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AUTHORS’ PRi;UA<3E;, 


Tn prepjirin^ this work, the authors have endeavored to ac ii 
plish two objects : 

First, to furnish such practical information as may be servj . - 
able to those who, from force of circumstances, cannot procure the 
personal attendance of a medical adviser. 

Second end chietly, to convey a "cneral idea of the nature of 
disease and the princij)lcs of treatment ; to present an outline of 
rational and scientific mcMicine. It is highly desirable that llie 
[)ublic should learn to appreciate the true position of the scientific 
physician ; to recognize not only what he is able to accomplish, 
but also what he can do. In the care of the body it is pre- 
eminently true that an ouncc^of prevention is worth a pound of 
cure. The most v\'il liable and tangible services of the ])liysician 
arc rendered in his capacity of medical adviser ; his chief duty i« 
and should be the prevention rather than the cure of disease. 

Til is fact has guided the authors in writing these pages. While 
they have in every case presented the most approved treatment for 
the various diseases wdiich afflict so large a portion of hiunauity, 
whey have especially endeavored to furnish such information as may 
protect against the attacks of these diseases. 

The authors feel that in this attempt to popularize medical 
science, they are rendering a service to llieir professional brethren 
as well as to the public at large, A little knowledge is a dan- 
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gerous thing for a patient to possess ; it makes him the prey 
and plunder of every advertising quack. The more intelligent a 
patient becomes, the more he appreciates the absurdity of remedies 
advertised to cure any one of forty different and distinct complaints. 
He realizes that medicine is not magic nor sleight-of-hand, but an 
art founded on a science, and that the best expositor of medicine 
is the «tcieatific physician. 
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MUSCLES. 

1. Occipito-frontalis, wriuklos the fnrciheail 

and raistJH tbp eyebrows. 

2. Orbicularis palpcbrariiiii, closes the eye. | 

3. 'reinj)ornl, ratses the lower jaw. 

4. Masseter, the “ chewer,” raises the. , 

lower jaw'. j 

{). Orbicularis oris, by slight action, closes | 
the li[)s ; by stronger contraction, j 
puckers the nioutli. | 

ti. Sleina-eleido-iiiasbnd, noting as a pair, j 
moves tlie. head forw^ard ; acting j 
singly, iiH>ve.s the head .sideward and j 
Jorwai’d. i 

7. Sterno- hyoid, draws down the hyoid or j 
tongue siippf>rtiiig bone, 

5. IMalisiiui inyoides, moves head forward, 
tl. Peltoid, laises tlie arm. 

JO. r>iie.]is, bciiils tlic forearm. 

11. Triceps, straiglrtens the forcann. 

12. h’h'xor earpi r'.idialis, bends the wrifet. 

13. KIe\oi- carpi ulnari.s, bends the wrist. 

14. rie\(»r profundis digitormn, bends last 

joint of each huger. 

15. Siutoriiis, “tailor” iimscle, crosses one 

leg over the other, 

10. Rectus femori.s, moves the leg forward. 

17. Tilcialus Anticus, move.'j tlie f(M)t. 

is. Oastroeiicmms, moveh t lie fool. 

19. "l\;ndon Aeliillis, forms the attacluneiit 

of 1 w'o muscles to the heel. j 

20. Extensor brevis digitoruin, straiglilcns 

tlie great toe. i 


NERVES. 

lb. Temporo-faciak. 

2b. Cervico facial. 

3b. Laryngeal. 

4b. ('ervical. 
r>b. Brachial plexus. 

6b. Anterior thoracic. 

7b. Musculo-cutaiieoiis. 

8b. Median. 

9b. Anterior Interosseo is. 
10b. External cutaneous, 
lib. Middle cutaneous. 

12b. Anterior Tibial. 


ARTERIES. 

Ik Arch of Aorta, great original artery. 

2a. Tlioracic Aorta — main artery through 
the chest. 

3a. Abdominal Aorta- -main artery through 
the abdomen 

4a. Right subehiviaii— artery branch uiulcr 
c^dlar-honc. 

.Ml. Pulmonary artery — from right side of 
heart to lungs. 

fia. Common Carotid — tlirougli the neck to 
the head. 

7a. Viiiporal - pa.ssiiig over the temples. 

8a. Facial — distribiiling blood to the faett 

9a Axillary hn ge artery of upjier arm. 

10a. Braeliial — main urtery of lower part of 
npper arm. 

I la. Radial — ai’tery of low ei- arm. 

12a Ulnar- -artery of lower arm. 

13a. (’o(‘liae Axis- distributing branch from 
alidomiiial aorta, 

14a. Renal - branch to the kidneys. 

ir»a. Right (k)mmoii Iliac —branch of sub 
divitled abdominal aorta. 

Ida. Femoral — great urt cry of upper leg. 

I7a. Popliteal — artery of leg. 

18a. Anterior Tibial — artery of lower leg. 

1 9a. Dorsalis Pedis distributed to foot. 

VEINS, 

Ic Facial — gathers blood from the face. 

2c. Temporal-- on the temples. 

*k; Jugular —great vein of the iievik, 

4c. Cephalic — vein of ujificr arm. 

5c. Axillary- vein of upper arm. 

6c. Basilic — vein of arm. 

7c. Sub-elavian — vein hraneh under collar- 
bone. 

8c. Right Innoininiite vein. 

9<;. Superior Vena Cava — great upper vein 
to the heart. 

10c. Inferior Vena Cava — great lower vein 
1,0 the heart. 

Jlc. Hepatic - vein from liver to superior 
vena cava. 

12c. Renal — vein from kidney to superior 
vena cava. 

33c. Femoral— main vein of upper leg. 
j 14c. Superlicial veins of leg. 
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GONSTITDTIONAL DISUSES. 


REMARKS. 


Many of the clisea.«;cs which will be discussed in these pages 
affect primarily and chiefly a certain limited part of the body, the 
remainder of the organism cither escaping all disease or merely 
suffering in sympathy with the affected part. A familiar example 
is the'ordinary felon. Such affections arc classed as local diseases. 
In distinction from these, there are numerous diseases w^hich seem 
t*" affect no one part of the body more than others, but which 
cause serious interference with the entire organism and all its func- 
tions. Such affections, of which intermittent fever, or “ ague.” is a 
familiar instance, will be described under the name of Coiistitiitional 
Diseases in the present section. 

Among the most important and frequent of constitutional dis- 
eases arc the infectious diseases, including the familiar fevers. 
Indeed, most of the infectious diseases induce in the subject of 
them a considerable degree of fever; though it cannot be, in gen- 
eral, stated that the converse of this proposition is true — that tlic 
fevers are necessarily infectious. 


SPECinC PEVEES. 


The word fever is applied to a certain group of symptoms, the 
mo.'^t prominent of which consists in mi increased heat of the body. 
Yet there are also other characteristics which are usually associated 
in all of the diseases designated as fevers. The most common 

2i 
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characterSitics are a premonitory stage (technically called the period 
of incnbation)y during which there may be no other symptom, of 
disease than general lassitude and indisposition on the part of the 
patient. Then follows a more or less pronounced chilly which may 
be so violent as to shake the entire body of the victim, or may, on 
the other hand, consist merely in a sense of coldness. With this 
occurs the characteristic rise of temperature, the fevir^ accom- 
panied by thirst, dryness of the skin, increased force and frequency 
of the heart beat, and usually by pain in the head, back and limbs. 
All these symptoms may occur after a wound or injury, in which 
case the disease may still be called a fever — a surgical or wound 
fever. But. there are also numerous instances in which the group 
of symptoms characteristic of fever occurs without any injury or 
wound, indeed without any local cause in any part of the body; 
these are termed the csse7tiial fevers. It is found, furthermore, 
that while dl cases of essential fever present the features already 
indicated as characteristic of fever, yet they differ among themselves 
as to the details of the disease: as to the duration of the premoni- 
tory stage, the violence of the chill, the degree of increased body 
heat, the duration of the fever, the scat of the pain, the effect upon 
the various functions — heart, brain and skin, for example. Hence, 
while all of these fevers have certain features in common, yet they 
differ one from another in other characteristics, so that we recog- 
nize numerous distinct diseases, all denominated fevers because in- 
cluding a marked increase of body heat, and yet designated by 
special names because evidently due to different causes. These 
are the specific fevers — scarlet fever, small-pox and measles, for 
example. The specific fevers are all infectious. By this statement 
it is not meant that the disease is necessarily communicated from 
one individual to another — for the word contagious is used to indi- 
cate transmission from one person to another. When we say that 
a disease is infections, we mean that it is due to the entrance into 
the body of some external agent, in some instances certainly a 
minute organism. Most of the infectious diseases are, it is true, 
contagious also ; that is to say, the agents which have induced the 
disease in one individual, readily escape from Ids body into those 
persons with whom he may come in contact — as is familiarly illus- 
trated to us in small-pox. On the other hand, there are infectious 
diseases — that is, diseases induced by the presence of foreign agents 
(organisms) in the body, which do not seem capable of transmis- 
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sion from one tp another, but can be contracted only in certain 
regions. Intermittent fever, or ague, for instance, is, so far as we 
know, never communicated from one person to another, but can be 
acquired only in certain so-called malarial districts; yet intermit- 
tent" fever is eminently infections, though not contagious. With 
regard to three of the specific fevers, it has been already demon- 
strated that the cause is a microscopic organism, a plant, \vhich 
finds access to the body through the lungs or skin, and by its 
growth within the human organism, occasions the derangement of 
function which we know as fever. We have every reason to believe 
that the same general cause underlies all of the specific fevers — 
that each is due to a definite and special agent, and that this agent 
is a vegetable organism. 

It is customary to discuss the various specific fevers under 
different categories. Thus, those which arc distinguished by the 
unbroken continuance of fever — the absence of intermission — are 
designated contimud fevers; such are typhus and typhoid fever. 
Then, again, there are fevers distinguished by the intermittent char- 
acter of the temperature — a day or two of fever being followed by 
a similar period of natural ^body heat, that is, absence of fever. 
These arc known as periodical fevers, among which are intermit- 
tent, remittent and yellow fevers. Still a third class is distin- 
guished by the occurrence of eruptions on the skin, :md are hence 
designated eruptive fevers. The most familiar examples of this 
class arc small-pox, scarlet fever, measles. 


EEUPTIVE FEVEES- 

Each of the eruptive fevers is characterized by the develop- 
ment of a rash on the skin, by which it may be distinguished from 
the other fevers of its class. There are, it is true, other features — 
the duration of the incubative period, the degree of fever, the 
duration of the disease, the location of the pain, etc. For con- 
venience of description, it may be said in advance that the course 
of any eruptive fever is best described in three periods or stages. 
First, the stage of invasion, beginning with the first manifestations 
of il/ health, and terminating with the first appearance of the erup- 
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tion; second y the stage of eruption y which succeeds the former and 
endures until the eruption disappears; third y the stage of desqua- 
mation during which the skin recovers its natural condition. In 
distinguishing between the various eruptive fevers, especially in 
children, it is particularly important to note the duration of the 
stage of incubation and the time of the appearance of the eruption. 


Small-Fox. 

Within the past eighty years the entire relation of this disease 
to the human family has undergone a complete revolution. It is 
no longer the dread and scourge of nations, but a comparatively 
infrequent and harmless visitor, and we may confidently hope that 
when it shall be possible to confer upon all the benefits of vaccin- 
ation we may completely eradicate the disease from the human 
species. It is interesting to note that the number of cases of 
small-pox in civilized communities has been diminished, not by 
any decrease in the severity of the disease, but simply because we 
have acquired, through vaccination, the power to resist its attacks. 
For among the tribes which have not employed vaccination small- 
pox is as destructive to-day as it was in Europe before the time of 
Jenner; at that time 50,000 persons arc said to have died of this 
disease in England alone. In 1837 small-pox attacked the Mandan 
Indians; within a year only twenty-seven individuals remained out 
of the population of 1 50,000. In consequence of the general intro • 
duction of vaccination, small-pox has not only ceased to be the 
most formidable of the plagues that afflifct humanity, but has even 
become one of the rarer of the infectious diseases. Even among 
the unvaccinated, the disease is not so fatal as in former years, the 
mortality now being only about one case in seven or eight. Yet in 
consequence of the gravity and evil after-effects of the disease, as 
well as of its contagiousness, it is important that every case should 
be early recognized; for which reason a somewhat minute description 
will be given. 

Staije of JnvaHion . — Tlic disease usually begins with a chill, 
and is distinguished from the other eruptive fevers by the extreme 
violence of this chill ; in some cases a series of chills recur in the 
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course of a few hours. This chill, ivhich marks the beginning of 
thc'fcver, usually occurs about ten or twelve days after exposure to 
contagion. Previous to the chill, there may have been s<^me lassi- 
tude, languor, and perhaps wandering pains in different parts of the 
body, especially in the abdomen, the small of the back, and the 
head. The beginning of the fever is also usually accompanied by 
nausea and vomiting ; the tongue is coated, the bowels usually con- 
stipated. In children, convulsions are a common occurrence; in 
adults, delirium is not infrequent. There may be also various addi- 
tional symptoms, such as retention of urine and partial loss of power 
in the limbs. On the other hand, the symptoms may be so mild as 
to attract no special attention. The severity of the subsequent 
fever, and the extent of the eruption arc usually proportional to the 
severity of these symptoms in the stage of invasion. In these 
cases, in which the patient feels but slightly indisposed before the 
appearance of the eruption, he may not be compelled to keep his 
bed any time during the attack ; while there are cases in which the 
onset is so overwhelming that the patient dies before the eruption 
has had time for complete development. On the third day after 
the chill, usu^illy — sometime^ on the second, fourth, or even sixth 
day — an eruption begins to appear, marking the beginning of the 

Stflffc of TSvnptiofk , — A most striking feature, which marks 
very accurately the beginning of the eruption, is the cessation of 
fever, which may have been quite intense for two or three days 
previously. At the same time that the fever ceases, the symptoms 
usually improve : the pains arc less severe, the mental disturbances, 
if present — delirium, convulsions, etc., — often cease, and the patient 
is more comfortable. 

The rash usually appears first upon the face, especially around 
the mouth and on the chin; at nearly the same time the neck and 
wrists are aftected, then the breast and arms. The extension of 
the rash over the entire body usually requires two or three days, so 
that six or seven days may elapse after the initial chill before the 
entire eruption has appeared. The rash at first takes the form of 
small red spot^, sometimes exhibiting a purplish tint; the center of 
these spots becomes hard and somewhat elevated, the rash resem- 
bling at this period sonaewhat the complete eruption of measles — a 
resemblance which has occasioned serious errors in diagnosis. At 
this time even the inexperienced can usually recognize the nature 
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of the malady; for the eruption on the wrists feels very much like 
small shot under the skin. Within twenty-four hours it will be 
noticed that the tops of these little bodies constituting the rash 
arc filled with a clear watery liquid, this change usually occurring 
first in that part of the rash which first appeared, that is, on the 
face, wrists and neck.' During the next two days these little drops 
of watery fluid increase in size so as to become an eighth of an inch 
or more in diameter; but it is not until the fifth day of the eruption 
that the characteristic appearance — the feature which distinguishes 
the smalUpox rash from all others — is visible — the depression in 
'the center. The top of the vesicle, as the little collection of watery 
fluid is called, is nearly flat except that its middle is .drawn down- 
ward, making an appearance resembling that of the navel; it is 
hence technically termed umbilicatcd. This is, as has been said, thc- 
most characteristic feature of the small-pox eruption, and the one 
which is relied upon for a decision in doubtful cases. In most 
instances, it is true, the experienced physician can give a positive 
opinion so soon as the shot-like rash appears upon the wrists; indeed 
he may be confident even previous to this time, from the history of 
the case, that it will prove to be small-pox. Yet there are instances, 
in which the attack is very light, the patient docs not feel anything 
more than a slight indisposition — and perhaps even attends to his 
avocation — in wdiich the rash consists merely of a few scattered 
spots. In such cases a positive opinion can rarely be given until 
this peculiar feature, the nmbilication of the vesicles appears. So, 
too, there may be at times doubt as to whether the disease is small- 
pox or chicken-pox, for in the latter disease large vesicles resembling 
those of small-pox, but not umbiiicated, arc observed. 

If the case be severe and the eruption very profuse, many of 
these vesicles may coalesce, running together so as to form blisters 
of considerable size. Yet even here the characteristic umbilication 
can usually be observed. Up to this time the vesicles have been 
clear and transparent, containing only a w'atery fluid; but about the 
sixth day after the first appearance of the first eruption, this watery 
fluid contained in the vesicles becomes turbid and white — that is, 
suppuration occurs. The vesicles, or porhs, as they may now be 
called, become distended with fluid, the central depression or 
umbilication disappears, and the pocks become pointed. At the 
same time the patient, who has been for several days nearly or quite 



SMALL-POX. 


27 


free from fever, becomes again the subject of a fever equal or 
exceeding that with which the attack was ushered in. 

Before referring in detail to this secondary fever, it should be 
remarked that the eruption is not limited to the skin. For, simul- 
taneously with its appearance on the cutaneous surface, it may 
be seen also, though to a less extent, on the mucous surface of 
the mouth and throat. In these places it does not, it is true, exhibit 
exactly the same appearance as on the skin ; the spots are sur- 
rounded by a whitish area, and do not exhibit the entire course — 
the change into vesicle and pock already described. Instead of 
this, there not infrequently occur minute ulcers, even while the 
rash on the skin is still in the vesicular stage. In many cases the 
eruption is not limited to the mouth and throat, but may extend 
also down the wind-pipe to the lungs ; in these instances the breath 
is usually extremely offensive. So, too, the other mucous mem- 
branes may become the seat of the disease ; that of the eye — called 
the conjunctiva — not infrequently suffering from the appearance of 
several pocks indeed, the ulceration consequent upon these pocks 
may destroy the eyesight by rendering the front of the eye white 
and opaque. So. too, the mucous membrane of the genital organs, 
especially in women, may become the seat of the small-pox erup- 
tion. The most dangerous complication arising in connection with 
the mucous membranes is the swelling of the larynx, whereby the 
air admitted to the lungs is greatly diminished in quantity, and 
suffocation may be imminent. 

The secondary, or suppurative fever, begins, as already indi- 
cated, with the change in the character of the fluid filling the ves- 
icles, usually about the sixth day after the appearance of the eruption. 
The intensity of this fever is usually proportional to the extent of 
the eruption, being insignificant when there are but a few scattered 
pocks, but very severe in the cases where the vesicles have coalesced 
into blisters — the so-called conjlucnt variety. The general surface 
of the skin now gives indication of inflammatory action ; the spaces 
between the pox arc red ; there is often swelling of the eyelids, and 
of the face, perhaps also of the hands and feet. This latter feature, 
by the way, is a welcome sign, since it is the general experience 
that cases of confluent small-pox, in which no such swelling occurs, 
rarely recover. The skin is not only red and swollen, but also 
painful ; the mouth and throat are sore from the presence of the 
poqks, and a considerable quantity of mucus — so-called salivation — 
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is often observed. In severe cases, the symptoms already referred 
to as possible during the stage of invasion are frequently noted — 
delirium, convulsions, and partial loss of power in the limbs. 

On the seventh, eighth or ninth days of the disease the pocks 
ox pustules become converted into scabs; they break, and their 
contents dry and harden into crusts. Those parts of the skin 
which have been thickly studded with pocks may be now almost 
entirely concealed by the mass of scabs, so that the face may look 
as if covered with a mask. Meanwhile the skin exhales a charac- 
teristic, extremely unpleasant odor. The repulsive appearance of 
the skin covered with crusts taken in connection with this sickening 
odor, combine to render .small-pox one of the most loathsome dis- 
eases with which we arc acquainted. However, in most cases the 
patient's general condition begins to improve so soon as the scab- 
bing commences; the fever subsides, the appetite usually improves, 
and the distressing mental symptoms may also cease, so that the 
convalecsence of the patient may be said to begin with the com- 
mencement of the scabbing. In severer cases, however, the 
patient's condition remains serious for some days yet.’ The fever 
persists ; there is considerable annoyance from the ulcers left by 
the broken pocks, for it may be ekpected that the site of each pus- 
tule which has broken and discharged its contents, will be an ulcer, 
the depth and extent of which varies with the size of the previous 
pustule. It is these ulcers in which the unsightly scars or “ pock- 
marks " originate. 

An attack of small-pox, therefore, usually lasts, in those who 
recover from it, about three weeks, recovery being complete about 
four or five wrecks after exposure to contagion ; that is, after twelve 
days of incubation there are three of ih\vasio7iy five to seven for the 
eruption, four or five for the scabbing process, and six to ten for 
the removal of the scabs and the healing of the ulcers. These 
various periods, and hence the entire duration of the disease, may 
vary .somewhat, but the time already indicated may be considered 
a fair average. The discolored spots marking the sites of the pocks 
may be visible for several weeks subsequent to recovery, especially 
wdicn the skin becomes cold. In many of these spots pitting occurs ; 
in some the skin gradually assumes its natural appearance. 

Several accidents may unfavorably complicate the course of 
small-pox. The various mucous membranes may be permanently 
somewhat affected by the eruptions ; many months may elapse 
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before the voice, for instance, is entirely recovered. So, too. bron- 
chitis, and even pneumonia (inflammation of the lungs) sometimes 
occur. The skin of the face and body is frequently affected with 
erysipelas ; vision is sometimes seriously impaired, or even entirely 
lost. The inflammation may extend from the throat into the ears, 
and thus result in deafness. A serious disease of the kidney may 
supervene, and female weaknesses sometimes date from an attack 
of small-pox. 

Such is the course of ordinary small-pox, yet cases occur in 
which, either from the depraved condition of the patient's consti- 
tution at the tinlc of ‘exposure, or from the reception of an unusually 
large amount of the contagious matter, the disease exhibits a far 
more violent course, and is termed indlignant small-pox. In such 
cases the vessels contain, not a thin watery fluid, but a reddish, 
bloody liquid ; there may be even extravasations of blood (black 
and blue spots) into the skin in different parts of the body. These 
cases arc sometiiriCs called hemorrhagic small-pox. The general 
condition of the patient indicates from the start a fatal termination, 
which usually occurs within <1 week. l‘he individual is commonly 
delirious or maniacal, completely prostrated, and succumbs before 
the formation of pocks is complete. 

Cause. — There is, unquestionably, a specific poison or virus, 
the entrance of which into the body occasions this disease, though 
this virus has not as yet been isolated. So far as wc arc aware, the 
disease is never contracted except by exposure, direct or indirect, to 
the emanations of a previous subject of the disease. Many cases, it 
is true, are known in which it seems impossible to trace the connec- 
tion with other patients suffering from small-pox, since individuals 
who have not consciously approached even a dwelling of a small-pox 
patient arc stricken with the disease. But it is also known that very 
slight and indirect exposure is sufficient to convey the specific virus. 
It is not necessary to touch an individual already afflicted, nor even 
to approach his sick room. It may suffice merely to touch a gar- 
ment which has once, even years before, enveloped the person of a 
small-pox patient, or which has hung in his vicinity. Indeed, it is 
impossible to trace all the possible ways in which contagion may be 
conveyed from one case of small-pox to another individual. In large 
cities a contagion most frequently occurs by passing afflicted indi- 
viduals on the street, by riding in the same street car or carriage, 
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even after the small-pox patient has left the vehicle. The disease 
may be probably communicated at any time, and during all stages of 
its progress, but it is especially contagious during the period of scab- 
bing and drying. Even after the surface of the skin is entirely 
healed, the patient should not for a time mingle with other individu- 
als. The body of one who has died from small-pox is a fruitful 
source of contagion, since instances enough are on record in which 
individuals have contracted the disease by simply gazing upon the 
face of the dead. 

The susceptibility to small-pox. as to all other known infectious 
diseases, varies extremely in different individuals in different races, 
and under the influence of conditions which are as yet unknown. 
Some persons are, as is well known, insusceptible to the disea.se as 
well as to vaccination ; others, again, have had small-pox twice, or 
even three times. The African and the Indian races are far 
more susceptible to its ravages than are the whites. Then, again, 
at intervals of a few years, the general susceptibility of the com- 
munity seems to be increased so that cases of small-pox become far 
more numerous than usual. 

A Jjoint of considerable interest is the fact that the child in 
the womb may experience the disease with its mother, and thereby 
acquire, before birth, the usual immunity conferred by one attack of 
small-pox. In most cases of small-pox in pregnant women abor- 
tion or miscarriage occurs ; yet instances enough arc on record in 
which healthy children have been born, exhibiting the characteristic 
pitting of small-pox, and possessing no susceptibility to the disease 
or to vaccination. In other cases again, in which a pregnant 
woman has small-pox, the foetus in the- womb escapes entirely, 
while the most singular fact is that the'* foetus may experience the 
disease, while the mother, through whom the exposure was effected, 
escapes, either because of a previous attack or because protected 
by vaccination. 

While there is no reason for believing that an attack of small- 
pox can be or ever has been shortened, or “ aborted,'* by artificial 
means, yet there is a prevalent belief among physicians that this 
process occurs during certain epidemics of small-pox. That is to 
.say, cases have been known in which individuals presented all the 
symptoms indicating the invasion of small-pox, and yet no eruption 
occurred ; yet such individuals are thereafter insusceptible to small- 
pox and to vaccination alike. 
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The mortality from small-pox varies, like the susceptibility to 
it, with'thc’age of the patient, and with certain unknown conditions 
of atmosphere or soil which favor the occurrence of epidemics. 
The average among scattered cases — the so-called sporadic cases — 
is probably not greater than one in nine or ten; yet in epidemics 
and in communities where vaccination has not been extensively 
practiced, the mortality may reach a much larger figure. A fatal 
result occurs more frequently in the second week of the disease 
than at other times; thus Gregory found that of 168 fatal cases 
death occurred in ninety-nine during the second week, in thirty-two 
during the first, in twenty-one during the third, in nine during the 
fourth ^nd in seven during the fifth week.. Generally speaking, 
the danger may be said to be indicated by the extent of the 
eruption. 

Treatment. — There is as yet no means known whereby 
an attack of small-pox can be cut short or in any other way 
interfered with ; the disease once e.stablished, must run its 
course. Yet small-pox. like the other eruptive fevers and 
infectious diseases gcncrall)^, is self-limited. The patient is 
sure of a cure if he can only manage to survive until the natural 
termination of the disease occurs. The object of treatment, there- 
fore, is simply to sustain and assist the afflicted individual ; to sup- 
port his strength, allay so far as possible the fever and other annoy- 
ing symptoms of the disease. One of the first requisites, therefore, 
consists in good nursing and hygiene. The comfort and welfare of 
the patient alike will be promoted by a free supply of fresh air; his 
fever will be diminished and his pains assuaged by warm baths, or 
where this is impracticable, by frequent sponging with warm water; 
his thirst may be quenched by the use of cold drinks, ice water, lem- 
onade or effervescing drinks. Persistent vomiting is a troublesome 
symptom to treat, but may be often controlled by permitting the 
patient to hold pieces of ice in the mouth until melted, or by admin- 
istering equal parts of lime-water and milk, say a tablespoonful 
every tw’O hours. If there be a tendency to constipation, a saline 
laxative, such as the citrate of magnesia, may be employed; at the 
same time a teaspoonful of sweet spirits of nitre may be given four 
or five times a day. If the mouth and throat be sore they may be 
frequently washed and gargled with a solution of the chlorate of 
potash — one drachm to the ounce of water. If vesicles form in the 
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eyes; also^, extreme care should be taken to secure perfect cleanliness 
by frequent washings with simple water ; yet this complicafion, 

' because capable of such serious results, should always be entrusted 
tO' the care of the physician. 

One of the most important indications in most cases of small 
pqx is the necessity for the employment of nourishing, easily-digested 
food. The patient has, of course, little or no appetite, and his diges- 
tion is further impaired by nausea, anji perhaps by the soreness 
(if his mouth and throat, during the primary fever — the stage of in- 
vasion. Reliance may be placed upon milk, broths, and similar sick- 
room fare; but during the second week certainly it will be neces- 
sary, in the vast majority of cases, to employ alcoholic stimulants 
in some shape; whisky-punch is perhaps the best form. 

The most important object of treatment, though one which 
cannot always be successfully accomplished, is the avoidance 
qf scars or “ pitting. ' It is scarcely necessary to mention all of 
the plans which have been devised for the accomplishment of this 
end; the fact that so many have been recommended, indicates 
that none can always be relied upon for success. In the writer s 
cxperifcncc, the best plan consists in touching the largest vesicles 
with a pointed stick of the nitrate of silver (lunar caustic) on the 
second day of their appearance; then poultices of linseed meal or 
bread and milk may be applied over the entire face for four or five 
days, until the vesicles have bccomp umbilicated; then collodion, 
mixed with one-twentieth part of glycerine, may be applied to the 
vesicles by means of a camel’s hair brush, so thick as to make an arti- 
ficial skin. This may be renewed every day or two. 

While we endeavor faithfully to . discharge our duty to the 
patient himself, we may not forget' t^e interests of others. It is 
scaitely necessary to remark that the individual should be isolated 
so far as possible from others, especially that no children should be 
permitted to run any risk of contracting the disease. At the very 
, first manifestation of small-pox<. every one who has been or can be 
exposed to the contagion, should be at ortce vaccinated; for since 
th,e stage of incubation of the vaccine matter is several days shorter 
than that of the small-pox virus, it is possible, by immediate v^c- 
, cination* to escape the small-pox, even after exposure; and even if 
the vaccination be performed too late to prevent the attack of 
small-pox, the disease will be nevertheless^ less severe than would 
otherwise have been the case. / 
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again, Jt piust not be fofrgotten that the patient i$ capa- 
ble of conitnunicating the cjiscase even during his convalescence — . 
^indeed, >after the skin i» entirely healed ; and that all the articles of 
whatever nature present in the room during his illness may also 
convey the disease after^, months have elapsed. The patient should, 
dicreforc, never be allowed to come into contact with any person 
until a week or so after the scabs have all fallen off and the surface 
is entfrely heale|J ; not until he has by repeated fumigations and 
disinfection^ destroyed, so far as may be, all the effluvia emanating 
from his person. As for the bedding and body linen, the most 
effectual method of disinfection is by burning ' them ; if this be 
impossible, they, as.w<?ll as the carpets and furniture 'of the room, 
should be disinfected by the use of bromine, as will be described 
under the head of “ Disinfection.” 


Varioloid. 

Varioloid, or modified small -pox, is a name used to indicate the 
disease cither as it occurs in those who have been previously vac- 
cinated, or as it occurs as the result of direct and intentional inocu- 
lation from a patient suffering with small-pox. Since, iii these 
latter days, the latter practice has been discontinued, the term’ 
varioloid now designates small-pox as modified by previous vacci- 
nation. It is, of course, essentially small-pox — presents the same 
features, though in a less intense degree. It is rarely fatal, and 
usually occasions the individual comparatively little indisposition. 
The vesicles are usually few in number, widely scattered ; the fever 
js slight, the chills and pains far less severe. Indeed, many' a 
patient with varioloid is astounded to learn from his physician that 
he has small -jiox. Yet, while the individual himself suffers so little 
inconvenience, he is just as dangerous to others as the most 
malignant case of small -pox; he should, therefore, observe the 
same precautions for the protection of others as if he were himself 
seriously ill. It is probable that much of the promiscuous dissemi- 
nation of smalUpox in our large cities is accomplished, in great 
measure, by these cases of varioloid, since ihany such individuals 
^nd it unnefcessary to interrupt their usual avocations. 
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Vaccination. 

It had been for centuries known in the Orient th^t the severity 
of small-pox was much diminished by the actual transfer of the 
specific virus from one patient to another ; that individuals so inocu- 
lated suffered less severely from the ravages of the disease than those 
who acquired it in the usual way of exposure. This practice of in- 
oculation had been long and extensively employed in Turkey, when 
in 1718, an English lady, Lady Mary Wortley Montague, visiting 
Constantinople, became personally convinced of the value of this 
measure. She had the courage to submit her own son to inocula- 
tion, and was the means of introducing the practice into England, 
whence it spread over various parts of the Continent. It might be 
proper to add, though not exactly pertinent to the present topic, 
that the same principle — inoculation from a diseased to a healthy 
animal — has been since, and still is, extensively employed to 
diminish the ravages of certain di.seases which afflict domestic 
animals. In the latter half of the same century, Edward jenner, 
an English physician, arrived at a most important discovery on the 
same subject. It had long been reported among the peasantry that 
individuals who had contracted from cows a certain pustular disease 
— cow-po.x — remained ever after insusceptible to small-pox. Jen- 
ner investigated by a scries of observations extending over twenty 
years the actual facts in the case. He found that the pustular dis- 
ease to which cows are subject could be communicated to man by 
simple contact ; that the re-sult was the production of a few vesicles 
resembling those of small-pox, and that individuals so inoculated 
resisted all attempts at inoculation with the virus of small-pox. In 
1798, Jenner published this discovery to the world, and commenced 
public demonstrations of the truth of his conclusion. His discovery 
was bitterly contested and ridiculed' as discoveries have always 
been, and will continue to be, in conservative England. The prac- 
tice, however, was soon extensively tried in other countries ; vac- 
cination was first performed in America , and in Austria, in 1799. 
Even before jenner’s death, sufficient evidence had accumulated to 
convince the world that his was the greatest and most valuable dis- 
covery up to that time recorded in the annals of medicine. “ The 
fruits of this transcendantly important discovery have been the 
saving of an incalculable number of lives, which would otherwise 
have been destroyed by one of the most loathsome of diseases, and 
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the prevention, to an extent which cannot be computed, of the dis- 
figurement and other distressing effects which small-pox is apt to 
produce, when it does not prove fatal. Of all the benefactors who 
have ever lived, no one has conferred on mankind such immense, 
palpable and timelasting benefits. ” — Flint, The investigations of 
the present century have shown that Jenner’s belief of the identity 
of small-pox in the human subject and in the cow, was correct ; 
furthermore, that horses and sheep are subject to essentially the 
same disease, which may be communicated fron^ one species to the 
other, or to man. The facts, as at present ascertained, are that 
moculation of the cow with small-pox virus produces in that animal 
a modified form of small-pox, and that the inoculation of the human 
subject again from such an animal produces a modified small-pox — 
that is, vaccination. As to the importance and value of vaccination, 
there can be and is no question whatsoever ; there are, it is true, 
certain fanatics in England who decry the practice, because instances 
occur in which the vaccination of one individual from another ha.s 
resulted in the transfer, not only of tne vaccine material, but also 
of a contagious disease. It should be remarked that, while such an 
occurrence is possible, white indeed several well authenticated 
instances are reported and acknowledged, yet this occurrence is so 
rare as to be almost without significance ; thus, Auspitz reports that 
only two instances of such transfer of contagious disease occurred 
in 12,000,000 of vaccinations performed in Germany. It is further 
evident that the exercise of proper care on the part of the physician 
in the selection of the subject from whom he takes his vaccine 
matter would obviate the danger ; and, furthermore, that there can 
be no possibility of such transfer when the material is obtained 
directly from the cow. There arc, it is true, certain disadvantages 
in the employment of animal virus ; the sore produced is usually 
more severe and painful than that produced by human virus. On 
the whole, the most desirable material is, doubtless, that obtained 
by one or two transmissions from the cow, through healthy human 
subjects. 

Vaccination may be performed either with the fresh matter 
or with the same after it has dried, or, finally, with the scab from 
the arm of the human subject or from the udder of a cow. The 
matter, technically called lyinph^ may be taken from the vesicles 
from the fifth to the eighth or ninth day afte;r vaccination. The 
lymph is usually kept on ivory points, or in quills ; but, treated in 
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this way, the lymph, as well as the scab from the arm, lose their 
specific power in a month or so. In order to preserve this power, 
the lymph has been drawn into capillary tubes and then sealed ; it 
l^s also been preserved by admixture with glycerine and water. 
The best, because the surest, method consists in transferring the 
lymph directly from one arm to another; in this way, too, it is 
possible to inspect the source and to avoid the transfer of any con- 
tagious disease. For the introduction into the sy.stem, several 
methods have been used ; the exact manner is not important, since 
the object is to introduce the material under the skin without draw- 
ing blood enough to flow. One way is to make a series of shallow 
scratches, linear and transverse, with a lancet previously dipped in 
the lymph ; or, such scratches can be made with a clean lancet, and 
a paste made of the scab can be rubbed over the surface. Another 
way is to introduce the point of the lancet, held parallel unth the 
arnty just far enough to deposit a particle of the lymph, or scab, 
under the skin, but not far enough to provoke a flow of blood. The 
position usually selected — on the outside of the arm— -is preferable 
for many reasons; not the least of which is the facility afforded for 
subsequent inspection of the scar in after years. It is desirable to 
vaccinate at two or three points so as to afford a greater chance for 
success. The age at which vaccination should be first performed 
may, of course, vary somewhat with circumstances. If the child 
be in good health, the vaccination may be made in the third month 
of life ; if there be especial danger of exposure to small-pox, the 
vaccination may be made even earlier; under these conditions, too, 
slight indisposition on the part of the child should not be per- 
mitted to postpone this act of protection. The period during 
which a single vaccination affords protection against small-pox 
varies extremely. Instances are known in which, after a single 
successful vaccination in early life, the individual has remained in- 
susceptible to the disease, as well as to subsequent vaccination ; 
on the other hand, cases arc known in which small-pox has bqen 
contracted within three or four years after vaccination. Generally 
speaking, it may be advisable to attempt a rcvaccination at periods 
not greater than five years ; in cases of unusual exposure to small- 
pox — as during epidemics of this disease — this period may be 
abbreviated. Some physicians submit themselves tb vaccination 
every year, usually without success, though occasionally the vac- 
cination will quite unexpectedly “ take.*' It is evident that noth,- 
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iiig is to be lost, though much may be gained, by vaccination at 
comparatively short periods.* It is also important that the vaccin- 
ation should be intrusted to a competent person. Although so 
simple an operation, it requires, nevertheless, considerable skill to 
insert the material under the skin without causing the flow of so 
much blood as to wash away the lymph'. Then, again . the quality 
of the virus is all important, and should be vouched for by a relia- 
ble person. Much of the dissatisfaction consequent upon vaccina- 
tion, doubtless, results from the fact either that the operation was 
improperly performed, or that the material used was not of the 
proper quality. 

“ On the third day after vaccination (the operation being 
usually performed on the arm near the insertion of the deltoid 
muscle) red points, sliglitly elevated — that is, small papules — ^-are 
apparent at the spots where the vaccine virus was inserted. On 
the fourlh day the papules are more developed and reddened. 
On the fifth day vesicles are discovered. The vesicles increase, 
presenting an umbilicated appearance, and on the eighth day they 
attain their full development, being elevated from two to three 
lines, and measuring one-third of an inch in diameter. The 
vesicles, like those of small-pox, arc multilocular (flattened at the 
summits), and contain a transparent viscid liquid, called the vaccine 
lymph. On the seventh or eighth day a red areola is apparent, 
extending from one to three inches around the pocks, increasing in 
redness until the ninth or tenth day, and the contents of the vesi- 
cles become more or less purulent. At this time there is usually 
slight fever, with some local pain and itching ; the vessels of the 
arm become swollen, and the glands in the arm-pit may become 
enlarged and tender. On the tenth or eleventh day the fever 
subsides, and the redness around the pocks diminishes. A dark 
spot soon appears on the center, and gradually extends over the 
whole of the pocks. The pustules dry up, and by the fifteenth 
day they are converted into black, hard .scabs, which fall off, 
usually, by the twenty-fifth day from the dale of the vaccination. 
During the progre.ss of the vaccine affection, vesicles, having the 
distinctive characters of cow-pox, have sometimes been observed 
on other parts of the body. It is probable that these arc caused 
by the patient scratching the vesicles on the arm. and carrying 
thereto lymph containing the virus, on the finger nails, to parts 
where, owing to abrasions of the skin, self-vaccination is the result 
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Experiments show that between the fourth and the ninth or tenth 
day, the characteristic vesicles may be multiplied at will, by 
revaccinating with lymph from the vesicles produced by the 
primary vaccination. Permanent scars denote the situation of 
the vaccine pocks. The scar, provided the vesicles have pursued 
a regular course, and subsequent ulceration has not occurred, is 
characteristic, presenting a series of depressions, or pits, each of 
which represents the site of one of the cells composing a vaccine 
vesicle. ’’ — Flint. 

Several of these features are important, as indicating a success- 
ful vaccination, and constitute a permanent record of the operation. 
Thus, on the fourth day, there should be a small, red elevation; 
this should become a vesicle on the fifth day and depressed in the 
center — umbilicated — on the tenth or eleventh day. The scabs 
should not fall off before the eighteenth or twentieth day. The 
separation of the scar into compartments is also an important 
feature. There is a prevalent belief among physicians, supported 
by certain observations, that the security against small-pox is 
increased by several inoculations at the same time; in other words, 
that the protection increases with the number of the vesiclds formed 
up to four or five. Simon reports thkt of nearly 6,000 cases of 
small-pox contracted after vaccination, the mortality among those 
who asserted that they had been vaccinated, but who could exhibit 
no scar, was 21^ per cent.; among those with one scar, 7^ per 
cent.; among those with two scars, 4 per cent.; among those 
with three scars, 15^ per cent.; among those with four or more 
scars, per cent. It is a prevalent belief among physicians 
that vaccination affords briefer security against small-pox now- 
adays than was the case eighty years ago; and it is supposed 
that the explanation of the fact lies imthe .general use of humanised 
virus — that is, virus which has passed through several human sub- 
jects since leaving the cow, and has been thereby somewhat weak- 
ened. This belief has led to a general employment of animal virus, 
and the establishment of numerous depots for this material. That 
vaccinatidn should become the universal practice is unquestionable; 
though there may be individuals who, though unvaccinated, have 
never contracted small-pox, yet there are also individuals who 
escape cholera and yellow fever. The security of a few does not 
alter the fact that the vast majority are susceptible, and thit protec- 
tion is afforded by vaccination. 



CHICKEN-POX. 


39 


Chicken-Pox. 

This disease, technically known as varicella, is somewhat insig- 
nificant, because rarely, if ever, fatal. It is confined almost entirely 
to children, though cases are known in which adults also are affected. 
It is a highly infectious disease, and presumably spreads only by 
contagion. 

Symptoms. — ^The appearance of the eruption is generally pre- 
ceded by slight constitutional disturbance for about twenty-four 
hours. There is some fever ; possibly nausea and vomiting. The 
rash usually appears first on the body, and afterwards on the face and 
head. It is well characterized from the eruption of small-pox, by the 
fact that it is from the first composed of vesicles (blisters), and not 
of hard (pimples). On the fifth or sixth day the vesicles 
begin to dry ; by this time they may be as large as small peas, and 
are surrounded by a broad red margin. They soon scab and fall off, 
rarely leaving scars. Not infrequently a second crop of vesicles 
appears during the first three days. 

Treatment. — ^The indisposition attending this disease is so 
slight as to require nothing more than the simplest home treatment; 
a saline laxative, such as the citrate of magnesia, occasional spong- 
ing and light diet will fulfill all requirements. It is desirable to iso- 
late the child, so as to protect other children. 

The only point of special interest in connection with chicken-pox 
is the possibility of confusion with small-pox. This mistake is often 
made, sometimes even by physicians, who unguardedly give an opin- 
ion before the characteristics of the respective diseases become mani- 
fest. Two points may be recognized by the non-professional : in 
small-pox the rash begins as hard papules, and become vesicles only 
after the lapse of several days ; in chicken-pox the rash consists of 
vesicles from the outset. In small-pox the vesicles exhibit the char- 
acteristic umbilicatioUf which is wanting in chicken-pox. 
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Scarlet Fever. 

Tliis’ disease, technically called scarlatina, is distinguished by 
a great diversity of symptoms as well as by varying degrees of 
severity. The mildest form is comparatively trivial in its effects 
upon the individual, while its severest form is one of the most 
destructive diseases with which we are acquainted. Physicians 
generally distinguish for convenience three varieties of the disease, 
according to the degree of severity, and to the amount of compli- 
cation in the throat. These varieties are called scarlatina simplex, 
scarlatina anginosa, and scarlatina maligna. It must be under* 
stood, however, that these are not distinct diseases, but merely 
convenient terms for the designation o,f different manifestations o* 
the same disease. 

Canae, — Scarlatina, like the other infectious diseases, is due 
to a specific virus or poison, as to the exact nature of which we are 
not yet informed. Like the other infectious diseases, it seems to 
arise only by communication from individuals who are already 
afflicted. Some cases, it is true, cannot be traced to contagion, 
but seem to arise quite spontaneously, without previous exposure 
to the disease; but it must be remembered that scarlet fever, like 
small-pox, can be communicated by articles of clothing or of furni- 
ture which have once been impregnated with the virus. Yet it by 
no means follows that exposure to the cohtagion will induce the dis- 
ease. This general principle is applicable, of course, to all infectious 
diseases. There mu.st be not only exposure to contagion, but also 
a certain susceptibility on the part , of the exposed individual, in 
order that the disease may be developed. Yet the susceptibility 
to scarlet fever seems to be less general than in any other of the 
infectious diseases ; for it is no uncommon observation that several 
of the children, even in the same, family, who are exposed at the 
same time to the scarlet fever contagion, escape the disease. Indeed, 
it is even observed that while one child in a family suffers from the 
disease, others living in the same house during the entire illness of 
the first, escape completely. Such facts as these have caused some 
|)hysicians to doubt the contagiousness of scarlet fever. But it 
must be remembered that there is precisely the same ground for, 
doubting the contagiousness of any other infectious disease, since 
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similar facts» not perhaps so numerous, can be adduced in regard to 
each. The specific virus of scarlatina, like that of certain other 
infectious diseases, retains its power of inducing the disease for 
months, and may be transferred in the clothes of the attendants or 
visitors. 

The disease rarely occurs twice in the same individual, although 
such repetition is more frequent in the case of scarlet fever than of 
most of the other infectious diseases ; instances are known in which 
the same individual has suffered eyen three times from scarlet fever. 
The disease occurs most frequently in the third and fourth years of 
life ; the susceptibility to it seems to decrease rapidly after the fifth 
year, and almost subsides in adult life. During the first and second 
years also the susceptibility seems to be slight, for cases in children 
of that age are certainly rare. Instances arc reported in which the 
foetus has contracted the disease before birth, though such cases are 
certainly far less numerous than the analogous ones of small-pox. 

Symptomn . — The period of incubation, so called — that is, the 
interval between exposure and the first manifestation of the dis- 
ease — is shorter in scarlet fever than in most of the eruptive fevers. 
,lt is usually stated at tw^o to five days, though it seems to vary be- 
tween one and six days. At this interval, after exposure there com- 
monly ocebrs a pronounced chill, which may, however, be absent. 
Another symptom is usually vomiting, a symptom rarely absent in 
children. The child in many cases complains of soreness of the 
throat and pain upon swallowing, though it is a by no means con- 
stant symptom. When it does occur there is usually also consider- 
able reddening of the inside of the throat, and swelling of the 
glands at the angle of the jaw. The other symptoms vary with 
the intensity of the attack. In some there is intense fever, head- 
ache and general prostration, perhaps even delirium; on the other 
hand, there may be no indication of constitutional affection except 
slight fever. 

This stage of invasion usually lasts only twenty-four or, at 
most, forty-eight hours. On the second day there appears, usually 
first on the body and limbs, rapidly extending over the entire sur- 
facc; a brilliant scarlet rash. While this is the usual order of its 
occurrence, it sometiiries happens that the rash will be first percep- 
tible on the face and neck. It consists at first of minute red speck.s 
or dots, which soon run together, forming irregular shaped patches; 
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yet even in these patches it can be seen, upon close inspection, that 
the redness is not uniform and continuous, but is made up t>f a 
mass of minute points of a deep red color, while the intervening 
skin is tinged less intensely red. The color disappears upon press- 
ure with the finger, and white lines may be made by drawing a 
pencil or a finger-nail over the surface. The redness is usually 
most intense and persistent on those parts where the skin is espe- 
cially thin and delicate — along the inner surface of the arms and 
legs and at the elbow. In some instances the entire surface is con- 
tinuously red, producing the appearance which has been likened to 
that of a boiled lobster. The surface is usually smooth, but may 
cause a feeling of minute elevations. Sometimes very sm:dl watery 
blisters may be scattered over the skin. 

The patient is usually ailnoycd by a general itching sensation 
which may amount even to positive pain; the skin is somewhat 
swollen, a condition which becomes evident when the patient 
attempts to close the hands, or places the feet upon the fioor. Just 
as there are great differences in the intensity of the skin eruptions 
so the soreness of the throat may vary extremely; at times the 
entire difficulty seems to be concentrated in the throat. In all cases, 
probably, there is more or less swelling of the tonsils, and usually a 
whitish deposit upon their surface; in the severer cases the swelling 
in the throat becomes so great as to prevent the patient from swal- 
lowing anything but liquids, and even to interfere seriously with 
breathing, so that the voice acquires a nasal twang. Sometimes 
there is an escape of blood into and on the surface of the throat. 

The tongue usually presents certain characteristic appearances 
in scarlet fever; it is often sprinkled over with projecting red points, 
looking as if it had been dusted withered sand. Later the coating 
of the tongue is cast off, leaving its surface clean and red, the i>oints 
above described now projecting so as to resemble the appearance of 
a strawberry; hence the name strawberry tongue, an appearance 
quite characteristic of this disease. 

In scarlet fever the appearance of the eruption is not accom- 
panied as in small-pox by a cessation of the fever; on the contrary 
the constitutional symptoms are often increased ; the degree of fever 
is more intense during the eruptive stage of scarlet fever than in 
any of the other eruptive fevers. During this stage, too, the most 
serioys mental and constitutional symptoms occur; delirium is usual. 



\ SCARLET FEVER. 


43 


and convulsions (in children) very common; hence the greatest care 
is required on the part of the attendants, since patients noi in- 
frequently injure themselves, even precipitate themselves from 
windows during such delirium. 

The eruption ordinarily lasts four to six days, though here, too, 
variations occur. Of fifty-four cases reported by Jenner, the rash 
disappeared on the fifth day of the disease in one case; in three 
cases on the sixth day; in five cases on the seventh day; in thirteen 
cases on the eighth day; in twelve cases on the ninth day; in .'ight 
on the tenth; in four on the eleventh, and in two on the thirteenth, 
fourteenth and sixteenth day respectively. 

Stage of I>eequamation, — About the sixth day the rash be- 
gins to fade, and in the succeeding days the surface of the skin is 
cast off in the shape of scales, usually of small size, like bran, 
though some times in large pieces; indeed the entire skin of a finger 
of a hand may be cast off entire like the finger of a glove. This 
desquamation may last from sik to twelve days, or may not be 
finished for several weeks. 

Such is the history of an ordinary mild case of scarlet fever 
without complications; yet a large number of cases, whether mild or 
severe during the original disease, are accompanied by complica- 
tions which are often more serious in the permanence of their effects 
than any feature of the disease itself. Among these complications 
are serious affections of the throat. These are so common that one 
variety of the disease has been accordingly named scarlatina 
anginosa. In these cases (which are probably sometimes considered 
diphtheria) the swelling and ulceration in the throat and the conse- 
quent interference with respiration are so great as to concentrate 
the attention upon this part of the body. The rash is usually slight, 
and maybe overlooked. The tonsils become enormously enlarged, 
ulcerated, covered with a brown film or false membrane, and often 
produce a great amount Of matter; in these cases the glands around 
the angle of the jaw are greatly enlarged and sometimes become 
abcesscs, which either break spontaneously or are opened. Another 
complication, especially apt to occur in these cases of severe sore 
throat, is deafness, partial or complete. The reason for this lies in 
the fact that the cavity of the ear is connected with the throat by 
means of a bony channel called the eustachian tube. The inflamma- 
tion may, and frequently docs, spread from the throat into jind 
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through this tube into the middle car; the result is the formation 
of matter — an abscess — in the ear and the consequent loss of hear- 
ing. In some cases there may be recovery of a certain amount of 
hearing even after suppuration has occurred in the car. Some- 
times the local disease in the throat is so violent as to cause exten- 
sive mortification of these structures, — sloughing — and this may 
extend even to the mouth. Then* again, a severe inflammation of 
the larynx (the upper part of the windpipe) may cause speedy 
death. Sometimes, too, the membrane surrounding the brain, and 
even this organ itself, becomes inflamed, resulting in more or less 
permanent derangements of the mental functions. From the same 
cause paralysis of the face or of the limbs may follow. Sometimes, 
too, afifections of the eyes, resulting in serious impairment of vision, 
are observed. 

But one of the most frequent and serious complications of scar- 
let fever is inflammation of the kidneys. It would seem, indeed, 
that this should be regarded almost as an essential part of the dis- 
ease, though in a considerable number of cases the kidneys resume 
their natural state soon after the fever subside*^. The complication 
with inflammation of the kidneys is indicated by swelling of the skin 
— dropsy — usually first noticed under the eyes, and then spreading 
over the face, trunk, and extremities. A certain amount of dropsy 
is a usual feature in all but the mildest cases of scarlet fever, and it 
is often one of the last symptoms to disappear. But a dropsy which 
persists for some time after recovery usually indicates serious inflam- 
mation of the kidneys. This inflammation may exist without 
noticeable dropsy, and can be, under these circumstances, detected 
only by an examination of the urine, microscopical as well as chem- 
ical. In every case of scarlet fever the physician should acquaint 
himself by frequent examination of the urine as to the condition of 
the kidneys ; for, though everything else may go on well, the 
patient may succumb to this kidney disease even at a time when 
convalescence seems at hand. In every case in which, after the 
appearance of the eruption, the patient has repeated convulsions , or 
lies stupid and unconscious, the condition of the kidneys may afford 
a key to the situation. 
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Scarlatina Kaligna, or Malignant Scarlet Fever. 

Under this name is designated an affection which oftentimes 
exhibits none of the features of scarlet fever, but is recognized as 
such by its occurrence among children during an epidemic of the 
disease. The patient seems simply overwhelmed by some acute 
poisoning ; lies prostrate, perhaps unconscious, with cold extremi- 
ties. There is usually no fever ; death commonly occurs in a few 
hours, before the appearance of an eruption or other characteristic 
features of scarlet fever. 

Then, again, there are cases in which the throat affection and 
the general appearance and history of the patient indicate that the 
disease is scarlet fever, although the characteristic rash may not 
appear ; and there are still others in which the rash may be insig- 
nificant in quantity, while the skin is reddened in patches by the 
escape of blood into its: structure. 

One characteristic feature of scarlet fever, as distinguished from 
all other eruptive diseases, is the rash ; after this has been seen a 
few times it is usually easy of recognition subsequently. Scarlet 
fever is especially apt to be mistaken for measles ; several points of 
distinction will be mentioned subsequently, and it will suffice here to 
call attention to a few items: the brevity of the stage of invasion (one 
or two days prior to the appearance of the eruption) ; the intensity of 
the fever ; the appearance of the throat difficulty before the rash on 
the skin becomes visible, and the persistence of the fever after the rash 
has appeared. The difficulties in recognizing the disease occur in 
those mild cases in which the eruption is very slight without any 
soreness of the throat ; also in those instances (scarlatina anginosa) 
in which there is little or no eruption, but severe affection of the 
throat. In some of these cases even the experienced physician may 
be compelled to decide by the surroundings of the patient — the 
prevalence of an epidemic of scarlet fever, for instance. 

Trexitmefit * — With our present means we have no power to 
cut short scarlet fever any more than the other infectious diseases. 
The remark made as to the treatment of one holds good for them 
all : that the object is to support and guard the patient from the 
ravages of the disease. In ordinary mild cases oi scarlet fever no 
formal treatment is necessary ; the child should be sponged or 
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immersed irt a hot bath several times daily, half a teaspoonful of 
sweet spirits of nitre may be given every four hours (if the child 
be three or mere years old) ; if there be constipation a saline 
laxative may be given. 

One of the troublesome features is the management of the 
throat affection. Fortunately, this feature is absent in many cases 
except in a slight degree ; for these the old remedy of muriatic acid 
and honey in equal parts as a gargle (diluted with water) may suf- 
fice. In severer cases it becomes necessary to cleanse the throat 
several times a day with cameFs hair brushes or similar Instruments. 
After gargling with water or with a solution of carbolic acid (one 
part to twenty of water) the brush may be swept over the grayish 
or brown surfaces, removing any particles that may be easily 
detached ; after this a clean brush is dipped into a solution of 
nitrate of silver (twenty grains to the ounce of water) and the 
ulcerated parts of the throat arc penciled with this. These throat 
cases, too, are often benefited by the application of cold cloths, fre- 
quently changed, to the neck. 

If the fever be very high and mental symptoms prominent, great 
advantage will often be derived from the zuet pack. For this pur- 
pose a sheet may be wrung out of water having a temperature of 
70 degrees F. The patient, divested of all clothing, is wrapped in 
this sheet, and covered with several blankets. In the course of half 
an hour or so, the individual is usually perspiring freely, and feels 
greatly refreshed, and often enjoys tranquilizing sleep. This 
measure may be executed two or three times daily ; there is no 
danger of “ driving in the rash/' according to the popular prejudice. 

In the severer cases, whether complicated by affections of the 
throat or not, an important feature of the treatment is the administra- 
tionof light and nutritious food. TheusuAlfare — milk, eggs and broth 
— must be in such cases supplemented by alcoholics in some form, 
egg nog or milk punch. To the same end it is advisable to admin- 
ister quinine regularly ; for a child of three years the dose may be 
one-half to one grain four times a day. 

* Another indication for treatment in scarlet fever is the itching 
which so often annoys the patient. .A popular, though not espe- 
cially desirable, remedy consists in lubricating the skin with lard ; a 
preferable substitute is a solution of glycerine, either in simple water 
or in rose or cologne water — one part of glycerine to four of rose 
water. 
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In cases of mental disturbance — stupor, delirium and convul- 
sions — the source of the difficulty is often the failure of the kidneys 
to discharge their functions properly. In such instances the greatest 
hope of relief lies in brisk purging and in the wet pack. 

There are cases, too, in which there is no evidence of inflam- 
mation of the kidneys until after the peeling off — desquamation — has 
begun, so that dropsy may become apparent a week or two after the 
crisis of the disease has passed. This must not, however, be con- 
sidered as an indication that the patient has taken “ a fresh cold,” 
for it is usually a portion of the disease itself. 


Keasles. 


The disease, also known as morbilli and rubeola^ is of far less 
importance, with regard to tlic immediate danger to life, than either 
small-pox or scarlet fever ; and yet there so often follow' in the train 
of measles complications w^hich may have a permanent effect upon 
the health and vigor orthe*individual, that the disease is, neverthe- 
less, one of considerable importance. Moreover, it is important to 
be able to recognize measles because of the similarity of this disease 
with scarlet fever, and the consequent possibility of mistaking one 
for the other. 

The period of incubation — the interval between exposure and 
the onset of the symptoms — is from ten to fifteen days; then occurs 
the of invasion. The onset of the disease resembles a severe 
cold or an attack of influenza. The individual sneezes repeatedly, 
and there is an acrid discharge from the nostrils ; the eyes are also 
usually inflamed, red and w'atery. There is, also, soreness of the 
throat, hoarseness, and a dry, painful cough. At the .same time 
there is usually a chilly sensation, perhaps shivering, but rarely a 
distinct and pronounced chill. Then begins a fever, usually less 
intense than that of scarlet fever ; the appetite is impaired; nausea 
and vomiting may occur ; there are w'andcring pains in various 
parts of the body, especially in the head and limbs ; there is gen- 
eral debility and languor. In children more marked symptoms, 
sruch as convulsions and bleeding at the nose, may occur ; some- 
times, too, the disease is ushered in with an attack of false croup. 
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After a time, which varies somewhat, though averaging about four 
days from the beginning of the symptoms, there occurs the stage of 
eruption. The rash is usually first seen on the forehead and tem- 
ples, rapidly spreading over the face and neck. Within forty-eight 
hours the entire body and extremities are covered. It will be 
noticed, therefore, that the spread of the rash in measles is less 
rapid than in scarlet fever or small-pox. 

The rash begins with minute red specks similar to those of the 
scarlatinal rash, except that the color is a less intense red; the rash 
of measles, moreover, is usually arranged in somewhat crescentic 
patches. The specks at this stage resemble the pimples of small- 
pox before the formation of vesicles, but they do not give that 
shot-like sensation to the finger; they are more like flea bites. 
The eruption is often attended, like that of scarlet fever, with con- 
siderable itching, and there may be some swelling of the skin, 
especially on the face. Sometimes a few vesicles may be observed 
among the dark red patches. The fever continues until about the 
fourth day after the appearance of the rash, when both fever and 
eruption gradually disappear. The rash begins to fade where it 
began to appear — on the face. 

Most of the symptoms wdiich were present before the appear- 
ance of the rash — the inflammation and discharge from the eyes, 
nose and throat— rcontinue during the eruption. 

Stage of I)eHq'iiafn^ation, — The fading of the eruption and 
the scaling of the skin occupy ordinarily four to eight days. The 
skin docs not peel off to the same extent as in scarlet fever, the 
scales being always small and not patches. The fever which has 
persisted during the eruption now begins to decline, though the 
cough and inflammation in the eyes may continue for some days 
subsequently. 

Such is the history of an ordinary case of measles; there arc 
several variations from this type, and several complications may 
aggravate the gravity of the disease. The affections of the eyes, 
nose and bronchial tubes, though quite characteristic of this disease, 
are sometimes wanting; and there are cases which are unmistakably 
measles, though the peculiar rash is but imperfectly developed- 
Sonictimes, too, severe cases of measles, like those of scarlet fever, 
arc characterized by the escape of blood from the blood-vessels into 
the skin, making diffuse dark-red patches. 
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Among the complications which ofteil follow measles arc ob- 
stinate affections of the eye and of'\hc larynx, and severe inflam- 
mation of the lungs; somewhat less frequently there occur attacks 
of diphtheria and true croup. A possible complication also is deaf- 
ness, originating in the same way as was described in connection 
with scarlet fever. 

The more important points distinguishing this disease from 
scarlet fever and small-pox are the length of the period of incuba- 
tion, the long interval after the first symptoms before the rash ap- 
pears, the affection of the eyes, nose and air passages, the appear- 
ance of the eruption first on the face and its gradual jextension 
over the body, the dark-red color of the rat?h and its arrangement 
in circular or crescent-shaped patches. Until tlie apjicarance of the 
rash it is impossible to decide definitely upon the nature of the 
complaint, and hence in those exceptional cases in which the rash 
does not appear a definite diagnosis is almost impossible. 

Treatment . — The directions already given for the treatment 
of mild cases of scarlet fever apply equally >^eil to measles, except 
that in the latter complaint there is rarely any necessity for local 
treatment of the throat. Sometimes it becomes necessary to make 
cold applications to the eyes, or to administer a few drops of pare- 
goric for the cough. The usual indications for treatment consist 
in the complications already described. Only one requires especial 
notice here — the tendency to consumption, wdiich seems to be con- 
ferred in some cases of this disease. This should be borne in mind 
in the after-treatment of measles. 


Boseola. 

, This affection, sometimes called false measles, is a disease of no 
gravity, but possessing a certain importance, because it is necessary 
to. avoid confounding it with scarlet fever or measles. 

' In most cases a certain amount of constitutional disturbance — 
headache, loss of appetite, sometimes nausea and vomiting, a slight 
chill and some fever, precede for a day or two the eruption. This 
app^sars finally as rose-colored spots, which arc not raised intt' pim- 
ples, but disappear temporarily upon pressure, it appears uj)on 
the trunk more commonly ihan upon the face, and usually lasts not 
k 
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more than two days. It is readily distinguished from scarlet fever 
and measles by the absence of the throat affection in the one case 
and of the inflammation in the eyes and nose in the other case; 
moreover, the rash is easily distinguishable from those of the two 
diseases named; it requires no treatment. 


Table exhibiting 
fever and measles. 

The period which cl.ipses be- 
tween cxpitMire to contagion and 
the beginning of the disease is 
usually sevrn to fourteen days. 

Fever is moderate : it does not 
decrease, but often increases when 
the eruption appears. 


the difference.s 


Scarlet Fever. 

The period between exposure 
to ( oiiragion and the beginning of 
the diseiKc is vurutble, often three 
to iijc day.s, but may he several 
weeks. 

Fever is intense ; continues 
without interruption after the erup- 
tion appears. 


small-pox, scarlet 


Small-pojc. 

The period between exposure to 
contagion and the beginning of 
the disease m.'iy vary from five to 
twenty day.s. and usually about 
ten days. 

The fever is usually high ; it 
subdues when the rash appears. 


The eruption makes its appear- 
ante on ibe fourth day, first on 
the fate .iiul neck : it spreads 
jUradually for two day.s over the 
rest of the body. 


The rash makes its appearance 
on the second day, first on the 
neck nnd t.hest . spreads over 
the entire body rapidly in eight 
to ten hours. 


The eruption makes its appear- 
ance on the third or fourth day, 
being first seen around the mouth 
and oil the forehead. 


The eruption appears as cres- 
cent^shapt d patches, the inter- 
vening i'kiii being healthy. 

The rash lasts five days, at the 
end of which time the skin peels 
off in very fine scales. 

The tongue is coated and red at 
Uic edges. 


Runninf^ of the eyes and nose 
anJ bronthitis arc usually pres- 
ent. 

Rore throat is \ery rare. 

The mind \s not .ifTcttcd. 


There is no secondary fever; 
that is, after the first fever has 
subsided, which luippcns during 
the sccotiil or third day after the 
appearance nf the rush, no 
turther fever occurs. 


Measles is often followed by 
chronic bronchitis, consumption 
and inflammation of the eyes. - 


The r.ish is spread uniformly 
over the .skin, without intervening 
patche.s of healthy skin. 

The eruption lasts six or screen 
day.s, when it begins to jieal off 
111 large flakes. 

'I’hc tongue is covered with 
numerous fine red points, which 
give n me nant, ” strawnerry 
tongue.” 

'riiere is rarely any noticeable 
hronchttis or running of the eyes 
a nd nose. ' 

. Sore throat i.s always present. 

The mind is usu.illy .ifleried : 
there may he delirium and ton- 
vuUions. 

'I'lierc I.S no secondary fever 


Scarlet fever is ofteiji .fc^layved 
by Rrighfs disease, in- 

flammation of the eyes, deafness, 
and enlargement of the glands 
about the throat ; sometimes by 
paralysis. 


The rash consists at first of 
pimples which become .i day 
later waier\ blister^, Kmiilly 
these blisters become white, and 
arc diawn in at the renter — nm- 
biluated. 


'I’he tongue is heavily coated 
and often swollen. 


There IS no running at the eyes 
or nose, and not often bronchitis. 

Sore throat is often present, hi* 
not so marked as in .scarlet fever. 

'J'lic mind is often affccteil ; de- 
lirium and coin ulsioiis may occur. 

Secondary fever always ap- 
pears after the rash has h(‘en visi- 
ble fur scvcr.il days. * 


Small-pox is not usually fol- 
lowed by other diseases, tliough 
the pocks may result in serious 
damage to the eyesight, as well ai 
cause unsightly scars ou the skin. 
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Diphtheria. 

One of the most frcq&ent and important affections, next to 
the essential fevers, is diphtheria. This disease prevails often as 
.an epidemic, and in the intervals between these epidemics is always 
-more or less prevalent. Unlike many of the infectious diseases, it 
.seems to be independent of drdinary hygienic regulations — attacks 
all classes? of the community, and at all times of the year. It is 
supposed that Washington and the Empress Josephine were among 
its victims during epidemics. 

Wlple the disease thus may occur quite unexpectedly, yet it is 
equally certain that a large number, if not the majority, of cases des- 
ignated diphtheria by some physicians, as well as the non-profes- 
sional, hav(i no right whatsoever to that name. For diphtheria is a 
gener<jLl, a constitutional affection, usually manifesting itself, it is 
true, by inflammation in the throat, among other symptoms, but by 
means Comprised in a local inflammation, whether in the throat 
“^or elsewhere.' The numerous cases in which the throat is red and 
sore, and perhaps a few whitish points arc visible on the tonsils — 
such cases are, not necessarily diphtheria, and in fact have rarely any 
of the characteristic signs of diphtheria. There may be, it is true, 
mild cases of the disease, in wdiich the constitutional symptoms are 
not sufficiently severe to invalid the patient completely ; yet in most 
instances, even when the local disturbances in the throat arc not 
severe, the patient is nevertheless unquestionably ill, 

f^ffViptomSt — The symptoms of diphtheria, while agreeing in 
most essentials, present wide diversities in the degree of those feat- 
ures. One of these differences occurs in the development of the 
disease. Sometimes the onset is very rapid and acute ; the patient 
suffers a severe chill, followed at once by a high fever. In other 
cases, again, the commencement is gradual and insidious; the pa- 
tient complains for some days or a week of vague and indefinite 
illness, perhaps even without alluding to any unusual soreness in the 
throat. It may even happen that the discovery of the throat affec- 
tion is made accidentally, especially in the case of children. The 
consideration of the symptoms may be, for convenience, divided into 
those which affect the system generally, and those which arc asso-' 
ciated immediately with the inflammation in the throat. 
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The sensibility of the throat would seem to be somewhat dim- 
inished in this disease, since there is rarely so much pain and sore- 
ness as would seem inseparable from the extreme swelling and 
inflammation that are seen actually to exist. A point which should 
never be forgotten in household practice is to inspect the throat 
whenever an individual is suffering from any indefinite ailment; if 
this were a more general practice, mothers would often be spared 
the surprise and chagrin which occurs when, upon the first visit of 
the physician, he discovers in the throat of the child, who may 
have been ill several days, a thick, white coating of diphtheritic 
membrane. The act of swallowing is sometimes accompanied with 
considerable pain, but not necessarily so, even though the throat 
be considerably infiamed. Another symptom which may be pres- 
ent early in the disease is a paralysis of certain muscles concerned 
in swallowing, so that this act is but imperfectly performed ; as a 
result fluids return through the nostrils. In these cases there may 
also be an acrid discharge from the nose, causing soreness of the 
adjacent parts of the skin. Then, again, the simple mechanical 
effect of the swelling in the throat may interfere seriously with 
swallowing, and even breathing. 

Although the local affection is usually manifested first, and 
chiefly in the throat, yet it is not necessarily limited to this part of 
the body, but may extend also into the larynx. Under these cir- 
cumstances, the symptoms of true croup arc added to those ol 
diphtheria. Weakness, of the voice, a peculiar character of the 
tone, difficult, labored and audible respiration, with the character- 
istic “ croupy ” cough, mark the spread of the disease to the larynx. 
This, however, is not an extremely common complication; many 
symptoms indicating difficult respiration may be caused by the 
swelling in the throat, without any interference with the larynx. 
For diphtheria proper is entirely distinct from croup in the location 
of the throat inflammation, as well as in its essential nature. 

As has been said, there arc mild cases in which the patient is 
scarcely compelled to take his bed ; yet the gravity of the case is 
not always indicated by its severity at the outset. There is not 
usually so high a grade of fever as characterizes scarlet fever ; at 
times, indeed, the skin seems only naturally warm to' the hand. 
An occasional symptom is the rupture of small blood vessels, caus- 
irig reddish spots on the skin ; a similar rupture in the vessels of 
the nose accounts for the bleeding from the nostrils which is some- 
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times observed. There is no skin eruption characteristic of diph- 
theria, although various forms of rash not infrequently occur during 
the course of the disease. 

The digestion is quite deranged, even before the swelling of the 
throat makes swallowing difficult. This derangement of digestion 
is indicated, as in other constitutional diseases, by loss of appetite, 
coating of the tongue, often vomiting. This is a symptom of con- 
siderable practical importance and gravity, for it interferes seriously 
with the success of efforts for sustaining the patient’s strength, and 
in probably no other disca.se is his strength so soon exhausted as in 
diphtheria. The mind is not usually affected unless the case termi- 
nate fatally. In children, it is true, convulsions occur, as they may 
from other causes, even when slight. Dropsy, so frequent in scar- 
latina, is an unusual symptom of diphtheria. 

The disease may last one to two weeks, before the patient 
begins to convalesce. F'atal cases may, of course, terminate much 
sooner. There is a malignant form of diphtheria which, like 
malignant scarlet fever, may destroy the patient’s life before the 
charactcri.stic symptoms of the disease are manifested. Yet diph- 
theria is by no means over when the patient begins to convalesce, 
since some of the numerous complications may seriously impair his 
health for months subsequently. 

Perhaps no other of the infectious diseases brings in its train 
such a number and variety of complications as diphtheria. First 
of all is the paralysis of the muscles concerned in swallowing and 
in articulation. These muscles may not be affected until the severer 
symptoms of the disease have subsided; and they may recover their 
power within a few weeks; so long as the difficulty endures, there 
will be difficulty in swallowing; and fatal accidents have been known 
to occur from this very cause — the food pa.ssing into the windpipe 
and causing strangulation. Sometimes it is even necessary to feed 
the patient through a stomach-tube. The paraly.sis may also affect 
other muscles than those engaged in swallowing; the muscles of the 
eye arc occasionally affected, the iris being paralyzed so as to keep 
the pupils dilated. The result is that the patient is unable to read 
ordinary print, becomes, in fact, far-sighted; then again the arms or 
legs — often the latter — may exhibit partial or complete paralysis. 
Thera may be impairment of sensation also, as well as of motion; 
that is the power of feeling may be partly or completely lost. This 
loss is usually limited to a portion of the face; or there may be loss 
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of power to perceive light; there may be also a change in direction 
of one or both eyes — the individual is, in other words, cross-eyed. 
So, too, the muscles concerned in breathing may become paralyzed, 
giving rise to difficulty in the performance of this act, and even 
causing danger from the failure to breathe. There may be also 
impairment of . the muscles concerned in the evacuation of the 
bowels and bladder; also impairment of sexual power and instinct. 

The characteristic feature of diphtheria, by which alone we are 
enabled to express a positive opinion as to its nature, is the pe- 
culiarity of the local inflammation;, this, it is true, is usually found in 
the throat, but not necessarily so, since we recognize as diphtheria 
cases in which the same local inflammation is found on other mucous 
membranes, those of the intestine and of the female genital organs 
especially. As seen in the throat, the first appearance is usually 
redness accompanied by swelling of the tonsils; the surface of 
these is soon covered with a thin grayish substance, whicli, in the 
course of a day or two, is much increased in thickness and becomes 
white or ash-colored. This substance — the diphtheritic membrane 
— varies much in its extent and location. In bad cases it forms an 
almost unbroken sheet over the tonsils and perhaps on the back of 
the throat as well; but in most instances it appears merely in small 
patches scattered over the tonsils and back part of the mouth and 
pharynx. The gray membrane is surrounded by an intensely red 
area. When these gray patches are detached there appears to be a 
bright red surface with numerous bleeding points. Furthermore, 
the detachment of one layer may be followed by the formation of a 
second and even of a third membrane on the same spot. In this 
characteristic — the bleeding surface upon gentle removal of the 
membrane — is found one of the chiiracteristics of the diphtheritic 
as distinguished from other gray patches in the throat. It is no 
uncommon thing to find, even in healthy throats, and especially in 
those subject to a little catarrh, grayish white spots, jparticularly on 
the surface of the tonsils. These should not be mistaken for diph- 
theritic membrane; they are not surrounded by the intensely red 
area, they do not cling to the surface with the same tenacity, nor 
do they leave when detached a bleeding surface. These are the 
cases which are so often miscalled diphtheria. 

The true diphtheria is usually accompanied by swelling of the 
glands at the angle of the jaw; this swelling may subside with the 
affection in the throat, or may result in the formation of abscesses. 
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Like the other infectious diseases, diphtheria is due to 
a specific virus or poison; that it is eminently communicable, admits 
of no doubt, though it seems, with our present knowledge, that it 
may also originate without previous exposure of the individual to a 
patient suffering from the disease. The malignant form of diphtheria 
occurs especially as an epidemic. It is an interesting fact, that these 
epidemics were unknown in America between 1771 and 1856, while 
since this latter date they have frequently visited all parts of our land. 
Such an epidemic is often restricted to a particular section of country; 
it may even prevail on one bank of a stream, while the other side 
escapes unvisited. The greatest susceptibility to the disease appears 
to be childhood, between three and twelve years especially; yet 
people of all ages are susceptible to a greater or less extent. 

The chances for recovery from diphtheria vary extremely with 
many circumstances. The scattered, so-called sporadic, cases are 
attended with far less mortality than the average epidemic. One of 
the dangers is from an extension of the inflammation to the larynx; 
such cases usually terminate fatally. A second peril is from exhaus- 
tion ; in some instances, as has been already narrated, death occurs 
within a day or two, before *the local effects of the disease have been 
manifested in the throat. Such cases evidently die overwhelmed 
w’ith the violence of the poison; and many other instances occur in 
which the patient, though resisting for days the onset of the disease, 
finally succumbs before the condition of his throat is such as to im- 
peril life. A third danger is one which cannot be foreseen, and 
scarcely explained, that is sudden fainting, from which the patient 
cannot be aroused ; this has repeatedly occurred in individuals who 
were apparently convalescent, but who, upon some unusual eftbrt, 
even getting out of bed, have swooned and died. In view of this 
fact, it is important to use especial care during the convalescence 
from diphtheria, particularly in those who have suffered from severe 
attacks. If death occurs from simple exhaustion, it is apt to happen 
during the second week of the disease. 

Treatment. — The treatment of diphtheria resolves itself into 
two chief aims: general treatment, that is the support of the 
patient’s strength; and local measures, to subdue and restrain the 
inflammation in the throat. For this latter purpose, measures vary 
according to the severity of the inflammation and to the effect upon 
the throat. It will rarely be advisable to use. strong caustics; in 
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most cases a gargle of some antiseptic properties will best answer 
the purpose. One of the best of them is the following : 

Hyposulphite of soda, - - Three ounces. 

Glycerine, - - - . Tw'o ounces. 

Water, ----- Six ounces. 

Half an ounce of this solution may be placed in a glass of water 
and used as a gargle at short intervals. If the patient be a child 
too young to gargle, this solution may be applied directly to the 
throat by means of a earners hair brush. Much comfort and benefit 
will also be derived from permitting the patient to hold pieces of 
ice in the mouth until dissolved. Instead of the above solution, 
the familiar mixture of muriatic acid and honey in equal parts; 
lime water; carbolic acid (one part to twenty of water), may all 
be employed. If there be much difficulty in breathing, relief will 
be obtained by saturating the atmosphere of the room with steam; 
or a tent may be made out of a sheet and placed around the bed; 
a kettle of boiling water may be made to discharge its steam into 
this tent, and thus accomplish the desired object. Cloths wrung 
out in hot water may also be applied to *’he neck. 

Yet the greater reliance must be placed upon the constitutional 
treatment, for which alcohol in some form is absolutely indispens- 
able. There is but little danger of into-vicating the patient. Half 
an ounce of brandy may be given every hour to a patient twelve or 
thirteen years old, with the best results, if the case be one of 
extreme exhau.stion. Another important agent is quinine, a grain 
of which may be administered in the whisky or brandj every hour 
or two during the day. If the patient be very young, say three 
or four years old, half a tcaspoonful o/ bra»^dy and a quarter of a 
grain of quinine would be a sufficicht do.se. Sometimes consider- 
able difficulty is experienced in persuading the patient to take 
nourishment. The danger from this must be recognized and neces- 
sary measures employed to meet the requirements of the case. 

In cases where the larynx is obstructed by the formation of 
fal.se membrane, the outlook is extremely serious; yet, even in 
these, it is sometimes possible to .save "the life apparently lost, by 
making an opening into the windpipe — an operation technically 
called tracheotomy — whereby the imminent danger, suffocation, is 
averted. This fact is mentioned here, not because the operation 
should ever be undertaken by other than a skillful surgeon, but 
simply to emphasize the value of tracheotomy in proper cases. There 
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are, it is true, instances in which the patient must eventually die of 
exhaustion, and the result could not be averted by the simple ad- 
mission of air to the lungs. Yet it is equally true that there are 
many instances where death occurs from suffocation, and in which 
a timely performance of tracheotomy would undoubtedly have 
saved life, as it has done in numerous other instances. The diffi- 
culty lies in the fact that parents obstinately refuse to listen to any 
suggestion for the use of the knife until it becomes evident that the 
child must die, and then the operation is, of course, too late; and 
there is no doubt that the responsibility for many a child’s death 
rests upon the unreasoning dread and prejudic'^ of the parent against 
an operation. 


Typhoid Fever. 

The onset of typl ’0 fe cr, unlike that of the eruptive fevers 
and of most infectic is aiscasc gradual and in.iidious In a large 
number of cases, p no > u aable to fix definitely the date at 
which their ailment mcnc ^ sincj the beginning of the disease 
is so imperceptible it if, tlK.jforc, impossible to say just how 
long the stage ol inculjalion endures, though the average seems to 
be from three lo ten days. 

Durmg this /rv^uiunitory stage the patient, while usually able 
tocontiniir his avo ti m, is nevertheless not in his usual state of 
health. Hec.N^ ^hnlyscnsations, shivering, perhapseven pro- 

nounced chills occurring at irregular intervals, perhaps often repeated. 
At the same time he sufters from headache, usually in the forehead, 
his mental faculties .seem enfeebled, he is unable to concentrate his 
attention with the usual vigor, and feels generally pro.stratcd and 
languid. Impairment of appetite, nausea, and even vomiting are 
not unusual symptoms. There is usually a tendency to diarrhea, 
which is aggravated if the patient incautiously takes a laxative. A 
frequent symptom is bleeding at the nose without apparent cause. 
After these symptoms have endured perhaps a w'eek, the individual 
is compelled to give up his occupation and take to his bed. 

The recognition of typhoid fever, depends not so much upon 
any one special symptom as upon the grouping of numerous 
features after a certain arrangement. It is therefore desirable, in 
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discussing the symptoms of the disease, to refer in detail to the 
changes presented by different parts of the system. 

Symptoms ^ — During the* first few days there is no especial 
change in the countenance, unless it be a persistent, dull red flush- 
ing of face. As the disease progresses, usually by the time the 
patient takes to his bed, there is an unusual lack of expression, a 
degree of listlessness and even of stupidity, which attracts atten- 
tion. There arc cases, indeed, in which the severity of the attack 
seems to be expended upon the nervous system, so that one is 
inclined to overlook the other symptoms in the evidence of mental 
derangement. In such cases the patient, even before taking to his 
bed, may seem half deranged, taking no notice of questions until 
repeatedly addressed to him, and then muttering incoherent replies. 
The skin is usually somewhat reddened, especially on the face; and 
this redness, while disappearing upon pressure of the finger, returns 
in a sluggish way never observed during health. This same appear- 
ance of the skin may be found, also, upon the abdomen and upon 
the arms, indicating a feebleness of the circulation. 

During the first week in bed the patient, if not too stupid and 
listless, complains of a dull, aching pain in the head. His com- 
plaints become less frequent toward the beginning of the second 
week, probably not because the pain is less severe, but because the 
patient’s ability to perceive pain is less acute. l"or about the begin- 
ning of the second week the symptoms of mental derangement 
usually become prominent ; in the majority of cases delirium occurs 
— not the violent, active delirium which we arc accustomed to asso- 
ciate with that name, but a low, muttering delirium quite in accord 
with the physical debility of the patient. The first evidence of this 
is often given by the patient upon awakening from sleep ; he is evi- 
dently confused, cannot recall where he is, and answers questions 
incoherently. At a later period he talks constantly in a low, feeble 
lone, usually repeating frequently that he wants to go home, and 
often accompanying this wish by feeble efforts to get out of bed. 
No mental restraint is possible, since so soon as one effort to rise 
has been defeated the patient makes another attempt. If not care- 
fully watched, the individual will leave his bed, if physically able to 
do so, walk out of the house, usually in his night clothes, and may 
even wander a considerable distance away until he falls exhausted. 
There is no apparent coherente of ideas; the patient’s thoughts 
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seem merely a succession of dreains which have no relation to ms 
actual condition. There are exceptions to this type of delirium, in 
which the patient is active and boisterous, shouts, makes forcible 
efforts to rise, and may even display a belligerent spirit for his 
attendants, requiring forcible restraint. Then again his delirium, 
instead of being a mere succe.ssion of disjointed ideas, may take the 
shape of a fixed delusion, the patient imagining himself extremely 
rich or powerful. It is usually the case that, while the patient talks 
st'mewhat coherently, he has no idea of the meaning of his words, 
on which account no reliance can be placed upon his answers. This 
fact should be borne in mind, in endeavoring to elicit information 
from the patient as to his own feelings of pain, etc. In exceptional 
cases there may be no evidence of delirium throughout the entire 
illness, though the patient. even then rarely has, after convalescence, 
any distinct recollection of what occurred during his sickness. 

Associated with the delirium is an utter indifference to every- 
thing in the shape of physical comfort and welfare. The patient 
asks for nothing to cat or drink, though the mouth may be dry and 
parched and the unfortunate person be constantly endeavoring to 
moisten his lips with his tongue; flies arc allowed to creep over his 
face without any indication of annoyance on his part; he will lie 
listlessly in one position in the bed until the skin becomes sore. In 
grave cases it often happens that the patient will evacuate the bowels 
and bladder in the bed, apparently from simple indifference. Sight 
and hearing are usually impaired; at any rale, light and noise of 
unusual intensity arc required to attract even the slightest attention. 
One of the features of this disease, which must never be forgotten in 
its treatment, is the patient's inability to sleep. During the first few 
days, before his mind becomes benumbed, he usually complains of 
this exhausting lack of sleep; but later he is as indifferent to this as 
to everything else, and lies in a condition which may seem to the 
bystander sleep, but which is practically a condition of wakefulness. 
He is easily aroused, but lapses at once into this semi-unconscious 
state. Doubtless this lack of sleep contributed largely to the 
exhaustion which constitutes one of the greatest dangers. One 
of the features of this condition is a twitching of the tendons or 
“sinews,** in the wrist especially, though there may be a similar 
appearance in the muscles of the face and limbs. In grave cases 
there may be general convulsions, which usually shortly precede 
death. 
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There is usually no appetite; indeed, the patient can sometimes 
be fed only by force; yet in exceptional cases food is readily taken 
throughout the entire illness. Thirst seems always prominent as a 
symptom ; even when the patient’s mind is so blunted that he does 
not ask for a drink, he may take it with avidity when administered. 

The teeth become covered during the second week with dark 
brown or black matter, called sordes; this is especially abundant in 
unusually severe cases ; the gums may be swollen, and bleed readily 
u*pon pressure ; the tongue presents characteristic appearances. At 
the beginning, that is, before the patient assumed the recumbent 
posture, the tongue is heavily coated white, yellow or brown, and 
indicates an unusual lack of moisture. During the first week of 
the disease proper, the surface of the tongue usually becomes brown, 
hard, dry and glazed; it seems divided into small sections, like 
mosaic work, and may be deeply cracked. When asked to pro- 
trude the tongue, even in the early stage of the affection, the patient 
complies with apparent difficulty, the tongue refuses prompt obedi- 
ence, and when finally protruded is very tremulous. Having put 
out his tongue, the patient sometimes forgets to withdraw it until 
reminded of it — another indication of the tardy and uncertain 
character of his mental acts. 

Another usual symptom is diarrhea ; the stools are usually 
very thin, watery and of a yellow color, though these characters are 
not invariable or necessary. The abdomen usually becomes some- 
what distended with gas, and a gurgling sensation may be felt by 
pressure with the hand just above the right groin. In the earlier 
weeks of the disease, pressure upon this spot often causes the patient 
to wince ; indeed, there may be tenderness over a considerable part 
of the abdomen. This is to be explained by the fact that typhoid 
fever usually causes ulceration in the intestine just at that point 
which lies in the right groin. This ulceration explains several of 
the unfortunately frequent and dangerous incidents of the disease. 
The first of these is hemorrhage from the bowels. This may occur 
at any t ,ne in the latter part of the disease, and even during con- 
valescence. Without any warning or premonitory pain the patient 
passes a large quantity of blood from the bowels, the hemorrhage 
sometimes continuing until the individual faints. Notwithstanding 
the alarming appearance from this accident, the result is not 
necessarily fatal. Another and almost invariably fatal result of this 
ulceration in the bowels, is perforation df the intestine ; that is, the 
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ulceration extends through the wall of the intestine, permitting the 
contents to escape into the abdominal cavity. The result is a fatal 
inflammation of this cavity, termed peritonitis. This accident, too, 
may occur without especial cause or warning, at any time during 
or after the third week ; it sometimes happens while the patient is 
convalescent. 

During many cases of typhoid fever an eruption is observed on 
the skin of the abdomen and chest, sometimes also on the back ; 
this rash consists of a few scattered red pimples, an eighth of an 
inch or less in diameter. This eruption, if it appear at all, becomes 
visible during the second week. In this, as in other severe affec- 
tions, there are often observed minute watery blisters scattered over 
the neck and chest particularl^^ The p?J^ient not infrequently has 
a short dry cough, and may even raise a jittle mucus. An occa- 
sional complication usually involving a fatal result is an inflamma- 
tion of the lungs, pneumonia. 

Typhoid fever is another of the infectious diseases 
which is to be ascribed to a specific virus or poison. Yet the 
present state of our knowledge would indicate that the disease is 
not directly communicated by contact of the sick with the well 
maividual. The disease seems capable of manifesting itself with- 
out previous exposure to this disease ; yet it is unquestionable that 
the excretions — the stools — of a typhoid fever patient may be the 
means of disseminating the disease among healthy people. The 
contagion is conveyed in the water of wx'lls and cisterns, as has 
been amply demonstrated by observations upon the German and 
Austrian soldiery, as w'ell as by cases in civil life. City physicians 
arc well aw'arc that typhoid fever is specially apt to occur in those 
Iwelhngs in which, however elegant the general appointments, the 
scw'cragc is defective, as indicated by the odor from the traps. 

Typhoid fever, while occurring during all seasons of the year, is 
especially frequent in the fall, at w^hich time it may amount almost 
to an epidemic. The average mortality varies extremely, being 
of course greater during epidemics; at these times there may be 
one fatal result in three or four. At other times, how'ever, the 
average mortality is rarely more than one in six or seven. 

Treatment. — The object here, as in other infectious diseases, 
is simply to assist the patient to bear the ravages of the disease; 
hence the chief measures will consist in such food, medicine and 
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hygienic arrangements as will conduce to the preservation of the 
patient^s energies. It is impossible to cut short the disease. 

Nowhere in medicine is there more imperative demand for 
mirsifig. This constitutes indeed the most important part of 
the treatment of typhoid fever. It is not necessary to repeat in 
detail directions which have been already several times given as to the 
management of other fevers; it is sufficient to say, in brief, that fresh 
air, frequent lukewarm baths, or the use of the wet pack every day, 
when the fever is high, an abundance of nourishing food — liquid 
food — with a liberal allowance of alcoholic stimulants. In the early 
weeks of the disease the headache may be so severe as to require 
treatment. This may be relieved by the application of ice water, 
alcohol and water, or cologne water to the head, or by the use of 
the ice cap. It will gencriilybe found advisable to shave the head 
so soon as the disease is definitely recognized as typhoid fever. In 
order to break up tlie distressing inability to sleep, it will be desir- 
able to give an opiate, say 20 drops of laudanum. The diarrhea 
requires no checking unless the stools are extremely thin and 
watery, and are passed more than four times a day. In this case 
we may administer ten drops of laudanum every four hours for one 
day. It is not advisable for the non-professional to attempt to 
control the bowels, since the source of great danger lies in the in- 
testines, and the peril may be aggravated rather than diminished 
by the remedies used. Instead of laudanum, ten drops of the oil of 
turpentine may be administered in a tcaspoonful of simple mucilage 
four times a day. The energy of the household can be better 
directed to the preparation of the diet. One thing should never be 
forgotten, that no solid food should b.e given to a typhoid fever 
patient until his convalescence is complete ; for the passage of 
undigested particles along the intestine may not only aggravate 
the ulceration, but also provoke hemorrhage or perforation of the 
intestine — those especially dreaded accidents. As early as the 
second week it will be necessary, in the greater number of cases, to 
administer wine or whisky, which may be best given in the shape 
of milk punch. If the pain and distension of the abdomen arc 
consiilerable, benefit maybe derived from the use of flannels wrung 
out in hot water and sprinkled with turpentine over the abdomen. 
So long as the patient's mental condition permits, pieces of ice may 
beheld in the mouth, and after that cold drinks may be administered. 
Care should be taken to keep the mouth ind teeth free from sordes. 
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During the convalesencc from typhoid fever, especial care must 
be taken to avoid violent effort, since such effort favors perforation 
of the intestine and hemorrhage — accidents which have been known 
to happen wrecks after the symptoms of tlie fever had subsided. 
The patient should be taken into the open air early and often, but 
not permitted to walk or strain in any w^y until he has recovered a 
fair degree of strength. 


Typhus Fever. 

This disease presents an extreme similarity to the one just de- 
scribed — typhoid — as is indicated by the respective names. I ndecd , 
it was for a long time uncertain whctlier they were really two sepa- 
rate and distinct diseases, or were merely two manifestations of the 
same disease. The (juestion, however, has long since been decided, 
not only by a closer study of the appearance of the disease, but 
also by the evidence that they occur under different circumstances 
and from different causes. Typhoid fever occurs, as has been stated, 
not only as epidemics, but al^so in sporadic or scattered cases, which 
may occur in any class of society, and among individuals whose 
hygienic surroundings are good. Typhus fever, on the other hand, 
is almost always traceable to the accumulation of the effluvia from 
Innnan bodies, especially when closely crowded. It occurs in the 
cro\\ded and filthy quarters of towns, in ill-kept jails, on board 
ships, and in military camps. It is especially frequent in the winter, 
because during this season people are more closely crowded in these 
locations, and spend a greater number of hours per day in the close 
and foul air of their dwellings. So common, indeed almost ex- 
clusive, is the origin of this disease in crowded quarters, that it is 
variously termed ship fever ^ jail fever ^ and camp fever. In our 
country it is usually confined to the large cities on the sea coast, to 
which it is brought by ships, especially by the emigrant vessels 
arriving from Ireland. This is well illustrated in an epidemic which 
occurred in the years 1861-5, in New York city. A commiilcc of 
the Medical Board of Bellevue Jiospital, appointed to investigate 
the origin of the disease, ascertained that the first case observed 
was that of a child who had come from Ireland to this country two 
weeks before the development of the disease. Frorh this child the 
fever attacked other individuals in the same tenement house and in 
'an adjoining building, so that sixteen cases of the disease occurred 
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in the two houses within thi5ce months. During the two succeeding 
years tK'fe cases of typhus fever which were received into Bellevue 
Hospital came almost entirely from these houses and their immediate 
vicinity. 

Unlike typhoid fever, the disease under discussion is eminently 
contagious. While typhoid fever seems to be communicated through 
the discharges of the patient, and by the use of infected drinking 
water, it is by no means established that it is ever acquired by 
simple contact with a sufferer from the disease ; typhus fever, on 
the other hand, is readily communicated by simple presence in the 
patient's room. This was well illustrated in Bellevue Hospital, 
during the epidemic to which reference has alrcady^been made. At 
this time there were in the hospital twenty-two resident medical 
officers, of whom fifteen were attacked by typhus fever ; ten of these 
fifteen acquired the disease while performing medical duty in the 
fever wards, two others while taking care of an associate who had 
contracted the disease. Quite a number of the hospital attendants, 
and of patients admitted to the hospital for other complaints, also 
contracted the disease. Yet immediate contact with a patient seems 
to be necessary, and even then the danger of contagion is much dim- 
inished if the room be well-aired and ventilated. 

Symptoms ^ — ^Thc stage of incubation seems to be somewhat 
shorter than that of typhoid fever, and the patients are usually com- 
pelled to take to bed within two or three days after the manifesta- 
tion of the first symptoms. During this time the appearande and 
history of the case are essentially the same as in typhoid fever, with 
the exception of one feature : the signs of intestinal difficulty — 
diarrhea, pain, tenderness, and swelling of the abdomen — are 
usually absent. The countenance usually exhibits the same featiires 
{US in typhoid, except that mental activity is arrested earlier in the 
cliseasc, and hence the dull, listless expression is earlier exhibited. 
The delirium and prostration are manifested earlier, as a rule, than 
in typhoid fever. The tongue presents less frequently the brown, 
glazed, fissure appearance characteristic of typhoid, but is more 
common^ covered with a thick black coating. The symptoms 
indicatiilg inflammation cf the bowels, characteristic of typhoid 
fever^ are usually absent in typhus; hemorrhage from the bowcb, 
and perforation of the intestines are accordingly rare events. 
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The skin, too, usually presents a marked difference between the 
two diseases. An eruption very similar indeed to that of typhoid, 
but more profuse and generally distributed, is, in the great majority 
of cases .present at some period in every case of typhus fever. The 
spots, too, are not raised as in typhoid fever, but are simple dis- 
colorations of the skin which cannot be distinguished by the finger 
from the surrounding skin ; they arc smaller than the papules oi 
typhoid, do not come and go as in the case of the latter, and 
sometimes terminate in small hemorrhages. 

Typhus fever is usulilly of shorter duration than typhoid, the 
average period being fourteen to sixteen days. It attacks a‘dults 
more frequently than children, though the latter arc by no ^neans 
exempt. ‘ ' 

general principles recommended for the 
treatment of typhoid fevejfr.are applicable also to this allied affection, 
yet one feature, important as it is in the treatment of typhoid, is 
absolutely essential in all cases of typhus fever, and that is fresh ain 
The accumulated experience m hospitals, camps and jails shows 
that the mortality is immensely reduced by treating these ca«es in 
open air, tents, or sheds, the other essential remaining essentially 
the same. During the New York epidemic, already referred to, the 
average mortality in the hospital wards was one case in six, nhil-* 
in the tents on BlackweU's Island it was but one case in seventeen 


Belapsing Fever. 

This disease occurs comparatively rarely in this country, but is a 
familiar visitor in Europe and in Asia. The cases that are seen in the 
United States are generally importations from abroad. Inkc typhus 
fever, it occurs especially in overcrowded districts and houses, anc? 
is a so frequent accompaniment of famine in Ireland that it has 
been called “ famine fever.” 

The onset of the disease is usually abrupt ; there appears to be 
no stage of incubation. The patient, previously in good health, 
suddenly experiences a chill, followed at once by intense fever. 
%ausei and vomiting arc frequently present, and the patient is occa-* 
sijdnally jaundiced. . The extreme prostration and the abdominal 

5 
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symptoms characteristic of typhoid and typhus fever are absent ; so, 
too, the mental disturbances usual in these other diseases are not 
observed. 

The most marked feature of this disease is the ohe indicated 
by its name — the relapses. The fever lasts at first from five to 
seven days, at the end of which time the patient apparently 
recovers, and may even resume his avocation. At the end of 
another seven days, however, a second attack follows, identical in 
all essentials with the first; sometimes after another interval of free- 
dom from fever, a third attack similar to the preceding occurs. 
The features of the disease may vary somewhat; the duration of the 
febrile stage may vary from three to ten days, and the intermission 
between the febrile attacks may likewise vary. It may also happen 
that the interval between the attacks is not a perfect cessation of 
the fever, but merely a fever of diminished intensity. 

Cause . — In every case of this disease which has been carefully 
investigated, whether in Europe or in India, there has been found a 
microscopic organism of spiral form, and exhibiting active move- 
ment. These organisms — technically called a species of 

vegetable — are found in immense numbers in the blood of these 
patients during the febrile attack. It is all but established' that the 
disease is due to the presence of these organisms in the patient’s 
blood. 


The Malarial Fevers. 

The so-called malarial fevers arc all distinguished by a certain 
variation in the degree of the fever at different periods of its con- 
tinuance. They all occur in certain well-defined, often extensive, 
regions of country, and are most abundant during certain seasons of 
the year. 


Intermittent Fever, 

Intermittent fever is marked by the occurrence of febrile 
attacks at regular intervals, and by the freedom from fever between 
the attacks; hence the distinguishing name, "intermittent.” This 
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disease receives v;>rious popular names in different sections of the 
country, among them “fever and ague," “chills and fever," 
“swamp fever,*' “shakes," “Panama fever,** etc., though in 
different sections of the country the intensity and persistency of the 
fever vary, yet its essential features remain unchanged in all. 

Sjfmptonis * — ^The attack is usually sudden, a chill occurring 
in an individual who had previously exhibited no sign of ill health. 
In other cases there are certain premonitory symptoms for several 
days or a week previous to the chill. These previous symptoms are 
not especially characteristic nor indicative of any particular disease; 
they consist chiefly of languor, indisposition for effort, loss of appe- 
tite, pains in the head and limbs; perhaps this latter is the most 
frequent and characteristic spmptom, the patient sometimes com- 
plaining that “ the marrow of the bones aches. " 

The febrile attack may be for convenience divided into three 
Stages — the cold, the hot, and the sweating stage. 

Cohl Stage . — The first pronounced manifestation of the dis- 
ease consists in a sense of chilliness, often beginning in the small of 
the back and thence extending throughout the body. Sometimes 
there is nothing more than this simple sensation of coldness; but in 
the majority of instances there is a decided chill, accompanied by 
violent muscular tremors, causing the patient’s teeth to chatter, his 
entire body to tremble, and often making the bedstead rattle. 
During this chill there may be a bristling of the hairs on the skin, 
the appearance familiarly known as “ goose skin." During this 
stage the appearance of the patient would indicate that his body 
was extremely cold; and that the patient has this impression is 
shown by the eagerness with which he envelopes himself in blankets 
and hugs the fire. Yet the fact is that during the chill the heat of 
the body is very materially increased, as is shown by placing the 
thermometer under the tongue or in the arm-pit; yet at the same 
time the extremities may actually show a lower temperature than 
that of health. During this time the patient is extremely wretched, 
the countenance pale and anxious, the general surface of the body 
pallid or livid; the patient sighs and groans, and often shows an 
unusual degree of irritability. 

The cold stage may last from a few moments to several hours, 
averaging perhaps half an hour; occasionally the shiverings and 
sensations of coldness are so slight as scarcely to attract attention. 
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In these instances some other unusual condition may take the place 
of the ordinary health; thus the patient may be extremely' nervous 
and peevish, or very drowsy and stupid. In children the cold stage 
may be accompanied by convulsions. 

Hot Stage. — After the chilly sensations have ceased there 
occurs a transition to the opposite condition, sometimes abrupt, 
but commonly gradual. The chilly sensation is alternated with 
flushings of heat, until finally a decided fever is developed. The 
skin becomes extremely hot, the face flushed and the headache is 
intense. Thirst is usually a marked symptom. This stage may 
last from one to ten or twelve hours. 

Sooner or later the fever ceases and the patient becomes bathed 
in profuse perspiration; the annoying symptoms, headache, thirst, 
etc., disappear; the body heat actually returns to the natural stand- 
ard as shown by the thermometer. The patient usually falls into 
a refreshing slumber, from which he awakens without any symptoms 
of the disease, but still exhausted by its effects. Fora period which 
varies with different types of the disease the individual now remains 
free from the active symptoms, though still conscious that he is not 
enjoying his usual health and. strength. This consciousness is real- 
ized in a few days by a return of the original symptoms. Various 
types of the disea^^e arc recognized according to the number of d«iys 
which intervene between the ferbile attacks. There are accordingly 
three usual types of intermittent fever, in the one the fever called 
the “ paroxysm,'’ occurs daily, and the type is accordingly called 
quotidian; in the second type the paroxysm occurs every other 
day — the tertian type; in the third variety the chill and fever recur 
on the third day subsequent to the fiji*st attack — the so-called quart am 
type. These different varieties differ one from another chiefly in the 
intervals, and not in the features of the paroxysm itself. The ma- 
jority of cases arc of the quotidian type, the paroxysm occurring 
every day. Next in frequency comes the tertian variety. The other 
types arc far less common, though instances are known in which the 
paroxysm recurs on the fifth, sixth, severfth and eighth day. Then, 
again, there are cases in w^hich one of the ordinary types is dupli- 
cated, two sets of pai;oxysms being manifested by the same patient. 
The commonest of these is called the double quotidian, in which 
two chills occur each day. Another variety is the double tertian, 
in which the paroxysm occurs every day, but the attacks on sue- 
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cessive days occur at different hours, and may differ in other ways, 
while those on alternate days correspond in all respects, the hour 
included- So there may be numerous other combinations in which 
the chills occur after other types than those mentioned. 

The onset of the attack may happen at any hour of the day 
or night, though rarely beginning at night. In the majority of 
cases the paroxysms begins in the morning, and arc usually repeated 
after the regular interval at almost precisely the same hour of the 
Jay. In other cases the paroxysm occurs later on succeeding days, 
ihc interval elapsing remaining the same, but the date of commence- 
ment being gradually retarded, the chill occurring half an hour or an 
houi later on succeeding days. So, too, the paroxysms may occur 
earlier on successive days, anticipating half an hour or an hour. If 
this departure from the ordinary type occurs after the disease has 
existed for some time, it is generally an indication that the end of 
the disease is approaching. 

'fhe duration of intermittent fever is not a definite time, as is 
the case with the eruptive fevers, but maybe indefinitely extended. 
It does, sometimes, cease spontaneously, but, on the other hand, 
may be continued for w’eeks and months. So, too, a single attack 
does not secure immunity against subsequent relapses — another 
point of difference and distinction from the eruptive fevers. Indeed 
it seems that one attack of intermittent fever predisposes to subse- 
quent ones, and that an individual who has once suffered from 
the disease, may have a relapse months' or years after removing 
from the malarial district. For some time after the striking symp- 
toms of the disease have ceased, the thermometer wdll show' a certain 
increase in the body heat at the time w'hen the paroxysm would 
otherwise have been expected. During the intermissions between 
the attack the conditions of different patients vary extremely ; some 
individuals scorn comparatively well, appetite and digestion are 
good, while in others, during the entire intermission, the patient 
complains of debility and pro,stration. 

Many variations from these, the classical types of intermittent 
fever, may occur. First among the.se may be mentioned the so- 
called mb ague” — attacks in which the chill is absent or 
obscure, while the other symptoms are apparent. Sometimes only 
a chill or a fever, or a profuse perspiration, constitutes the entire 
attack, the othei features being lacking ; yet this solitary symptom 
--chill or fever or sweat — recurs daily, or every other day, at the 
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sam^ hour, indicating the malarial origin of the disease. These 
cases may present the usual symptoms, aside from the paroxysm 
itself, — that is, the prostration and debility may be well marked. 
Another variety of malarial poisoning consists in the regular recur- 
rence of pain in some part of the body. Perhaps the commonest 
form is what is popularly known as “ brow ague,'’ in which the pain 
is located in the forehead. In other instances neuralgia occurs in 
the face or the arm, or in the dust. The regular return of such a 
pain should lead one to suspect that the difficulty is of malarial 
origin, and should be treated accordingly. Still, again, there may 
be other local affections, such as dysentery and cough, which recur 
at the same intervals as an ordinary malarial paroxysm, and yield 
readily to the same treatment — quinine — while resi:.cing mea'^ures 
usually adapted for the relief of these complaints. 

The complication which is met with especial frequency in indi- 
viduals who have long been subject to malarial difficulties, particu- 
larly those who have long resided in malarial districts, is what is 
popularly known as ague cake. This consists in an enlargement 
and hardening of the spleen, in consequence of which this organ 
can readily be felt under the ribs at the left side of the abdomen, 
and may, indeed, be so increased in size as to occupy a considerable 
portion of the abdominal cavity. This affection rarely occurs, 
except as has been already stated, in the obstinate chronic cases of 
individuals who have been long subject to malarial influence, and 
have employed only unsatisfactory methods of treatment. Yet 
there are many of these long continued cases in which no pro- 
nounced “ague cake” occurs; yet a slight enlargement of the 
spleen, perceptible only upon close examination, may occur in any 
case of the disease. 

One of the noticeable features of malarial influence, rarely 
absent in cases which have been protracted a considerable time, is 
marked ancemia — that is, a deficiency of the red globules of the 
blood, in consequence of which the skin l^^es its natural reddish 
tint, and acquires a pallid, even ghastly, appearance. This pallor 
usually exhibits a certain tinge of yellow, so that the skii;i niay be, 
in many cases, aptly called straw-color. This pallor may persist^ 
long after the paroxysms themselves have ceased ; such individuals 
frequently. suffer, also, from dropsy, as the result of the depraved 
condition of the blood. 
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Caujfe.— The malarial fevers, and all the other manifestations 
of malarial influence, are due to a specific virus — a miasm, which is 
presumably like the virus of other infectious diseases, a vegetable 
organism. This miasm is generated particularly in marshy locali- 
ties, though it* is not confined to such districts. It is developed 
only in Avarm climates, never at a temperature lower than' sixty 
degrees Fahrenheit. The activity the virus is arrested if the 
temperature sinks to the freezing point. It is most frequently 
found and in the mo'it viruLnt form,. in the neighborhood of dense 
foliage, districts which have long been known as malarial have lost 
the power to produce this miasm after the forests have been cut 
down. This malarial influence can be transported by winds to a 
considerable distance from its source, and may hence appear in 
regions not tisrally malarial. This miasm is also produced in pre- 
viously healthy localities by turning up the soil, by breaking prairie 
and by laying out roads. 

This mala/ial poison is generated oniy during the hot months ; 
hence it happens that cases of malarial disease are most frequent in 
the summer and autumn. It is more abundant in the air by night 
than by da)^ whence the chances for contracting it are greater 
during expo to night air. The air near the surface of the earth 
is h-i)rc highly charged th. n that which lies some distance above ; 
hence it mav happen that individuals living in the upper stories of 
a house escape iniection, Avhile those sleeping in the lower part of 
the same building contract the disease. Another peculiarity lies in 
the fact, that the period during which the virus may lie dormant in 
the system is not only indefinite, but may extend over months, per- 
haps even years; as a result of this, individuals may exhibit the 
disease long after they have ceased to be exposed to it. 

Treatment . — For the cure of intermittent fever there is, as 
all know, one remedy which can be relied upon, and several others 
which rarely fail — in the various substances found in Peruvian 
bark, particularly quinine and similar alkaloidj. In the last few 
years several other extract® of Peruvian bark have been made — 
cinchonia, cinchonidia among them — which seem to po.sscss the 
same properties as quinine, though in a less degree; and they pos- 
sess fonmany people an extreme advantage, in that they are far less 
expensive than that costly drug. 
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To cure intermittent fever, then, one needs quinine, and that 
only. It was formerly the custom to “ prepare the patient, as it 
was called, for the use of the quinine by giving him several days 
treatment with cathartics, emetics or other medicines. Such pre- 
paratory treatment is, however, unnecessary. The drug may be 
administered at once, and can be relied upon to stop the paroxysm. 
Yet it is true that medicines given during the chill, or fever imme- 
diately following it, are not apt to be absorbed from the stomach ; 
hence it is advisable to postpone the adniinistration of drugs at 
least until the sweating stage begins. 

During the chill the patient may be comforted, as well as bene- 
fited, by external warmth, such as wrapping in blankets, by the 
application of hot bottles to the feet, and by hot drinks. During the 
fever the body heat may be palliated by the use of cold water, or 
of some of the mineral w’aters, if convenient. When the sweating 
stage is fairly begun, the quinine or its equivalent may be admin- 
istered. Many plans have been proposed for the administration of 
quinine in intermittent fever. The general principle should be ob- 
served that the drug proves most effective when given at the shortest 
possible interval after the paroxysm. If it be administered during 
the sweating stage, the probabilities for preventing the next parox- 
ysm are greater than if the administration of the drug be delayed. 
As to doses, the usual plan is to give an amount which will produce 
at once evidence of the constitutional effects of quinine — evidence 
which is indicated by ringing of the ears. For an adult the quan- 
tity necessary to produce this effect varies from ten to twenty grains. 
This may be administered in one dose, but can be preferably given 
in several smaller doses, which shall be taken before the next par- 
oxysm begins. This plan has the Advantage that no more of the 
drug need be given than is necessary to produce ringing in the ears. 
It is, therefore, advised that an adult take five grains of the drug as 
soon as the sweating stage has begun, and that this dose be repeated, 
at intervals of three or four hours, once, twice or three times. By 
this time the effects of the drug will be manifested in the ringing in 
the patient/s cars. If the chills have been recurring daily, it is quite 
possible that a paroxysm will occur on the first day after the quinine 
has been taken, though this paroxysm will probably be less severe 
than usual. If the disease has been of the tertian type (the chills 
occurring on alternate days), it is probable that no chill will occur if 
the quinine be administered as above directed. Others recommend 



INTERMITTENT FEVER. 


73 


ihat one grain of the drug be given every hour until about fifteen 
grains have been taken. This plan has no particular advantage over 
the former, though usually successful. 

As to the manner in which quinine should be administered, there 
is a diversity of tastes ; sometimes it becomes necessary to devise 
especial means, since there are individuals who seem unable to en- 
dure, without great physical distress, saturation of the system with 
quinine. The usual method, and one which answers the purpose in 
the vast majority of instances, is simply to dissolve the drug in 
acidulated water. The following formula can be used : 

Sulphate of quinine • - 20 grains. 

Dilute sulphuric acid - - 20 drops. 

Syrup of orange peel - - Half an ounce. 

Water to make - - - 2 ounces. 

A tablespoonful of this can be taken and repeated as above di- 
rected. One of the great disadvantages in the use of quinine is 
its extremely bitter taste. This can be evaded in various ways — by 
the use of the gelatine wafers, which are softened with water and 
then wrapped carefully around the powder, making a mass which 
can be swallowed without ‘permitting the quinine to reach the sur- 
face of the mouth ; or the drug can be taken in the shape of sugar- 
coated pills, the qnly objection to Avhich is, that they are unreliable 
unless fresh. The drug may also be given to advantage in empty 
capsules, which may be procured at the druggists, into which the 
powder can be poured, and which can then be completely closed 
and swallowed. Though we rely upon the quinine administered 
during the first day or two to stop the manifestations of the chill 
and fever, yet it is not asserted that the malarial influence is thereby 
abolished ; ihdeed, we know, as already stated, that, although the 
patient is apparently free from fever after the paroxysm ceases, yet 
there is a certain increase of his bodily temperature for many days 
after the apparent cessation of the difficulty. Hence it is desirable 
to continue the quinine in small doses — say four or five grains daily 
— for several weeks. If the patient be unable to endure quinine, 
(which sometimes causes most unpleasant and annoying headaches 
and feeling of general prostration) any oUe of several other reme- 
dies may be employed with reasonable prospect of success. The 
sulphate of cinchonia usually produces less violent head symptons 
than quinine itself. If this remedy be also objectionable, and no 
other preparation of Peruvian bark be employed, recourse may be 
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had to arsenic, which is almost as efficacious as quinine itself. It 
may best administered in the compound known as “ Fowler’s Solu- 
tion,” which may he given to an adult in doses of six to ten drops 
three times a day in water. 

A most important item m the treatment of those who have had 
malarial difficulty fc.' any .considerable time, is the administration 
of iron, for these patients have suffered serious depreciation of the 
blood through the loss of the red-blood globules — a loss indicated 
by their intense pallor. For such cases, quinine alone is impotent 
to restore health, but the addition of iron insures success. So, too, 
the dropsy, which not infrequently follow s lolSg exposure to mala- 
rial influence, will be best remedied by the administration of iron 
rather than by any measures addressed directly to the treatment of 
dropsy; for this dropsy depends not upon any disease of the kid- 
neys or heart, as is often the case with Uiopsy, but .uereiy upon 
the impoverishment of the blood, which is emedied by the use of 
iron; in this way, therefore, we nni\ remove, not only the anx*mia, 
but also the accompanyi' dropsy. A good formula for this pur- 


pose is the following: 


Sulphate of quinine - 

- 20 grains. 

Pill of carbonate of iron 

- 6o grains. 

Mix and divide into 20 pins. 

Take one after each meal. 


Pernicious Intermittent Fever. 

The ordinary intermittent fever, just ek'seribed, is rarely attended, 
with any immediate danger to life; if there be ultimately any serious 
effects from the disease, those efiects are traceable ratlier to the im- 
poverishment of the blood and the enlargement of the spleen, than 
to the immediate features of the disease. But there are forms of 
malarial disease which occur in the same districts where the ordinary 
intermittent fever is experienced, that are distinguished by the over- 
whelming violence of their onset, which sometimes prove fatal 
within a few hours. These forms arc variously designated as per- 
nicious, malignant and congestive. In the South and West this 
variety is commonly termed congestive chills. This pernicious form 
of the disease occurs at certain periods in malarial regions, particu- 
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larly in the lower portion of the Mississippi valley and in some parts 
of the banks of the great lakes. 

It is extremely important to be able to recognize the malig- 
nant character of this disease, more especially since it ir.ay be 
developed in the course of a simple intcrmillc it fever; that is, after 
the patient has had one or more paroxysms of the ordinary variety. 
I'or if anytliing c<i!i be done, it must be done early. It is said that 
in the cases of ordinary intermittent, which gradually devt*l(»p a 
malignant character, the different features of the paroxysms arc not 
plainly marked ; that i, the cold stage is nr)t accompanied by any 
pronounced chill, nor the hot stage with so much fever. Indeed, 
the patient may pursue his avocation in the intervals between the 
paroxysm , ind he tlirown entirely off his guard, until the malig- 
nant character of the disease suddenly manifests itself. 

Syniptows , — The sympf'-* '•s of' lis affection vary within Avide 
limits. iWilik^ the ordiiiUr^ h lc»*iiiit<‘' nt . the first parox'^sm of the 
perniciou variety may occ* r in ''h \ l, A'ell as by day; or, as 
has been remark jd, the u.aiign ‘ \'aturc “ the parox)'sm may be 
unexpectedly dev«‘l''oed alter the patic"* ha^ had several paroxysms 
of the ordinal ^ .y Then the .kin hleidy becomes extremely 
pale and shi ’ 'ere is usually *’ cold, clammy perspiration ; the 

countenance :Tcme an\'ietv, which is indicated also by 

the nervous c of th * ])atienl. In the worst cases, the mind 

IS at once affcv ..cd , the pjvtient becomes either unconscious, and lies 
in a state of stupor, or he becomes wildly delirious, has convulsions, 
and then passes into a state of unconsciousness. In this state the 
breathing i.^ slow^ and snoring — stertorous, as it is technically 
called. If the patient retain consciousness, he complains of intenst 
thirst and a sensation of extreme internal heal, though his skin, jjar- 
ticularly that of the extremities, is cold and corpse-like. Usually 
there is violent vomiting a*^d purging, the matter discharged being 
thin, w^atery and often tinged > th blood. The malignant paroxysm 
does not always present the .same stages of the ordinary attack. It 
may be that after this profound chill a febrile reaction will occur, 
in which case the fev(;r is apt to be intense. Oftener, howiwer, the 
reaction from the cold stage is but partial; the patient’s skin and 
extremities become warmer, and he lies in a state of profound pros- 
tration, without developing the usual symptoms of the hot stage. In 
a large number of cases, indeed, death occurs either during the 
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cold stage, or before the febrile reaction has been completely estab- 
lished. If he survive the first six or eight hours, the chances for 
life depend largely upon the probabilities of escaping subsequent 
paroxysms. In some cases, especially if proper treatment be 
promptly employed, but one such paroxysm occurs; if subsequent 
attacks are experienced, they resemble more the ordinary simple 
intermittent paroxysms. lAa second malignant attack follow, as it 
may on the succeeding day, the chances of the exhausted patient 
for surviving are correspondingly diminished, and a third attack is 
almost invariably fatal. 

Cause. — So far as we are at present aware, the pernicious or 
malignant form of intermittent fever differs from the ordinary simple 
variety in intensity rather than in kind. The same difference is 
familiar to us in other infectious diseases; thus we recognize a 
malignant form of scarlet fever in which the patient is overwhelmed 
in a few hours by the violence of the attack, though he may have 
contracted the disease from an individual suffering with the ordinary 
form of scarlatina. So, top, we recognize a malignant form of small- 
pox, which may be contracted by contagion from simple small-pox. 
Inasmuch as pernicious intermittent fever occurs in the same locali- 
ties as the simple variety, and since it often begins apparently as a 
simple intermittent fever, and its features arc merely those of 'the 
simple variety intensified, it seems but reasonable to assume that 
the pernicious variety of intermittent fever is merely a more intense 
exhibition of the ordinary intermittent virus. 

Treatme'Ut. — As already indicated, the treatment of perni- 
cious intermittent fever is a matter of vital importance, since without 
it, a very considerable majority of the%cases would doubtless prove 
fatal ; as it is, the mortality is probably not greater than one case in 
eight. 

Much can be done in the way of preventing pernicious fever by 
interrupting the paroxysms before they assume the malignant char- 
acter. During the seasons when malignant cases are prevalent, no 
time should be lost in arresting every case of intermittent fever, no 
matter how simple and light the attack may seem. When the features 
of the pernicious attack arc developed there are two objects to be ac- 
complished by treatment: one, to bring the patient under the influence 
of quinine as soon as possible; the other, to induce reaction from the 
chill. The latter, it is evident, requires immediate attention ; it is 
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useless to attempt the administration of quinine while the patient 
lies in a state of profound collapse, which usually characterizes the 
cold stage ; for medicines introduced into the stomach will not be 
absorbed, and even if inserted under the skin by means of a small 
syringe, the circulation is so feeble that but little effect could be 
hoped for. The measures best adapted for promoting reaction vary 
somewhat with the features of the case, but always include stimula- 
tion of the skin and of the circulation. Heat may be applied best 
of all by putting the patient bodily into a hot bath ; if this be 
impracticable, hot bottles or flat-irons may be applied to the feet and 
along the spine. The skin of the trunk and its extremities may be 
vigorously rubbed with alcohol or brandy containing a little red 
pepper ; if there be much vomiting or purging, a mustard plaster 
should be applied over the stomach, or indeed over the entire 
abdomen. In all such cases it is to be remembered that mustard 
blisters y and although blisters would probably not be formed so long 
as the patient remains in the collapsed state, yet it must not be for- 
gotten, in the excitement of the moment, that the plasters should be 
removed when the patient reacts from the chill. These measures 
will also serve to stimulate the circulation, which is one of the 
objects of the treatment ; this can be furthered by the administra- 
tion of alcoholic stimulants in some form — brandy or whisky may 
be given; hartshorn may be applied to the nostrils ; if a physician 
be in attendance, he will doubtless inject ether or alcohol under the 
skin. If the mental symptoms have been prominent from the 
beginning, especially if the patient have been unconscious ani* 
stupid, a full dose of calomel — say five grains — may be given at 
once. It was in just these cases that the old practice of bleeding 
from the arm celebrated its triumphs ; yet in the revulsion which 
has followed the abuse of that practice of bleeding, medical men 
would to-day scarcely practice or advise this measure. So soon as the 
signs of returning heat and strength arc manifested, it is desirable to 
avoid pushing the stimulation, since the result will be to intensify 
the fever that usually follows. 

The second object of treatment is to bring the patient under the 
influence of quinine, with the hope of preventing a repetition of the 
chill, which would otherwise occur on the succeeding day. Five to 
ten grains of quinine should be given at once and repeated every 
three hours until the usual evidences of its cflccts — roaring in the 
ears — occur. In these cases there should be no trifling with any of. 
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the usual substitutes for qapnine, though these may answer well 
enough the simple intermittent, for it should be remembered that 
unless the patient can be saturated with this drug at once, he will 
^ probably succumb to an att.ack on tlie succeeding day. Promptness 
and boldness arc indispensable for the successful treatment of this 
malignant disease ; yet it must be borne in mind, that it is possible to 
do damage by excess of quinine, as has been shown by the induction 
of long-continued or permanent deafness and blindness. 

In addition to the free use of quinine, it may be well to keep 
the patient in bed for the next two or three days, especially during 
the hours when a recurrence of the paroxysm may be expected. 
During these hours the patient should be kept warm by artificial 
heat — hot bottles and similar measures — and by hot drinks. A dose 
of laudanum, say twenty drops, will be also efficient. 


Remittent Fever. 


This disease may b^', and by some is, regarded rather as a 
modification of intermittent than as a distinct disease ; yet, while evi- 
dently due to the same cause and occurring under the same circum- 
stances, they present so many distinctive features as to justify their 
recognition as two distinct diseases. 

Remittent fever is also and more popularly designated bilious 
fever, or bilious remittent. 

Symptoms. — The disease usually begins quite abruptly, with- 
out any warning in the shape of previous indisposition on the part 
of the patient ; yet there are instances iq which the usual premoni- 
tory symptoms of malarial fever are present. The paroxysm begins 
with a chill, more or less marked. This chill, like that of simple 
intermittent fever, usually occurs in the early part of the day, and 
not at night. After the chill occurs the usual fever, which does not 
subside ordinarily in six or eight hours, as is the case with simple 
intermittent fever, but continues twelve, twenty-four, or even forty- 
eight hours. At the end of this time — usually during the night — 
there is a marked decrease in the intensity of the fever ; the skin 
becomes moi.st, the pains subside, and the patient usually obtains 
repose. This aspect of the case differs, however, from the same 
stage of intermittent fever, in that the fever in remittent does not 
entirely subside. There is, in other words, no complete disappear- 
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ance of the fever, although it is so mugji decreased as to render the 
patient quite comfortable. In the one case there is complete inter- 
mission of the fever, in the other only a remissiofty hence the differ- 
ence in the names. After a remission lasting from two or three 
hours to one or two days, a second paroxysm occurs. In this 
second attack the chill may be less severe than in the first, or even 
be entirely absent ; the fever is, however, renewed with as much or 
more intensity than at the first attack. Thus a scries of paroxysms 
may follow, separated by intervals or remissions of irregular dura- 
tion. After a time these remissions become less marked, so that 
the fever finally assumes, the continuous form. This fever lasts two 
or three weeks, at the end of which time it often assumes the form 
of simple intermittent, or it terminates in a condition, to be presently 
described, called iyp/io-malarial fever. 

Remittent fever presents marked evidences of constitutional dis- 
turbances ; nausea and vomiting arc almost invariably present, and 
are frequently prominent symptoms. The matters ejected from the 
stomach are of a greenish or yellowish color ; there is usually much 
pain and uneasiness over the region of the stomach, and considti. 
able tenderness, on pressure, at the same spot. Jaundice is a not 
infrequent symptom. 

The name typho-malari'il fever is applied to a condition which 
is often the continuation of the remittent fever. The rcmi.ssions 
become less marked, the fever, therefore, mon. continuous; while 
at the same time the patient s general condition acquires a similarity 
to that presented by typhoid fever. There is, however, no reason 
for believing that the specific virus of typhoid fever is present in 
these cases ; indeed, avc know that the inflammation and ulceration 
of the intestine, so characteristic of typhoid fever, are lacking in the 
so-called typho-malarial fevers. The .symptoms so common in 
typhoid fever — the general prostration, impairment of mental func- 
tion, delirium, stupor, physical debility — arc found in several condi- 
tions which are not typhoid fever, but which are ujsually designated 
by a narne indicating this rc.semblance to typhoid. Thus we speak 
of a typhoid pneumonia, by which we mean not that the patient has 
typhoid fever and pneumonia together, but that he is suffering from 
pneumonia (inflammation of the lungs), and has sunk into a state of 
nervous prostration and physical exhaustion which is so commonly 
observed in typhoid fever. So v/hen we say that the patient has 
typho-malarial fever, we mean not that he has both typhoid and 
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malarial fevers, but that he is suffering from malaria poisoning, and 
at the same time has sunk into an exhausted condition similar to that 
which is usually found during typhoid fever. It is, of course, pos- 
sible that an individual should be affected by the one virus while 
still suffering from the other, and thus become compelled to endure 
the ill effects of both at the same time ; yet such is not necessarily 
the case in typho-malarial fever. 

As already indicated, the symptoms of typho-malarial fever 
present some of the characteristics of typhoid fever, as well as of 
malarial poisoning ; the fever no longer presents remission, but has 
becor-.e continuous ; the mind previously clear is now affected ; there 
is active delirium or passive stupor ; the face is dark and flushed, the 
head hot, the skin dry and harsh, the tongue brown, heavily coated 
and deeply fissured ; the teeth are often covered with sordes. This 
change of remittent into typho-malarial fever is apt to occur during 
the second week of the disease, and can probably always be averted 
by proper care and treatment during the first week. This treatment 
consists, like that for all forms of malarial poisoning, first and chiefly 
in the use of quinine or its equivalent. If this be promptly done by 
the method already indicated in speaking of simple intermittent fever, 
it is reasonably certain that the disastrous terminations of the disease 
can be avoided. Before the use of quinine, remittent fever was a 
formidable disease, of which Charles the Fifth, James the First, and 
Oliver Cromwell are said to have died. Even after the develop- 
ment of unfavorable symptoms of the disease, such as the disappear- 
ance of the remission, and the appearance of the typhoid symptoms, 
the chief reliance in treatment must still be upon quinine ; it would 
be well to administer five grains of this drug every four hours, until 
the characteristic effects are produced upon the cars. If the typhoid 
symptoms arc so prominent as to demand attention, they must be 
treated after the manner described in discussing typhoid feyer. 

Physicians recognize also a disease known as pernicious remit- 
ient fever, also called malignant and congestive. This bears to 
simple remittent fever the same relation already described as exist- 
ing between simple intermittent and pernicious intermittent fever. 
The pernicious remittent fever is simply a more intense attack ; in th^ 
severe cases death may occur during the initial thill, before, there- 
fore, any remission has occurred. , 

Remittent fever, when early recognized and properly treated, is 
not a a very formidable disease; under circumstances where it is 
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impossible to procure quinine in sufficient quantities, the disease is 
often fatal. Hence it has acquired a reputation for malignity in those 
regions where treatment is of necessity unsatisfactory, and is dreaaed 
in various parts of the world under various names — African fever, 
jungle fever, Hungarian fever, and during our late war, Chicka- 
hominy fever. 


Yellow Fever, 

This dread disease has been known by numerous names at dif- 
ferent times, and In different parts of the world; yet in the United 
States, which has acquired an unfortunately intimate acquaintance 
with the disease in the last two decades, the name, “ yellow fever,” 
is universally employed. It is a little remarkable that this name, 
derived from the yellowish tint of the skin during the disease, is by 
no means ahvays applicable, .since this tint is sometimes absent. 

Yellow fever is a perfectly typical malarial disease. It occurs 
in certain limited districts where the following combination of cir- 
cumstances prevail: First, continuous high temperature, about eighty 
degrees for one or tw’o months; second, excessive moisture in the 
atmosphere; third, vicinity to the ocean or to a large river empty- 
ing into it; fourth, vegetable matter in a state of decomposition. 
This latter feature may be furnished by the offal of the cities, or by 
the upturning of the soil of the country. Yet many quarters of the 
globe, presenting just this combination of conditions, are never vis- 
ited by yellow fever. Yellow fever prevails only during certain of 
the warmer months, and occurs as an epidemic at intervals of a few 
years; it is then evidently due to a mias7/i, as to the nature of 
which we have, as yet, no positive information, though from anal- 
ogy we may be reasonably certain that this miasm, like that of cer- 
tain other diseases, is a microscopic vegetable organism. 

All the phaces which have ever been visited by j ellow fever, 
within the history of medicine, are situated upon or near the Atlan- 
tic sea coast. The disease has never been knowui to visit the Vii- 
cific coast of cither Asia or America; nor has it ever been seen in the 
interior towns of any continent, which were not situated upon large 
ritTrs emptying into the sea. It occursas an epidemic most frequently 
upon those parts of the western coast of Africa and the eastern 
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coast of America, situated south of the thirtieth parallel of north 
latitude. The Guinea coast is almost constantly devastated by the 
disease; the West Indies, Central America, and the border of the 
Gulf of Mexico, are rarely entirely free from it. The most destruc- 
tive epidemics of yellow fever have occurred in New Orleans, 
where it appears almost every year; in Shreveport, Louisiana, and 
in Memphis, Tennessee, in 1873, and again in Memphis in 1878. 

Sf/mptonis . — The onset of yellow fever is generally very 
abrupt, though in the majority of cases it may be preceded for a 
few days by a general indisposition, languor, wandering pains and 
occasional shiverings. The attack itself is ushered in by a chill of 
rrioderate violence, after which follows fever. JJoth the intensity 
and duration of this fever vary considerably; in many cases the 
heat of the skin scqms but little raised, and the fever appears quite 
out of proportion to the severity of the general symptoms. Dur- 
ing this fever thirst is. extreme, the tongue is heavily coated, though 
perhaps moist; there is usually nausea and vomiting with great pain 
in the stomach on the second day and thereafter ; there is also ex- 
Irenic pain in the head, especially over the eyes; pain in the small 
of the back, radiating down the thighs, and wandering pains in 
various parts of the body. This pain in the small of the back is so 
usual and so intense as to remind one of small-pox. The eyes are 
reddened and watery — a very constant mark of the disease. The 
bowels are usually constipated; there is commonl)^ delirium in severe 
cases. ' • , 

This fever with the accompanying symptoms continues for sev- 
eral hours, or even two or three days, at the end of which time there 
is a decided abatement in the severity of the symptoms, like the 
remission of remittent fever. All the symptoms subside, though 
there still remains considerable fever; this condition has been called 
the state of calm.” During this remission the yellowness of the 
skin becomes quite marked. In mild cases the severity of the 
symptoms may not recur; the patient improves slowly but surely, 
and ultimately recovers. In the majority of cases, however, there 
occurs the dreaded “ state of collapse. ” During this period there 
is extreme prostration of the nervous system, and the greatest 
debility of the muscles; the pulse is rapid, irregular, almost imper-- 
ceptiblc; the skin intensely yellow or bronze; the tongue brown and 
poxched; delirium, convulsions or unconsciousness mark the impair- 
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merit of the mental functions. But the most characteristic feature 
— from which indeed the disease has obtained one of its numerous 
names — occurs during this stage of collapse, the black vomit. In 
the great majority of fatal cases, and in some of those which ulti- 
mately recover, the black vomit occurs. This matter consists merely 
of blood which has escaped into the stomach and has been changed 
from red to black by the action of the stomach juices. The matter 
ejected from the stomach is a thin reddish brown or blackish liquid 
with a sediment resembling coffee grounds; if the quantity of blood 
which has escaped into the stomach be very great, the vomit is 
usually red, because the blood has undergone but little change. 
The influence of the stomach juices in turning the blood black may 
be readily imitated outside of the body by adding a little acid,sudi 
as strong vinegar, to fresh blood, 

'riiis black vomit rarely occurs until the first stage of the 
disease is passed, and is most frequent during the period of collapse 
which succeeds. The discharges from the bowels also frequently 
present this same black appearance, resembling tar, due to the 
presence of blood in the intestine ; sometimes red blood hut little 
altered is also evacuated from the bowels. It is during this stage 
that the yellowness of the skin, from which the disease derives its 
usual name, is especially marked ; the mucous membrane of the 
eye also exhibits this color, giving to the countenance a peculiar 
appearance. This yellowness is due to certain constituents of the 
bile, and occurs in the severer cases with especial frequency; in 
fact, it is somewhat rare in the cases that recover ; in these latter it 
persists until the patient is almost well. 

Blood may escape from other portions of the body also than 
the stomach and intestines ; it frequently appears in the urine, 
causing the latte** to assume a dark brown or smoky appearance. 
Blood may also issue from the mouth, nostrils, female genitals, 
sometimes even from the eyes, ears, and around the finger nails. 
A remarkable feature of the disease is the apparent lightness of tlie 
attack in cases which, nevertheless, prove suddenly fatal. Some- 
times patients are not compelled to take to the bed, may even keep 
about their usual employments, until a few hours before the fatal 
result. Thus, one man shaved himself on the day of his death ; 
another, a soldier, continued on duty until the black vomit occurred ; 
still another wrote a letter a quarter of an hour before he died. 



84 


CONSTITUTIONAL DISEASES. 


Perhaps these cases should be considered as examples of the delirium 
which not infrequently constitutes a feature of the disease. 

The appearance of the face, too, is said by all observers to be 
quite characteristic. There. is a deep red flush oh the countenance, 
while the eyes are described as particularly brilliant, fiery, and 
glassy. The duration of this second stage is variable, according to 
the severity of the case ; it may terminate in death in a few hours, 
or lead to convalescence in one or two days. Then follows the 
peiiod of exhaustion, during which the majority of deaths occur. 
The duration of the disease is said to vary from three to nine days, 
averaging less than a week. A certain degree of immunity against 
subsequent attacks is said to be conferred by one attack of yellow 
fever ; yet it is well known that the same individual frequently suf- 
fers from it two or more times. 

It seems clearly established that yellow fever is not commu- 
nicated by contagion from one individual to another, in which 
particular it resembles the malarial fevers generally. It is a familiar 
fact, for instance, that the ordinary intermittent fever, or “ ague,’* 
while attacking most individuals living within certain districts, is not 
communicated by, a sufferer from it to other persons. This fact has 
been proven by numerous personal tests. Medical men have sub- 
mitted themselves to direct inoculation from yellow fever patients ; 
have slept in beds in yellow fever hospitals, in which patients had 
just died with the disease. While, however, the disease is not 
spread by personal contagion, it is transferred by the atmosphere, 
presumably, because the virus of the disease is composed of material 
particles, which are swept abroad by currents of air. Much study 
has been devoted to ascertaining the conditions under whicli the 
disease becomes epidemic, as well, as the agencies by which it is 
spread from one center of infection to another. The extensive and 
long-continued observations made in the southern part of our own 
land during the last forty years have furnished the following facts 
with regard to the origin and spread of the disease : 

I. The yellow fever poison is usually diffused over very limited 
districts ; it frequently happens that the area in which it appears is 
but the fraction of a square mile. Beyond these limits no cases of 
the disease appear spontaneously, and patients suffering from it when 
removed out of this area do not communicate the disease to others 
with whom they may come in contact. 
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z. The disease appears simultaneously at several points within 
such an infected district; there is an apparently spontaneous 
origin ; that is, the first cases have not been exposed to contagion. 

3. In the infected districts, scattered or sporadic cases occur 
almost every year, though they«do ‘not result in general extension 
of the disease ; yet, at intervals of years, epidemics arise in these 
same localities. This is true, .for instance, of New Orleans, which 
has experienced several severe epidemics in the last thirty years ; 
yet scarcely a summer passes in which numerous cases do not occur 
along the wharves and in the shipping in the river. 

4. The germs of the disease, while apparently not communi- 
cated by the clothing or the bedding of the patient, seem, never- 
theless, capable of maintaining their infectious activity in a section 
of the infected atmosphere — so to speak, be transported ; thus 
it is well established that the disease is transferred by ships, and 
several local epidemics in seaports on the Gulf of Mexico have been 
traced directly to the landing of vessels from the West Indies. Yet 
even in these instances, if the port thus infected be not habitually 
the home of yellow fever, the disease will spread but a short dis- 
tance from the ship. It ha*s been, also, abundantly established that 
.5uch infected ships can be thoroughly disinfected, by cleansing and 
airing them. 

5. It is evident that there is only a limited field for attempts 
to prevent the spread of yellow fever. For a large section of the 
country quarantine regulations are wholly unnecessary. The entire 
population of Memphis, for instance, might have been transported 
to Chicago without inducing a solitary case among the citizens of 
that place, for the atmospheric conditions and the temperature in 
Chicago are such as to render the development of the disease 
impossible. On the other hand, quarantine regulations arc utterly 
impotent to prevent the appearance of the disease in New Orleans, 
or similar localities where the disorder is generated. It is only in 
one’ class of localities that quarantine can hope to accomplish much 
— namely, in those places where the fever has been in previous 
years spontaneously produced, but has not as yet made its appear- 
ance during the season in question. Such quarantine should be 
rigorously enforced as to vessels, but can derive no advantage from 
the detention of individuals. 

6. It has been repeatedly demonstrated that the liability to 
an epidemic of yellow fever can be much diminished by sanitary 
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regulations. Thus the rigid military rule of General Butler h Nev^ 
Orleans, in 1862, prevented the usual extensive occurrence of the 
fever that year. It seems probable, too, that the strict police regu- 
lations in the same city, in 1873, prevented a disastrous epidemic 
similar to that which was at the same time prevailing at Shreveport 
and in Memphis. 

Treatment * — Up to the present time no treatment has been 
devised by which the duration of an attack of yellow fever can be 
shortened or its course changed with certainty. There is, indeed, 
no course of treatment the results of which have commended them- 
selves to medical men as worthy of general adoption. There is, of 
course, a vast number of remedies for which especial value in the 
treatment of this disease is claimed ; but the very length of the 
list is ample proof that no one of them is reliable. The only 
rational cour.se is, in every case, to meet, so far as possible, the 
symptoms as they arise, and not to adopt any set of rules for treat- 
ing the disease in general. 

It is a fortunate fact that a considerable majority of cases tend 
to recover spontaneously ; yellow fever, like the other infectious 
diseases, is self- limited ; and if the patient survive for a certain 
time, there is a strong probability that he will recover. Such is, 
indeed, the history of many cases. Then, on the otherTiand, there 
arc instances which are inevitably fatal, the patient often dying in 
a few hours after the attack begins. The suggestions for treatment 
to be given here Avill, therefore, be indications for meeting the dif- 
ferent symptoms according to the severity, of the case. 

In the milder cases no active measures are required for treat- 
ment. The patient must be kept quiet. His diet must be light and 
nutritious. And especial care should be directed to ventilation. 
During the height of the fever the usual remedies employed diiring 
febrile conditions may be used, such as cold applications to the 
head, frequent sponging of the skin with lukewarm water, cold and 
effervescing drinks, laxatives in case of constipation. Dr. Stone, of 
New Orleans, who has had much experience in the treatment of this 
disease, recommends “ foot baths under the bed clothes and spong- 
ing the body with tepid water. ” Dr. Flint says that many cases of 
mild yellow' fever in New Orleans are managed by Creole nurses 
without medical aid. This is doubtless true of the .scattered cases, 
but scarcely during epidemics. Furthermore, some of the cases 
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which at first appear mild may .develop malignant features subse- 
quently. It is therefore desirable to observe and meet carefully 
every symptom of the disease. It is therefore of extreme import- 
ance that the patient should in every case take to his bed at the first 
indications of the disease. Both body and mind should be rested 
as completely as possible, and the most careful attention be bestowed 
even upon the slightest details. 

In the more malignant cases the same general measures are 
indicated ; that is, extreme care as to all the hygienic surroundings of 
the case. It is not advisable to follow the plan so much in vogue, 
that the measures sliall be the more heroic according as the severity 
of the disease increases. It is doubtless possible to do much harm 
by the use of powerful medicine; this is particularly true of purga- 
tives, since the intestinal canal is in a very debilitated condition. 
There is, perhaps, one indication for the use of sharp purgatives, 
namely, unconsciousness or stupor on the [)art of the patient. By 
causing the blood to flow to the alimentary canal we may sucqced in 
reviving the congestion of the brain, upon which the unconscious- 
ness depends. During the hot stage the remedies usually employed 
in other fevers may be used to advantage; such are sponging of the 
skin, the use of ice in the mouth, etc. If the patient be extremely 
restless and vigilant, opium will be found useful. Ten to fifteen 
drops of laudanum may be given, and repeated in three hours, if 
necessary. 

The extreme danger comes usually during the stage of ex- 
haustion. During this stage nothing may be left undone which can 
sustain and invigorate the patient. These measures consist, of 
course, fir.st in the application of friction to the skin, which may be 
vigorously rubbed with brandy or other alcoholic fluid. The use 
of hot bottles or hot flat-irons to the feet and spine may im- 
part strength, while the application of mustard plasters to the 
stomach and abdomen may be efficient in relieving the black vomit 
and discharge of blood from the bowels. In many of these 
cases of collapse advantage is asserted from the application of 
leeches to the b.ack of the neck; but the great reliance must 
be, and is generally admitted to be, the internal use of alco- 
holic stimulants. If there be one fact established in the treat- 
ment of this disease, it is that .'ives have been saved by the 
use of whisky and brandy in quantities that would, under other 
circumstances, seem excessive. So far, therefore, as treatment 
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can be recommended in these cases of malignant yellow fever, 
it may be summarized as follows: During the hot stage sponging 
of the body, or hot baths ; the use of ice, cold drinks or effervescing 
waters internally. During the collapse, stimulation by friction of 
the surface, application of hot bottles around the patient, and the 
U5e of whisky or brandy. n 


Cholera. 

By this term is designated not the so-called cholera morbus 
which may occur at any time in almost every community, but the 
epidemic disease which we usually consider to be of Oriental origin, 
and designate by the name of Asiatic cholera. Volumes might be 
written upon the history of this disease and upon its relations to the 
political history of the world. It seems highly probable that this 
disease was one of the plagues known to the ancients, yet we are 
able to trace it definitely and exactly only about three hundred 
years back. Since this date it has at irregular intervals swept the 
entire civilized w^orld, so that the very name inspires dread in the face 
of all that science has as yet accomplished. In 1817, 36,000 people 
were attacked by the disease in three months in Calcutta; in No- 
vember of the same year an English army marching through India 
was decimated by it, 9,000 out of 90,000 men dying in twelve days. 
From India the cholera proceeded that year toward the west, and 
in the succeeding fifteen years had traversed nearly all of the known 
world. At the end of this time (in 1832) it arrived for the first time 
in America. In 1818 it raged again in India, spread thence into 
different parts of Asia with frightful results. In the following year 
150,000 persons died of it in one district of India alone. In 1823 
it had reached China ; in 1831 it had spread to the north of Europe. 
During this year 100,000 Hungarians died of the disease. 7 'he 
Austrians surrounded their capital, Vienna, with a double military 
guard to protect themselves against their neighbors of Hungary, but 
in vain. In 1831 it had reached England, w^hence it spread through 
the British Isles. It first appeared on our continent, at Quebec, in 
June, 1832; within three months it had spread over twelve States. 
The following year the West Indies and Mexico were visited. In 
1834 it returned to Southern Europe, where it remained with more 
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or less intensity for three years. In 1837 it had entirely disap- 
peared from Europe and America, and was not seen again for ten 
years. In 1847 the cholera started again from India, wdiich seems 
to harbor it constantly, toward the west, and reached the United 
States in 1849. During this epidemic there was noticed a phenome- 
non, at that time new in the history of cholera, though the same 
fact has been since repeatedly observed. The disease germs seemed 
to traverse the ocean w'ithout human agency, for the cholera ap- 
peared upon two emigrant ships a thousand miles apart, one of 
which had been at sea sixteen days and the otlicr twenty-seven 
days, no cholera having occurred at the ports from which those 
vessels had sailed. From this time onward the disease seemed to 
linger in various parts of Europe and America for five years, when 
another severe epidemic occurred. In 1865 the disease appeared 
again in Arabia and Egypt, crossed to Constantinople in July, and 
reached England by the autumn. In the following year the disease 
broke out in America again. At the time of the writing of this 
book it has once more appeared in Eastern Europe, and may be 
expected again in our midst wdthin a year or two. 

The disease is usually developed without serious 
premonitory symptoms. In the majority of cases there is no fufthcr 
warning than simple diarrhea, the stools being numerous and pro* 
fuse, but not attended with pain. Vomiting may also occur, 
although this is not a constant symptom. Aside from these indis- 
positions, which may of course be induced by other causes than 
cholera, there is nothing to indicate the onset of this dread dit^ease. 
Unless the patient be already fearful of infection, it may be difficult 
to persuade him that the diarrhea can have any particular import- 
ance; but the discharges suddenly increase in quantity; or if there 
have been no previous diarrhea, the onset of the disease is marked 
by sudden and profuse discharges from the bowels. This is the 
beginning of the disease, and in many cases occurs during the 
night. From the first the stools possess the characteristic features 
by which the cholera is especially distinguished — they resemble n>e 
water, and are ordinarily de.signated as “ rice-water stools. ” The 
liquid will be found to contain numerous .small white, solid particles, 
resembling grains of rice; it possesses little or none of the usual 
character of intestinal discharges, but emits a peculiar offensive 
odor. Not less characteristic than the discharge itself is the action 
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. of the paticnjt. He suffers none of the pain usually incident to 
diarrhea, but is simply impelled by a sehse of distention to evacuate 
the bowels, a proceeding which gives him no pain nor uneasiness. 
If vomiting occur, as it usually does at some period of the disease, 
the matter ejected from the stomach is a watery fluid, somewhat 
similar to that constituting the stools. The vomiting is not usually 
accompanied with much nausea or pain, the act occurring in con- 
sequence of a sudden impulse, just as is the case in the evacuation 
of the bowels. 

These symptoms mark the beginning of the disease ; mean- 
while there is a sense of profound cxh%UwStion and debility. The 
pulse is usually rapid and weak, the skin cool, or covered with 
clammy perspiration, the face pinched, and the muscles may undergo 
the most painful cramps. If the attack be not severe, these symp- 
toms begin to improve within a few hours ; in fact the patient may 
be convalescent in half a day. In the majority of instances, how- 
ever, the outcome is not so rapid qor so favorable ; the patient 
passes into w'hat is called the stage of collapse. 

In this condition the pulse is extremely rapid and feeble, beat- 
ing even 140 times per minute; it may be extremely difficult to 
distinguish the beat of the heart when the ear is applied to the 
chest. The failure of the circulation is indicated also by the stag- 
nation of blood in the veins, in consequence of which the face and 
surface of the body generally become dark blue or livid ; this con- 
dition is especially marked in the lips and at the roots of the neiils. 
If the patient be bled from the arm, as was formerly often done, 
the blood oozes from the wound and does not flow in a continuous 
stream; leech bites, too, arc not followed by the usual amount of 
bleeding; all these things indicate that the blood is materially 
changed from its natural condition. 

The breathing, too, presents certain characteristic features. 
The patient complains of want of air, and sometimes even ga.sps 
for breath; the respiration is irregular and sighing. The expired 
breath feels cold to the hand held before the mouth. The mind 
seems usually overwhelmed; the patient does not realize the situ- 
ation, has no fears for the result, even though previous to the attack 
he may have harbored a profound dread of the disease. In some 
instances he lies quiet and content, at other times is very restless, 
though more from physical than from mental distress. The mus- 
cular cramps usually appear at some stage of the disease; they 
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affect especially the feet, calves and arms. To relieve himself the 
patient sometimes walks about even a few minutes before death. 

As the disease approaches a fatal termination, the patient's 
body becomes intensely cold; he is usually unconscious, though if 
so he usually complains of a sense of heat, and insists upon being 
uncovered. The body temj)erature is sometimes decreased from 
ninety-nine — the standard of health — to ninety, or even eighty; the 
skin is wrinkled and shriveled ; the face pinched. The general 
appearance is extremely characteristic ; one derives the impression 
that the entire body has been diminished in size. The patient 
appears to have grown old in a few hours, and the countenance 
may be so changed as to be unrecognizable even by friends. Such, 
indeed, is the result of the excessive drainage of water from the 
body; for the constant discharges from intestines, stomacli, and skin 
result in a very material decrease in the weight of the body. Tin's 
loss of weight consists largely of the watery parts of the blood, 
whence results the shrivelled appearance of the skin and body gen- 
erally, Death often occurs in the state of collapse, though there 
arc instances in which a fatal result ensues before this stage of the 
disease is reached. 

If the patient recovers from the stage of collapse, he docs not 
as a rule begin convalescence at once, but passes into what is called 
stage of reaction. In this period there is considerable fever; 
the diarrhea continues, but the discharges lose the rice-water 
appearance and become green. Vomiting is frequently a trouble- 
some complication during this period, the vomited matter also being 
green. Death may also occur during this stage of reaction, the 
patient being exhausted by the long continued vomiting and diar- 
rhea. Even if recovery ultimately ensue, the individuals powers 
are apt to be impaired for a considerable time. 

Cause . — There is, undoubtedly, a specific cause, a virtis, v/hich 
is essential for the production of Asiatic cholera. This is evident 
from the history of the epidemics which have from time to time 
spread over the world. The fact that the disease is at home, so to 
speak, in certain parts of Asia, that only under peculiar conditions 
it invades other countries; but especially the fact that its spread is 
a continuous one from the original site of the disease — these all in- 
dioate that there is a particular infectious material, without which 
the disease does not exist. Quite otherwise is it, however, with 
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the question whether cholera is communicated by personal contagion. 
Such method of communication is certainly not necessary; many 
instances such as that to which reference has been already, made —v 
the occurrence of the disease on vessels which had been at sea for 
several weeks — demonstrate that cholera can arise in a locality 
without any importation of individuals already suffering from the 
disease. Yet it might be also possible that cholera could be com- 
municated by personal contact as well as by distribution through 
the atmosphere. Yet many facts, positive as well as negative, in- 
dicate that such transmission from person to person occurs either 
not at all or extremely seldom; for it seems that among those who 
are brought into contact with cholera patients, the disease is not 
more frequent than among those w'ho are not thus exposed. In 
the report on cholera published by the French Government in 1831, 
it is affirmed that among 55,000 persons attacked by the disease^ 
only 164 were individuals whose duties called them to associate 
with the sick. These 164 persons had been employed as physicians 
or nurses in the hospitals, where nearly 2,000 others, likewise em- 
ployed, had escaped entirely. Among 58 persons employed in the 
hospital at St. Petersburg, only one contracted the disease. 
Similar observations have been made in great numbers, and show 
that if cholera be contagious, its contagion is far less active than 
that of other diseases, suqh as typhus fever. Then, again, cases of 
the disease have been repeatedly imported into cities without 
causing the multiplication of the disease in those localities; and, 
finally, efforts have been made to induce the disease in healthy per- 
sons by direct inoculation from cholera patients, but always without 
success. 

From these facts we may make the important practical deduc- 
tion that there is but little, if any, peVsonal danger in the presence 
of a cholera patient; that nursing or attendance upon such a patient 
does not increase the danger of contracting the disease. This is, 
of course, quite contrary to the popular impression. We are 
accustomed to see and hear of people fleeing in dread from the 
vicinity of such patients; and it is even affirmed that physicians 
have been knowm to evade attendance upon such patients, out of 
fear of personal contagion. It is, of course, true that the locality 
in wdiich cholera is epidemic is more dangerous than one out of the 
usual path of the disease; yet this danger arises, not from the pres- 
ence of cholera patients, but from the atmospheric conditions 
(whatever they may be) which make cholera possible. 
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While we are thus ignorant of the essential origin of cholera^ 
we arc quite familiar with’ the circumstances which promote its 
spread and render personal liability to the disease greater. It is 
the universal experience that cholera appears first, is most destruc- 
tive, and stays longest in those parts of a city in which sanitary regu- 
lations are poorest. The densest and filthiest cities, and parts of 
cities, have always beeq the home and breeding-place of epidemic 
cholera. Several apt illustrations of these facts were observed in 
London during the epidemic of 1849 ; in those districts of the city 
supplied with drinking water from the Thames above the entrance 
of the sewers the mortality was less than onc-half of one per cent. ; in 
those districts which were supplied from the river below the entrance 
of the sewers the mortality was from four to eight times as great. Evi- 
dently the best protection against cholera in a locality where the 
disease is epidemic consists in the greatest attention to sanitary reg- 
ulations, the avoidance especially of decomposing animal matter, 
Defective sewerage, accumulations of filth, crowding of people in 
unventilated tenement houses — these are active causes in promoting 
the establishment of epidemic cholera. 

Measures for individufil protection rest upon the same general 
principles. There can be and need be no set of rules to be observed 
as personal protection against the disease, for every person living 
in a district infected by epidemic cholera is liable to the disease, 
his chances of escape being proportioned simply to the excellence 
of his general health and sanitary surroundings. The only salva- 
tion from danger is flight to a locality unaffected and not likely to 
be affected by the epidemic. Yet one measure of precaution may 
become necessary, and should never be neglected during the preva- 
lence of a cholera epidemic ; and that is prompt attention and 
treatment of even the slightest diarrhea, for it is the universal tes- 
timony that the attack of cholera is usually preceded by diarrhea, 
and that the attack rarely occurs if this diarrhea be promptly 
checked. 

Every diarrhea, thcretorc, during the prevalence of cholera, 
ihoiild be promptly treated by an astringent. A good mixture for 
that purpose is the following : 

Opium, - - . • One-half grain. 

Camphor, - - - - Two grains. 

A pill containing these ingredients may be taken every four 
hours ; dr half a teaspoonful of paregoric may be taken every two 



94 


CONSTITUTIONAL DISEASES. 


hours during the day. No laxatives or cathartics should be admin- 
istered. 

Whether or not the access of country, or to a particular local- 
ity of that country, can be prevented in the least by quarantine 
regulations is still a debated question, though the evidence is over- 
whelmingly in the negative. Yet it may be advisable to obtain the 
benefit of the doubt and employ quarantine regulations, since even 
a small degree of success in checking this formidable disease would 
be a sufficient reward for the effort. Jt is scarcely necessary to 
correct certain popular practices and impressions in regard to the 
prevention of the disease. One of these is the idea that the adop- 
tion of a light diet, such as rice, and the avoidance of fruits and 
vegetables, diminishes the chances of infection, while others seem 
to believe that the frequent indulgence in alcoholic stimulants will 
accomplish the same result. Both these ideas are fallacies ; the one 
object, as already indicated, consists merely in keeping the health 
at the best possible standard. For feeble persons are not only less 
able to resist an attack, but arc also more susceptible to the disease, 
although no age in life exempts from danger. Yet the largest 
proportion of fatal cases is invariably among the aged, and the 
next largest in early infancy. Thus the statistics of Duchesne, col- 
lected from the Paris epidemic of 1849, show that the largest ratio 
of deaths occurred between the ages of sixty and eighty-five years, 
the next largest under five years. The actual mortality from 
cholera is ordinarily not so great as the popular impression sup- 
poses. During the epidemic of 1832 there occurred in London 
one death among 1,228 inhabitants; in Edinburgh one death to 
2,033 inhabitants. In the United States the ratio w^as much 
larger. Thus, in New York there was one death to every one hun- 
dred persons, in Albany one to seventy-seven, and in Quebec one 
death to twelve. 

Treatment . — In the treatment of cholera," nearly all the rem- 
cdici^^known to medicine have been at various times employed, and 
a grli^ number of these have received warm commendation from 

f rious observers. Yet the fact is, that medicine Icnows to-day 
means w^hich guarantee success, or even a probability of success, 
in saving life under the formidable attack of epidemic cholera. In 
this, as in most of the infectious diseases, the efibrt must be to sup- 
port the patient until the disease has expended its fury; for cholera 
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Ih a self-limited affection, which leaves the patient in comparatively 
few days, if he but live so Ioj:ig. To outline a treatment, therefore, 
is merely to give the experience of one or more men, an experience 
which may be at variance with that of other physicians. All agree 
that there is nothing by which the duration of the disease can be 
shortened, nor its most dangerous symptoms controlled. ])r, 
Austin Flint, of New York, states his own practice, based upon a 
long and extensive experience, as follows : “ The treatment is to 

be considered as applicable to the different stages before collapse, 
during the collapsed stage, and after the reaction. Prior to col- 
lapse the paramount object is the arrest of the intestinal discharge. 
This discharge into the intestine is the first appreciable link in the 
chain of unnatural events, and if promptly arrested before it has 
proceeded so far as to affect seriously the blood and circulation, 
the patient is usually safe. The remedy on which most dependence 
is to be placed in affecting this object is opium. Some form of 
opiate is to be given promptly, in doses sufficient to effect the object. 
The form of opiate is to be chosen with reference to promptness of 
action and the probability of its being retained. Laudanum is to 
be preferred. In the endeavor to effect the object of treatment in 
this stage, moments are precious, for there is always danger that if 
the object be not promptly effected, the patient will fall into the 
collapsed state. The opiate should, therefore, be given in a full 
dose. A grain of morphine (thirty or forty drops of laudanum) 
is rarely, if ever, too large a dose for an adult. If the first dose 
be quickly rejected by the stomach, a second should be instantly 
given. The doses are to be repeated at intervals of from hnlf to 
threc-quartcis of an hour, until the discharges from the bowels 
cease. If, owing to the occurrence of vomiting, the administration 
of the drug by the mouth be ineflfectual, it should be given by the 
rectum, and in cases in which the symptoms are urgent, both modes 
of administration should be resorted to. The system, even in this 
stage of the disease, is not readily affected by opiates thus given. 
If the administration be in the hands of the physician, and the 
effects of the doses w^atched with care, danger from this source 
(the opiate) may generally be avoided. The practical point is to 
employ the remedy freely and promptly, so as to effect the object, 
bearing in mind the fact that the delay of half an hour or an hour 
IS often fatal. Relying upon the opiate, it is best not to add other 
remndks, lest by increasing the bulk of the doses they will be more 
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likely tp pe rgccted. The patient in this stage should be restricted 
to a very small quantity of water* or to small pieces of ice. Perfect 
quiet isMmportant. He should not be permitted to get up to go to 
stools, and he shOulc} .be urged to resist as much as possible the 
desire to evacu^ite the bowels. '' 

“,I have repeatedly succeeded in arresting the disease by this plan 
of , treatment, and when arrested before proceeding to the stage of 
collapse, the recovery fs usually speedy. Regulated diet, rest, with 
perhaps a tonic remedy, Suffice for the cure. I believe no other plan 
of treatment promises ipore than this, but it is not to be expected 
that it will always prove successful. It will fail, or rather is not 
available when, owing to the persistent vomiting and frequent purg* 
ing, the i^mddy*i%oot retained sufficiently long to exert its effect ; 
and it is not available when the state of collapse occurs so quickly 
th^t there is hot time enough to obtain a remedial effect. These 
difficulties are equally in the way of success from any remedies. 

In the stage of collapse the plan of treatment indicated prior to 
this stage may proiife not only ineffectual but hurtful It is still an 
object to arrest the discharge into the intestine if it continues ; but 
to employ opiates very largely for this object may not be judicious 
in this stage. The symptoms in this stage of collapse are due mainly 
to the damage which the blood has sustained in the loss of its con- 
stituents from the discharges which have already taken place 
Opiates should bo given, but much care should be obseived not to 
induce narcotism. Astiingcnt remedies, if the stomach will retain 
them, may be added, such as tannic acid, etc If, however, these 
or other remedies provoke vomiting, they will be likely to do more 
harm than good. 

“ In alaige proportion of cases after collapse has taken place, 
little cart be done with much hope of success. Even if the v'omitin{, 
and purging ccasc, recovery may not follow. The blood m.iy havt 
been damaged ineniediably Undei these circumstances it is plain 
that active trealinc iit can effect nothing Rc‘Covery, huWevei, takes 
place in a certain piopoilion of ca^-es, and under a great vaiicty of 
treatment It may l«ikt place when no treatment is pursued My 
first case of cholera, in 1*^49, dlustiatcd the fact just stated The 
patient was brought into the hospital completely collapsed. I 
remained with him several hogis, and lesoitcd to various measures 
of treatment At length all renie'dies were discontinued ; he >vas 
alloyed to drink abundantly of cold water, under the impression 
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s that the. case was iitterly hopeless. Much to my surprise, after an 
absence of several hours., I fiklhd the vomiting referred to had ceased 
and reaction was coming on ; he recovered i^pidly. I had been led 
to doubt whether, in general, ^active treatthent effects much for the 
advantage of the patient iji 'the collapsed stage of cholera, and I 
cannot doubt that it is often pircjudicial. The'objett of treatment 
in this stage, aside from, the arrest of vomiting and purging, is lo 
excite and aid the effort^^of nature in restoring the circulation. The 
measures to be employed for this object are external heat, stimulat-. 
ing applications to the surface, stimulants, and food. 

“ The application of heat may be made by means of warm blank- 
ets or bottles of hot water placed near the body. .Stimulants, in 
the form of spirits and water, should be given 'as freely ^ as the 
stomach will bear, always recollecting the risk and the evils of 
inducing vomiting. They will be most apt to be retained if given in 
small quantities at a time, and often repeated, If vomiting be pro- 
voked, either by drinks, remedies, or food, inore or les.. injury is 
done. Concentrated nourishment — essence of meat, chicken broth 
and milk — is to be given in small quantities at a time, provided the 
‘stomach will retain it. It doubtless desirable to introduce liquid 
into the system as far as possible. The only objection to drinking 
water freely is the risk of promoting vomiting. Small lumps of ice 
should be freely allowed. 

This description represents one of the chief lines of treatment 
pursued in America. Another, which has also many advocates in 
the mddicid profession, may be summarized as follows: During 
the premonitory stage, including the diarrhea, reliance must be 
placed upon rest, warmth, and mild but gently stimulating draughts, 
paregoric, aromatic spirits of ammonia, tincture of ginger, with a 
naustard plaster over the abdomen, and a hot mustard foot-bath if 
coldness of the body increase and vomiting begin. 

During the second, or rice-water stage, aromatics should be 
given. A prescription much used and approved in India, is the 
following : 

' Oil of anise, - - - - Half a teaspoonful. 

Oil of cajeput, - - - * 

. Oil of juniper, - - - - 

Ether, - - - - - One teaspoonful. 

Tincture of cinnamon, - Two ounces. 


7 
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Mix, and give ten drops in a tablespoonful of water every fifteen 
minutes. 

Another formula, much used in this country, is as follows : 
Chloroform, - - - A teaspoonful and a half. 

Tincture of opium, • “ “ 

Spirits of camphor, - “ . “ 

Aromatic spirit of ammonia, “ “ 

Creosote, . - - Three drops. 

Oil of cinnamon, - - Eight drops. 

Brandy, - - - Two drachms. 

Mix. Dissolve a teaspoonful of this in a wineglassful of icc-water, 
and give two teaspoonfuls out of this glass every five minutes, fol- 
lowed each time by a lump of icc. — Hartshorn. 


Rheumatism. 

Several distinct aflfections are popularly included under this 
term, rheumatism. First, an acute inflammatory affection of the 
joints, called in medicine acute articular rheumatism. Second, the 
disease, or perhaps series of diseases, called chronic rheumatism. 
And third, muscular rheumatism. Indeed ^this term is popularly 
applied with considerable license to almost any painful affection in 
which there are no local signs of disease. 


Acute Articular Rheumatism. 

This disease affects the joints, as the name implies. It is 
indeed an inflammation of a smooth membrane which lines the 
joints, called the synovial membrane. At the same lime it may 
extend to other parts of the body containing this same membrane, 
especially the heart. So long as the disease is confined to the 
joints it is not immediately dangerous; the peril to life consists in 
the possibility that the inflammiation may extend to the heart, in 
which case there often results serious difficulty, which may cause 
immediate death, or may result in permanent disease of the heart. 
Perhaps the majority of cases of so-called organic heart-disease 
originate in attacks of acute rheumatism. 
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Symptoms* — Acute rheumatism usually begins with a sudden 
attack, which may occur in the night. In some cases the manifesta- 
tion of local difficulty — that is, pain in the joints — may be preceded 
for a few hours or days by more or less fever. In most instances, 
however, the fever and the local pain begin at about the same time; 
it may indeed happen that soreness in the joints is felt for some 
time before the fever begins. 

The commencement of the disease consists in a painful swelling 
in one or more joints, the skin around which is red and tender, the 
intensity of the pain varies,, but in most cases it is quite severe, and 
becomes agonizing upon movements of the inflamed joints. Perfect 
quiet is therefore requisite as one of the essentials for diminishing 
pain. Pressure, too, over the joints is extremely painful, so that 
even the weight of the bed clothes is at times unsupportable. Those 
joints which arc not covered by the muscles — the knee, wrist, elbow 
and ankle for example — exhibit considerable swelling; while others, 
such as the shoulder and hip, may bo equally affected and equally 
painful, but show only slight swelling. In some cases several joints 
become infltimed at the same time, or in rapid succession, in others 
the inflammation usually remains limited to one joint for some time 
before spreading to others; it rarely happens that the inflammation 
is permanently limited to a single joint, since several joints are success- 
ively attacked, and various ones may be suffering from the inflam- 
mation at the same time ; in severe cases it seems as if nearly all the 
joints of the body were invaded by the disease during its course. It 
is a singular feature in the disease that the corresponding joints 
on the two sides of the body, both knees or both elbows for instance, 
are simultaneously affected. The relative liability of the different 
joints to the disease appears to be, first the knee, then the ankle, 
wrist, shoulder, elbow, hip and fingers. 

Acute rheumatism is always associated witli more or less fever, 
and is hence often called rheumatic fever. The appetite is impaired 
or lost, there is great thirst, the tongue is thickly coated, the bowels 
usually constipated. A special feature is the profuse sweating 
which occurs, especially at night; the perspiration evolves a sour 
odor. The mind is usually not impaired, unless the membranes of 
the brain become involved in the inflammation. The patient’s 
strength is usually well preserved, his chief suffering consisting in 
the pain in the joints. 
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Although the local inflammation in the joints may result in some 
permanent stiffness or deformity, yet the chief danger from the dis- 
ease occurs, as has been stated, from the possible complication in 
the heart, for the heart is lined by a membrane quite similar to that 
of the joints, and is covered over with another such membrane ; 
either one or both of these may become the seat of the inflamma- 
tory process, a complication which may occur at any time in the 
course of the disease, though most frequently in its first half. 

The various structures in the lungs and bronchial tubes seem 
also liable to the rheumatic inflammation, though these complica-. 
lions are somewhat rare. The brain, too, is enclosed in membranes 
similar to those of the joints, and these membranes may undergo the 
same inflammatory process. In such cases active delirium, convul- 
sions, and, finally, stupor may occur, though delirium doubtless 
often occurs without there being any inflammation of the membranes 
in the brain. 

The natural duration of the disease varies, within wide limit, 
fromi two weeks to two months, the average being perhaps about 
four weeks. Its course can be considerably shortened by various 
modes of treatment, and in the majority of cases can be stopped 
abruptly within two days by means to be presently described. If, 
however, the heart complications occur, the illness may be indefi- 
nitely prolonged. The joints, it is true, recover, but the patient 
convalesces very slowly. 

Another unpleasant feature in the disease is its liability to re- 
commence when apparently about concluded; that is to say, the 
patient will sometimes, after weeks of illness, become quite free from 
fever and pain, the joints are no longer swollen nor tender, and 
complete recovery seems to be at hand, when suddenly the disease 
begins again affecting perhaps the saiAe joints as before, and mani- 
festing the same intensity. 

Cause . — The popular idea attributes rheumatism to exposure to 
i:old. There may be, and doubtless is, some truth in the idea that 
such exposure promotes the development of the disease. Yet it is 
none the less certain that there is a certain predisposition to it ; that 
the disease runs in certain families only as a rule. An individual 
in whose family rheumatism has not occurred may, it is true, in the 
course of time develop the disease ; but the majority of instances 
occur in people who have a hereditary tendency to it. This is in- 
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dicatcd by the occurrence of rheumatism in childhood, and by the 
repetition of the disease in the same individual. Age, too, seems 
to have a decided effect upon the susceptibility to the disease , for 
it rarely occurs, even among those who have a constitutional tend- 
ency to it, under the age of fifteen years — the great majority of 
cailC^s occurring between the ages of fifteen and thirty years. It is 
very rare to find an individual more than thirty years old who is 
suffering from the fir^i attack of the disease. Hence, it appears, 
that the liability to acute rheumatism decreases after this age, and 
becomes very slight after fifty years of age. 

Treatment, — Until a few years ago, the treatment of acute 
rheuinatism was not entirely satisfactory, as was proven by the 
fact that many methods were in use. The best results had been 
obtained by the use of alkalies, with or without colcktcnvt. A 
formula frequently used was the following: 

Carbonate of potassiutn, 7 c- t i i irj i. 

Nitrate of potasstom. S 

Water, eight ounces. 

Dissolve and take a tablespoonful three times a day. 

Much value seemed to Be obtained also from the use of lemon- 
juice in water, say a tablespoonful every three hours. Yet, since 
1876, there has been but little resort to these measures, because 
means have been found by which the disease can be promptly and 
effectually checked. Under the use of the alkalies and Icmon-juice, 
the patient was usually ill for two or three wrecks at least, and ran 
the risk of complications in the heart, wh*ch might prolong the dis- 
ease indefinitely. At present, however, we arc enabled to cut short 
acute rheumatism usually within three days, sometimes w^ithin 
twenty-four hours; and not the least valuable feature of this 
treatment is the avoidance of the heart complications, which often 
prove the most serious feature of the entire illness. The measure 
employed for this purpose is the use of salicylic acid, or some of its 
compounds. The best form for general use will be the compound 
of the acid known as the salicylate of sodium, which is less disa- 
greeable and more easily administered than the acid itself Perhaps 
the best way to take it is in powder, ten grains of which may be 
taken every two hours until six doses have been swallowed It may 
then be desirable to discontinue the drug for six hours If, 
at the end of this time, the symptoms of the disease have not 
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materially subsided, the powder may be administered in the 
same way and quantity for another twelve hours. In the ma-' 
jority of instances the remedy works like a charm, especially if 
it be administered early in the disease, before complications haVe 
arisen in other structures than the joints. The fever subsides, the 
joints are less sore and not at all painful, the appetite returns, and 
not infrequently the patient who a day previously was writhing in 
agony upon the slightest movement, flushed and feverish, rises 
from his bed and walks without pain. It must be said that this 
result cannot always be depended upon. If the case has already 
lasted one or two weeks, the drug does not always act so promptly 
nor so efficiently, though even then it is usually the best treatment 
that can be employed. Then again, there are cases in wdiich the 
disease is not very acute nor painful, in which the swelling of the 
joints is moderate and the fever slight. These cases are apt to be 
especially obstinate, and to resist the action of salicylic acid. It is 
impossible to say in advance which of the cases will yield, and 
which will resist this drug, although one may feel sure of the cases in 
which the fever is high, and be somewhat doubtful in regard to those 
in which the fever is very moderate. Yet in every case we should 
begin the treatment — and the earlier the better — w ith the salicylic 
acid. If this drug be efficient in controlling the case, the fact w^ill 
be evident w'ithin three days, at the outside, in the rapid diminu- 

A 

tion of the pain, swelling and fever. If, at the end of three days, 
there be no evidence of improvement, it will be wise to resort to 
the alkalies, as in the formula above given, and the lemon juice. 

Local treatment may also be used for the swollen joints; these 
may be enveloped in flannel or cot, ton wool, which may be sur- 
rounded with oiled silk. Or the swollen joints may be wrapped up 
in cloth saturated with chloroform liniment, as it is obtained in the 
drug store. Much benefit is derived in some cases by gentle friction 
of the joints with the dry hand or with chloroform liniment. The 
choice of measures may be left largely to the selection of the 
patient, since some individuals will prefer one and some another of 
these local applications. In employing the friction, the pressure 
must be at first, of c.ourse, extremely light, to avoid giving pain; 
though many times the force employed can be gradually increased 
with comfort to the patient until the attendant may use as much pres- 
sure as he can conveniently employ. A method which has been 
recently much employed consists in the application of fly blisters to 
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the affected joints, permitting them to remain until some blistering 
occurs. This plan doubtless relieves temporarily the pain in the 
particular joint which is blistered, but seems to have no effect upon 
the progress or course of the disease. On the whole, it is an unde- 
sirable measure, since the blisters may subsequently give trouble. 


Ghronic Rheumatism. 

This name should, according to all medical usage, represent 
the continuation of an acute rheumatism in a less violent and pain- 
ful form, and such cases are actually found under the name chronic 
rheumatism. Yet this name, as ordinarily employed, designates 
several affections, all of which are characterized by pains in the 
joints or in the muscles, which have a tendency to persist indefinitely. 
There is a form of chronic rheumatism which affects t;hc patient like 
the acute disease, except that the symptoms are less marked ; there 
may be no fever, the pain and soreness are less intense, the tender- 
ness on pressure is comparatively slight, and the swelling of the 
joints may be scarcely noticeable. As in the acute variety, various 
joints are affected successively; the disease may finally become con- 
centrated and remain fixed in a single joint. In this disease there 
is but little disturbance of the general health, insufficient, indeed, 
to disturb the patient's avocation. Yet there arc instances in which 
movements of the affected part cause considerable pain, and 
patients may be even confined to the bed. After long continuance 
of the disease the affected joints may present irregular enlargements 
and stiffenings, while the muscles cf these limbs become small from 
lack of use. 

In many cases of acute rheumatism, the severity of the pain 
varies extremely with the weather ; so that such individuals are 
usually able to foretell, by a few hours, the occurrence of cold and 
moist weather. There is a variety of rheumatism, so-called, in 
which the pain is felt chiefly along the leg bones, the “ shins," and 
odcurs especially at night. This affection is often due to a syphilitic 
taint, and will be discussed in speaking of syphilis. . 

Treatment,— One of the most important features of treatment 
^ of chronic rheumatism, is care in wearing flannel next to the skin 
throughout the year. The administration of drugs is by no means 
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certain tO\ produce beneficial results. Some cases are materially 
benefited by the regular employment of the hot air, or hot vapor 
bath, the Turkish bath, etc. The fact is, that the treatment of 
each case of chronic , rheumatism is largely an experiment which 
can be successfully accomplished after considerable time has been 
spent in trials of drugs and remedial measures. Among the 
medicines which are most frequently useful, are the iodide of potas- 
sium, guiac, and cod liver oil. The following formula may be 
given : 


Iodide of potassium, - - • Five drachms. 

Tincture of guiac, ... Two ounces. 

Water, . * . . Two ounces. 

Mix, and take a teaspoonful four times a day. 

Other cases will be benefited by using colchicum with the 
alkalies. An example of such mixture is the following : 


One drachm. 
Three drachms. 
Three drachms. 
Four ounces. 


Wine of colchicum root. 

Bicarbonate of potassium, 

Rochelle salts. 

Peppermint w^atcr 
Take a tablespoonful three times a day. 

Some of the various mineral waters are reputed to be effica- 
cious in the treatment of chronic rheumatism, though they 
generally seem to be valuable, if at all, merely as a subordinate 
element in the treatment. 


Hnscular Bhe'omatism. 

Although this affectioA is designated rheumatism, there is every 
reason for believing that its cause is quite different from that of the 
disease just described. It seems to be of the same nature as neu- 
ralgia, and might properly be so described, though it is convenient 
to follow the usual designation as already given. 

Symptoms. — ^The disease is usually developed gradually. A 
dull pain is felt in certain muscles, gradually increasing until it be- 
comes quite severe. The pain is usually increased upon movement., 
sometimes becoming convulsive and cramp-like, causing the patient 
to groan, or even cry aloud. These movements, and the consequent 
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pain, may occur during sleep and awaken the patient. The muscles 
thus affected are somewhat tender upon pressure, but present no 
other signs of disease, such as swelling or redness. The constitu- 
tional condition is otherwise good, and no interference occurs in the 
bodily functions except such as are consequent upon the painful 
movements. 

The duration of this disease may vary from a day to a week 
or may last, in less severe form, indefinitely. The muscles most 
apt to be affected are those of the forehead and of the temples. 
Another familiar example is in the neck, resulting in what is popu- 
larly termed wry-ncck. The pain may also be located in the 
muscles of the back and loins, constituting the affection known as 
lumbago It occurs not infrequently in the muscles of the chest, 
Avhcrc it may for days render deep breathing impossible without 
pain. 

Wherever it may occur, the characteristic feature of muscular 
rheumatism is the occurrence of cramp-likc pain, aggr:ivated by the 
movement of the part. In this particular it is distinguished from 
neuralgia, which is a constant pain, affecting perhaps the same 
localities. This form of rheumatism is undoubtedly promoted by 
exposure to cold, and seems often to result from getting the feet 
wet. The treatment should consist in improving the general con- 
dition by such measures as will invigorate the health. In the acute 
cases benefit can also be derived from the use of liniments and of 
gentle friction. 


Gout. 

Gout is closely related to articular rheumatism; indeed, by some 
the two diseases are regarded as essentially identical. Houever, 
they are so distinct in their symptoms and course as to be generally 
recognized and described as distinct diseases. They may be 
regarded as allied, just as typhoid and typhus fever are allied 

Gout occurs both as an acute and a chronic disease. 

» 

Symptoms. — In describing the symptoms, it becomes neces- 
sary to distinguish between the transient acute cases, and those of 
long duration, called chronic. The acute attack usually occurs 
suddenly, often during the night. In many cases the patient has 
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retired in his usual health, though in others there may be certain pre- 
monitory symptoms, such as pain in the region of the heart, belch- 
ing of gas from the stomach, and mental depression or irritability. 
These symptoms so frequently precede an attack of gout that many, 
who have already experienced one attack, recognize in these symp- 
toms the onset of another. The attack itself begins by extreme 
pain in one of the joints, usually that between the great toe and the 
foot. This pain is variously described by patients as like that of 
the gnawing of an animal, the dislocation of the bone, or like tear- 
ing the flesh with pincers. A feeling of throbbing accompanies 
the pain, and there is usually considerable fever, sometimes pre- 
ceded by a chill. These features continue for several hours before 
subsiding; at the end of this time the patient is reasonably com- 
fortable, and usually falls asleep. 

This attack is usually followed on succeeding nights by repeti- 
tions of a similar nature; either during these repetitions, or perhaps 
during the first attack, the painful joint becomes swollen, reddened 
and exquisitely tender. The local affection may be limited to the 
joint originally affected, but often attacks also the corresponding 
joint of the other foot, or spreads to the instep and hollow of the 
foot. Indeed, in individuals who have repeatedly suffered from this 
disease, numerous joints indifferent parts of the body,, even of the 
hands, may become similarly affected. In many cases the pain 
lasts but a few hours, and returns again on the following night. 
There are instances, however, in which the pain merely decreases 
in intensity during the day without entirely ceasing. Cramp may 
affect the muscles of the legs, the thigh, and even other parts of 
the body, though this is a somewhat u:9usual symptom. These 
attacks may return nightly for a week or for several weeks. The 
long continued attacks are usually less severe than the brief ones; 
the result may be entire recovery or continuation as the chronic 
form of the disease. Chronic gout may be the result of a series 
of acute attacks of gout, or may begin in a very mild manner. In 
either case the symptoms which characterize the acute affection are 
present in but slight degree.' The disorder is rather a constitu- 
tional one, that is to say, the symptoms marKifested in the foot are 
so slight that attention is directed to the constitutional derange- 
ment.^ There arc usually disorders of indigestion — dyspepsia, 
pain in the stomach, derangement of the bowels. In many cases 
these derangements have caused serious impairment of the general 
health. 
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Sooner or later there occurs in the chronic cases of gout a con- 
dition quite characteristic of this affection : masses resembling chalk 
are formed in and around the small joints, and, indeed, some of the 
large ones ; the joint of the great toe is especially apt to exhibit 
this appearance. As a result, the joints become deformed, stiffened 
and even incapable of any movement. Sometimes collections of 
this chalk-like matter can be felt just under the skin, and if opened 
this matter can be pressed out. Sometimes matter forms around 
these masses and makes its way through the skin, resulting in the 
formation of openings, called fistulas. The result of all these 
changes is that both hands and feet become strangely deformed, 
presenting apprcarances which have been likened to a bunch of 
parsnips. Similar formations of chalk-Iikc matter have been known 
to occur in various parts of the skin, on the eyelids and in the ear. 

There has long been an impression among medical men, which 
has become a popular belief among the people, that gout may be 
manifested, not merely in the joints, but also in the internal organs, 
such as the stomach, heart and brain. Disorders which affect these 
organs during an attack of gout are supposed to be due to the 
gouty influence; the goutha!; “ struck in.’' This c.xprcssion is par- 
ticularly applicable to those attacks of gout during which the afifec- 
tion of the joints suddenly ceases, and symptoms indicating some 
derangement of some internal organ follow. There is, doubtless, 
.some connection between the local attack and the affection of the 
internal organs. This is amply shown m the fact that remedies 
addressed to the gout relieve these symptoms. 

Those who have long been subject to gout usually present 
Certain disorders which constitute the dangers of the disease ; for 
the local affection of the feet, or of the hands, however painful and 
unsightly, contains no element of danger to the patient. One of 
the most serious complications occurring in gouty' patients is a dis- 
ordered action of the heart. This disorder occasions not only pal- 
pitation, shortness of breath, sense of suffocation and pain in the 
region of the heart, but may even cause sudden death, in conse- 
quence of the sudden stoppage of the heart’s action. Various 
affections of the lungs also are popularly, and doubtless properly, 
attributed to the gout. Among these are persistent cough, bron- 
chitis and asthma. The explanation of many an intractable case of 
asthma has been found in the gouty condition of the patient, and 
relief from the asthma has followed remedies addressed to the gout. 
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So, too, various pains designated as neuralgia, — particularly neu- 
ralgia of the face and of the hip (sciatica) — periodical headache 
arid even hysteria, seem to be promoted by the gouty condition of 
the patient. 

Another most serious complication of the gout is a disease of 
the kidney, one form of the so-called “ Bright’s disease.” This dis- 
ease is so common among those affected with gout that the small, 
hard kidneys characteristic of this affection are called “ gouty kid- 
neys. ” This form of Bright's disease is not indicated by the symp- 
toms characteristic of the ordinary acute Bright’s disease ; there is 
no dropsy, no fever, in fact none of the usual signs. The most 
characteristic feature, at least the one most readily recognized by 
the non-professional observer, is the fact that the patient passes an 
unusually large quantity of urine. These patients are almost always 
advanced in years. 

CiiUHCm — Gout, like iheumatism, is a disease occurring with 
especial frequency in certain families. It is, indeed, largely the 
result of a hereditary taint, which may be transmitted through sev- 
eral generations ; yet it is not always so inherited, since it may be 
as readily acquired by errors in diet and the mode of life. Nor does 
it follow that the children of gouty parents will themselves necessa- 
rily suffer from gout. The tendency to the disease varies also with 
the age ; it rarely occurs at an age under fifteen years, and then 
only in the children of gouty parents. It affects most frequently 
middle life, thirty to fifty years. Sex, too, exerts a marked influ- 
ence over the disease, since women are very rarely affected with 
gout. But the most direct and powerful influences leading to the 
acquirement of gout seem to be the habitual use of over-stimulating 
food, and of wine or malt liquor. The disease is proverbially fre- 
quent among the wealthier classes of society, who arc addicted to 
luxurious habits of life, so that gout is regarded generally as one of 
the penalties of wealth. It is impossible to ascribe accurately and 
definitely the exact influence exerted by each one of the factors 
which enter into ^ luxurious life ; it is, however, certain that over- 
indulgence in the pleasures of the tabic, even without the use of 
liquors, promotes the production of this disease. As a matter of 
fact, gout is by no means a monopoly of the wealthy, since it is 
quite common among the London laborers who drink porter and 
stout to excess. 
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Treatment. — One of the most important measures in the 
treatment of gout consists in the regulation of the diet; the avoid- 
ance of excesses at the table and in the use of liquors is an evident 
necessity. Among the remedies used during the attack, reliance is 
chiefly placed upon colchiciim and alkalies. Instead of the latter, 
various mineral waters have been highly recommended by different 
authors; perhaps the most noted and universally used of these is 
the so-called " Lithia Water,*' which may be obtained at the drug- 
gist’s. This is. in reality, not a natural mineral water, but an artificial 
solution made by dissolving the citrate of lithia. If this be not 
procurable, a solution of magnesia and colchicum may be em- 
ployed as follows: 

H^inc of colchicum root, ... One drachm. 

Magnesia, ------ One drachm. 

Peppermint water, - - - . Four ounces.. 

Mix; take a tablcspoonful three times a day. 

It may be necessary also to protect the inflamed joint; this may 
be accomplished by the means prescribed in treating of rheuma- 
tism — by enveloping the joint in cotton, or by wrapping it with 
cloths which have been saturated with the tincture of belladonna or 
with the tincture of aconite. The chloroform liniment will also be 
found advantageous for local use in this affection. During the par- 
oxysms it may be necessary to relieve pain by the use of opiates; 
for this purpose twenty drops of laudanum, or ten grains of Dovers 
powder may be employed. If the opiate cause unpleasant effects, 
such as nausea and headache, we may substitute ten drops of the 
tincture of belladonna, which may be repeated in two or three 
hours. In the intervals between the attacks the diet must also be 
restricted — should embrace no wines or malt liquors, and but 
little, if any, meat; a simple, unstimulating diet of milk, eggs, fisli 
and vegetables wdll materially assist in preventing the return of the 
attack. So, too, the remedies useful in treating the paroxysm — 
especially the colchicum — may be continued during the intervals 
■between the attacks. If the indications, such as dyspeptic sjmin- 
toms, render the patient suspicious of an appVoalchiilg attack, it will 
be well to employ the colchicum and the alkalies in advance. For 
there is reason to believe that impending attacks can be in this way 
warded off. 

The local affections of the joints may sometimes reejuire atten- 
tion after the severity of the paroxysm has subsided, for, a.s already 
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said, the joints are often rendered permanently stiff and deformed by 
the deposit in and around them of chalk -like masses. This stiff- 
ness can be sometimes partially relieved by systematic gentle 
friction, and by the arrangement of the shoes so as to afford the 
parts ample room. The swelling can be sometimes diminished 
before the deposit of chalk is apparent, by the use of repeated 
blisters, not allowed to remain long enough to produce excessive 
blistering. After this chalk -like matter has been deposited in 
abundance no measures can be successfully applied for its removal, 

With reference to the use of mineral waters, Dr. Garrod, the 
most eminent authority on this subject, says : “ They should be 

altogether prohibited when there is considerable structural disease in 
any important organs, especially in the heart or kidneys ; and even 
when the organic mischief is slight, the greatest caution is necessary 
in their use. They should be avoided when an acute attack is 
either present or threatening. 

'' The waters should be selected according to the nature of the 
case. When the patient is robust and of a full habit, the alkaline- 
saline springs; when torpidity of the bowels predominates, the 
purgative waters; when there is a want of vascular action, the 
saline water ; when the skin is inactive, the sulphur springs ; lastly, 
when debility prevails, then the more simple warm waters should 
be chosen. In all cases the use of the waters should be cautiously 
commenced, and care taken not to oppress the stomach by giving 
too much liquid, nor to induce debility or any other injurious 
effects by allowing a too long sojourn in the bath.” 


Bheumatic Oout. 

This term is much used to denote a combination of the two 
diseases, rheumatism and gout ; a use which is rarely proper, since 
the two diseases^seldom occur in the same individual. The proper 
use of the term is to designate an affection which is neither rheuma- 
tism nor gout, but presents some of the characteristics of one or 
the other, or both, of these diseases. To prevent this misunder- 
standing, it has been proposed to call the disease in question rheu* 
mato diartliritis. This disease is ^either acute or chronic, usually 
the latter. In the acute form, if the larger joints are affected, it 
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rcsei^bles acute rheumatism, though the fever is less marked, and 
the joints more swollen than in rheumatism ; moreover, there is not 
the same tendency to spread from one joint to another, nor is there 
danger of inflammation in and around the heart. The chronic form is 
distinguished, also, from rheumatism by the amount cf diquid in 
the affected joints, and by the tendency to destroy the ends of the 
bones constituting the joints. One of the most cliaracteristic 
features is a tendency to a peculiar distortion of the fingers, which 
are directed toward the outer side of the hand, and cannot be 
retained in their proper position. Rheumatic gout occurs at all 
periods of life, most commonly in people suffering from feeble 
health. It is said to be especially apt to affect the children of con- 
sumptive parents, and the offspring of gouty or rheumatic persons. 
“ It fixes upon the girl just arriving at puberty, in whom the uterine 
functions arc not well performed ; it inv^atlcs the stiftening joints of 
the woman who has arrived at that time of life which is marked by 
the cessation of the monthly periods ; it shows itself during the 
state of debility which follows in a miscarriage or a difficult and 
protracted lab(n*, more especially when accompanied by flooding ; 
it is a frequent attendant upon kidney disease, and upon the ill 
health produced by syphilis, or gonorrluea ; it is a common sequel 
of prolonged suffering, of excessive vciicry, of severe and long- 
continued mental exercise, and of mental distress and bodily 
exhaustion. — Fuller, 

TreatmvnU — Since this disease rarely occurs, so long as the 
health is kept at par, it may be laid down as a general principle, 
that the first object of treatment is almost invariably the improve- 
ment of the individuars general condition. For this piirpo.se, 
In^gicnic measures — food, air, exercise — should be carefully reguL'i- 
tecl ; and, in addition, it may be advisable to take sf)me (ff the 
usuiiil tonics containing iron. There may be, of course, in every case 
special circumstances which require particular attention. 

The swollen joints require especial attention, not sim})ly to 
relieve thp painful symptoms, but also with the hope of checking 
the inflammation, so as to prevent the destructive results which often 
occur in the joints. It is absolutc^ly necessary that the joints be kept 
perfectly quiet; they should be eavelopcd in hot cloths enclosed in 
oiled silk. Sometimes advantage may be derived from ^ the appli- 
cation of the tincture of iodine to the skin; this may be painted on 
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with 4 earners h^ir brush or with a piece of soft rag, or small fly 
blisters may be applied to the swollen joints, first on otie;side and 
then upon the other, so as to keep up a certain amount of irritatfon 
for' several days. These measures (the ipdine and the bisters) ’are 
beneficial after the acuteness of the pain has subsided. , So long as 
the' symptoms are violent, it will be better to keep thfe joints wrapped 
in ^flannels wrung out of hot water. A considerable degree of 
, Stiffening often persists for a considerable time, and may be relieved 
by passive motion of the limbs ; that is, having them gently benJ 
by the attendant, and by gentle friction with some liniment, such 
*thc chloroform liniment. 


Scurvy. 

This is a disease long known, which formerly proved exceed- 
ingly destructive, both in cities and among armies, and it was the 
bane of ocean voyages, particularly the long ones which were 
inevitable before the application of steam to navigation. This disease 
caused enormous loss of life in the English and French armies dur- 
ing the war of the Crimea ; and the United States forces were 
materially weakened by it during the war with Mexico. At present 
the disease is ejuite controllable, and has lost the terrors which it 
formerly inspired. It now occurs only as the result of ignorance or 
neglect to comply with known rules of health. 

Symploms . — ^The characteristic features which mark the onset 
of the disease are usually preceded for several weeks by general 
languor and weakness ; the patient is listless and indisposed to exer- 
tion, mental or physical ; he loses flesh, becomes pallid, the appetite 
fails, and digesiion is impaired. The first symptoms are swelling of 
the gums, which become quite spongy in texture and 'bleed upon 
the slightest pressure, or even spontaneously ; the gums are espe- 
cially swollen and spongy around the teeth, and these become loose 
and fall out, or may remain sticking in the food. , Meanwhile blood . 
may escape also from other mucous membranes, from the nostrils, 
the chest and the bowels; slight hemorrhages, too, occur in the skin 
forming reddish .spots of varying size, which subsequently undergo 
the usual changes of color observed in “black and blue” spots j ihfJse 
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spots are produced spontaneously, and arc formed whenever even 
the slightest bruise is inflicted upon the skin. 

In a short time the body becomes somewhat swollen, especially 
the feet, ankles and face; The patient complains of pain, chiefly ill 
the lower limbs, but also in the small of the back and loins. The 
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muscles pf the legs become hard and swollen. The depressions in 
the skin of the thigh, which indicate the hollows between the muscles, 
are often streaked with blood ; slight pressure over the lower limbs 
usually, causes considerable pain. The blood, which has escaped 
into the spaces between the muscles, sometimes interferes seriously 
with the movements of the patient, who is therefore ci^mpclled to 
seek comfort in the recumbent posture. In fad, after a few days 
the patient’s strength is so much reduced that he can walk with diffi- 
culty, if at all. Jle is short of breath and cxhaiir.ted by the slightest 
exertion. In extreme cases, indeed, the attempt to ri.sc or to walk 
induces fainting, or even serious collapse. The eyesight becomes 
impaired, .so that the patient may be practically blind. The mental 
faculties usually remain natural, though delirium may finally occur. 
The lips become alnnj.st as blanched as the skin, and the eyes .some- 
times present a curious and startling appearance, because the part 
that i.s naturally white is thickly streaked with red, while the red 
membrane of the lid has become quite white. 

Scurvy is to-day a comparatively unimportant, because easily 
controlled, disease, and the cases are rare in which the patient can- 
not be restored to health by proper treatment, however exhau.sted 
ar^a pallid he may be. Under certain conditions, where it is im- 
possible to obtain the necessary remedies, however, scurvy is still 
a fatal disease. Even during the late civil war in America, very 
many .soldiers became victims to it. 

Treatment . — The treatment of scurvy consists in the adop- 
tion of those measures which, if earlier used, prevent the disease 
entirely* li is now pretty generally knowq that the disca.se results 
from lack of vegetable food, or perhaps it would better to say, of 
fresh food. It is only in the absence of such supi:»lies that the 
disease occurs ; a fact which accounts for its especial prcvalance on 
military and naval expeditions, upon long sea voyages, etc. IT the 
,|)atient be not yet extremely exhausted, no other treatment is 
"necessary than a reasonably abundant supply of fruits and vege- 
tables. ' Flesh is, of course, not injurious, and may be taken in 
' 8 ' . 
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jproper quantities in order to promote the strength. During sea- 
sons when it is impossible to obtain fresh vegetables, an excellent 
substitute will be found in lemon juice, which may be taken in such 
quantities as the stomach can endure, say at least three ounces daily. 
If lemon juice also be unobtainable, good can be derived from an 
abundant supply of fresh meat, though the patient’s improvement 
under this treatment will be by no means so rapid. 

If the patient be much exhausted when treatment is com- 
menced, caution must be exercised in permitting him fruits and 
vegetables, since the stomach will be unable to retain as much as 
he will desire to eat. In such cases small quantities of fruits and 
vegetables may be permitted at short intervals, the amount being 
increased as rapidly as the patient’s digestive powers will permit. 
Such cases of extreme exhaustion will be benefited by alcoholic 
stimulants, especially wines. The condition ot the gums can be 
improx^ed by gently rinsing the mouth with a solution of tannic acid 
in glycerine and water (one drachm of the acid to two ounces 
each of glycerine and water); or alum may be dissolved in brandy 
and water. 

Since the origin of scurvy is thus known, it is desirable to 
adopt such precautions as will prevent the disease, rather than to 
wait for a chance of curing it. It is now generally understood 
that any expedition which will be deprived of opportunities for 
obtaining fresh food, should be amply supplied with the best pos- 
sible substitutes for it. Experience has .shown that the best pos- 
sible substitute is potatoes eaten raw; onions, tomatoes, turnips, cab- 
bage, corn, apples, saner kraut, are all valuable. Yet for long voyages, 
the most convenient of the reliable preparations is, of course, lemon 
juice. A daily allowance of one to two ounces of fresh lemon 
juice has been amply proven by the experience of naval expeditions 
to prevent the outbreak of scurvy. 


Purpura Hemorrhagica. 

This term refers simply to the existence of purple spots in the 
skin, resulting from the escape of blood. It is always easy to dis- 
tinguish between a spot due simply to inflammation and one due 
to the escape of blood into- the meshes of the skin. In the former 
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case (as in the rash of scarlatina or measles) there is no rupture of 
bloodvessels ; hence, if we press the finger upon one of these spots 
for an instant, and then remove it, the spot has disappeared and 
the skin is momentarily white. When, on the other hand, the red- 
ness of the spot is due to the presence of blood in the meshes of 
the skin as a result of the rupture of blood vessels, such pressure 
of the finger does not cause the disappearance of the color ; these 
latter spots arc characteristic of the disease in question. 

Such spots may, it is true, occur in the course of several dis- 
eases, such as typhus and typhoid fevers, and cerebro-spinal menin- 
gitis ; and, as just remarked, they are present usually in large 
iiumb'"rs in scurvy. Yet there is recognized in medicine a condi- 
tion characterized by many of the appearances of scurvy, among 
them these extensive ruptures of blood vessels in the skin, whence 
the disease has received the name purpura hemorrhagica. The 
disease is distinguished from scurvy by the fact that there is less 
swelling of the gums, which may, indeed, remain entirely unaf- 
fected. There is rarely so much swelling and stiffness of the 
muscles, au'^ the disease does not seem definitely traceable to the 
lack of vegetable food. Furthermore, the treatment which is so 
effectual in relieving scurvy (the use of fresh food and vegetables), 
is by no means so certain to effect relief in purpura as in scurvy. 
Purpura seems to occur in consequence of reckless violation of the 
laws of health, or of privation and suftering. The danger from it, 
like that from scurvy, consists in the general exhaustion conse- 
quent upon this condition, and also in the possibility that such 
large amounts of blood may be lost during the hemorrhages from 
mouth, no^^e, throat, and intestines, as to seriously endanger the 
patient's recovery. 

The object of the treatment is the restoration of the natural 
condition of the blood, increase in the vital powers generally, and 
the arrest of hemorrhage. To accomplish these ends medicines 
are of little avail without the use of food in proper quantity and 
quality, and the avoidance of any unnecessary demands upon the 
patient's health or krength. The treatment, therefore, should 
consist of generous diet, re-enforced by wine ; while vegetables 
should, of course, constitute a part of the diet, they kre not so 
essential to success as is the case in the treatment of scurvy. 
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It sometimes becomes necessary to administer remedies which 
shall check the escape of blood. For this purpose half a teaspoon- 
ful of the tincture of ergot may be given every four hours until six 
doses have been taken. Some have recommended the oil of 
turpentine, a tablespoonful of which has been given in half a glassful 
of milk. The skin may be sponged with whisky and water or with 
a solution of alum (one ounce), in brandy (six ounces). 

Tonic remedies are useful ; two grains of quinine should be 
taken three times a day, either in powder or in the following pre- 
scription : 

Quinine, ------- One drachm. 

Dilute sulphuric acid, - - - - Four drachms. 

Water, ------- To make four orn^es. 

Take a teaspoonful in water before meals. 
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AFFECTIONS OF THE LARYNX. 


Catarrh of the Larynx. 

In treating of the diseases affecting the organs of breathing 
one naturally begins with the organ situated at the beginning oi 
the windpipe, and making the projection at the front of the throat, 
popularly termed “Adam’s apple.” This organ, the larynx, is 
composed of pieces of cartilage, and is one of the continuations 
of the back part of the rriouth, or pharynx. Stretched across its 
cavity, and lying in the tube through which the air passes, are two 
clastic bands — the vocal cords — which are so essential in articu- 
late speech. The inside of the larynx, like that of the trachea and 
lungs, is lined with moist membrane, which covers also these clastic 
bands or vocal cords. This, like all other mucous membranes, is 
liable to a condition called catarrh. For the popular impression 
that catarrh means an affection of the nose or head, is not in 
accordance with the technical use of that term ; for any mucous 
membrane, whether of the nose or throat, or intestine or bladder, 
may be, and often is, the subject of catarrh. 

By catarrh, we understand an inflammation; the blood vessels 
of -the part increase in size, there is an increased floAv of liquid, 
and sooner or later a casting off of some part of the membrane 
itself, causing a thick, ropy discharge. This is the history of a 
catarrh, no matter w’hcre it appears — that is, no matter what 
mucous membrane be affected. The liability to catarrh varies 
extremely among different persons; a slight exposure to cold, or 
rapid transition from one temperature to another, is quite sufficient 
to excite a catarrhal inflammation somewhere in many individuals, 
while other persons exposed to the same influences suffer from no 
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such inconvenience. Then, too, among those who are liable to 
catarrh there is considerable diversity as to the part most easily 
affected; in some, exposure to cold is followed by discharge from 
the nose ; in others bronchitis and cough occur ; while still others 
are apt to suffer from inflammation of the lungs or of the kidneys. 
All these things may result from “ taking cold,’* though the catarrh 
inflammation more frequently affects the mucous membranes situ- 
ated nearest the surface, among them that of the larynx. We 
may say in general, that poorl3^-nourished people are more prone to 
a catarrh as a result of exposure to cold, than healthy and robust 
individuals; and those who are constantly exposed to the weather 
in the performance of their usual avocations are less easily affected 
than those whose pursuits are sedentar3^ Another factor is ii.^ • 
portant in determining the liability to catarrh; namely, that aftfer 
repeated attacks a mucous membrane becomes more readily affected; 
it is a weak spot, and yields most readily to any influences tending 
to derange the individual’s health. 

Among the exciting causes of catarrh of the larynx arc the 
breathing very cold air, or dust; excessive efforts at singing, 
shouting, screaming, and violent coughing. But, in addition, 
agents which do not affect the larynx directly, may also cause a 
catarrh of this organ; thus, chilling of the skin, especially that of 
the feet, is frequently the direct cause of the catarrh.^ Then, again, 
a catarrhal inflammation may spread through the larynx from 
adjacent organs; thus it not infrequently occurs that an inflamma- 
tion of the throat, such as diphtheria, will, in the course of a few 
days, spread through the larynx. Another familiar example is the 
catarrh of the larynx, almost invariably found in habitual drinkers, 
in whom the disease usually begins first in the pharynx, and sub- 
sequently extends to the larynx. 

Beside these various causes which may induce a catarrh of the 
larynx in any individual, there are certain other factors which fre- 
quently induce the disease. Some very obstinate cases of catarrh 
of the larynx are due to constitutional taints, such as syphilis; and 
finally there are numerous instances of the disease in which the 
cause is to be found in the growth of a tumor in the larynx. 

S^fmptoms * — Acute catarrh of the larynx does not usually 
cause serious constitutional syrtiptoms ; though in some instances 
slight shiverings mark the onset, and some fever accompanies the 
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disease. The'patient complains of a sensation in the throat, which 
he describes usually as tickling, or. in more severe cases, as burn- 
ing or soreness; this sensation is aggravated by coughing or 
speaking. At the same time, the voice is changed in character, 
grows deeper,, hoarse, perhaps cracked, and, finally, may be lost 
altogether. This change in the voice indicates that the mucous 
membrane covering the vocal cords is in a state of inflammation 
'or catarrh. Another constant symptom is a violent cough, due to 
the irritation in the inflamed mucous membrane. There may be 
also a spasm of the muscles of the laryn.v, whereby the passage for 
the air is so much diminished in size as to cause a wheezing sound 
during the breathing. 

If the catarrh affect the larynx only, — a somewhat rare occur- 
rence — there is but little matter expectorated. The cough is 
hard, dry, liiiging. It often happens that a child who has coughed 
somewhat during the day, and has been rather hoarse though not 
ill, wakes up suddenly in the night with great difficulty in breathing. 
The little patient seems suffocated ; gasps for breath, and throws 
himself about in the bed in terror, perhaps clutching anxiously at his 
throat. The cough is loud and hoarse — “ barking. These are the 
cases commonly called croup by mothers, and are really merely 
attacks of slight catarrh of the larynx. So soon as the child has 
cleared his throat of the mucus w^hich has collected there during 
his sleep, the breathing becomes again easier, the cough subsides, 
and the patient falls asleep. 

Acute catarrh of the larynx usually terminates, if uncompli- 
cated, wdthin a week ; though if neglected, or if the patient be in 
poor health, it may last for several weeks. 

Chronic catarrh of the larynx is marked by hoarseness, obsti- 
nate cough, and finally permanent change in the character of the 
voice. This difficulty may result from an acute attack, but more 
commonly appears only after frequent catarrhs. 

Treatment. — Since the acute attack usually subsides spon- 
taneously within a week, treatment with medicines is usually 
unnecessary. It will suffice to direct the patient to remain so far as 
possible in a uniform temperature, and not expose himself to 
sudden changes of atmosphere ; he should avoid the effort to talk, 
so far as possible, and should especially resist the inclinationi^to 
cough. He will of course say that he can’t help it, but he must 
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help it. The irritation of the larynx, and hence the tendency to 
cough, can \>c much diminished by one of the following prescrip- 
tions : 


Hydrocyanic acid (dilute) - - Half a drachm. 

Sulphate of morphia - - . Half a grain. 

Syrup of toll! . - - . One ounce. 

Water ... * - One ounce. 

Mix and take a teaspoonful every two hours. 


Or relief may be obtained from the following; 

Syrup of wild cherry - - - - One ounce. 

Syrup of squills - - • - One ounce. 

Camphor water ----- One ounce. 

Mix and take a teaspoonful every two hours. 

At the very first indication of “ taking cold,” whether the 
mucous membrane affected be that of the larynx, or elsewhere, it 
is often possible to cut the matter short by promoting free perspi- 
ration. This can be easily accomplished by soaking the feet in hot 
■water for fifteen minutes, the patient being meanwhile enveloped in 
a quilt or blanket ; at the expiration of this time the feet should be 
well dried, the patient tucked snugly in bed, and ten grains of 
” Dover’s powder ” may be administered. The throat may be 
wrapped in flannel, though it is not necessary to apply petroleum 
or hogs fat, or any of the other popular domestic remedies. If 
the individual be constipated, a saline laxative may be administered 
with advantage. 

The treatment of chronic catarrh of the larynx must c<jnsist of 
local applications, wdiich arc best n?ade by means of a brush. This 
requires especial manual skill, and must, therefore, be entrusted 
only to professional hands. It sometimes happens that a long-con- 
tinued catarrh results in the formation of ulcers in the larynx, even 
in those who are not afflicted with any constitutional taint, such as 
syphilis or tuberculosis. Such a complication — the formation of 
an ulcer — is not always indicated by additional symptoms; per- 
haps the most characteristic feature is pain upon swallowing; in 
such cases, too, the matter expectorated is often streaked with 
blood. 


The ulcers of the larynx consequent upon a syphilitic or 
tubercular taint, will be described in connection with these diseases 
respectively. 
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Tumors of the Larynx. 

The tumors most usually found in the Idrynx are of a fibrous 
aature, and may be as large as a bean. Besides these, there occur, 
also, thickenings of the mucous membrane, called polyps and cancers. 

Symptoms, — ^The presence of a growth in the larynx may be 
accompanied by a variety of symptoms, none of which arc per- 
fectly characteristic of the diseasef^ among these are difficulty it 
breathing, without apparent cause, and, in some cases, sudden and 
violent choking fits. There is, also, usually a chronic catarrii of 
the larynx, causing hoarseness, cough, and some pain. Yet, a posi- 
tive opinion can be reached only by the use of an instrument called 
the laryngoscope^ or throat -mirror, whereby the physician can look 
directly into the throat, and detect, with the eye, the presence of 
any foreign body. 

Treatment, — ]f the tumor be of such a nature that its pres- 
ence causes only mechanical difficulty, its removal is justifiable. 
These operations are so successful as to have become a recognized 
surgical procedure. 


AFFECTIONS OF THE LUNGS. 


Pleurisy. 

By pleurisy we understand an inflammation of the membrane 
which covers the lungs and lines the chest. For it will be remem- 
bered that the chest is a cavity, or rather a pair of cavities, in 
each of which is contained a lung ; that during the movements 
of the chest in breathing, the lung is rubbed against the inner 
surface of the ribs, and that to render this friction as light and 
easy as possible, a very smooth membrane — the pleura — is so 
Arranged as to cover the lung and to line the inside of the chest 
^wall. In this way the delicate structures of the lung are protected 
from actual contact with the chest wall ; the friction necessary dur- 
ing the movements is borne by the smooth and tough membran#^^ 
called the pleura. ^ 
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Whenever inflammation occurs anywhere except on a mucous 
surface, there occurs what is called an exudation. This is familiar 
to us in the examples of inflammation which take place at or near 
the surface of the body ; a boil, for example, is a circumscribed 
inflammation, and wc are well aware of the fact that a considerable 
amount of material is deposited in the inflamed spot, making a 
swelling. So, too, in acute rheumatism, a large amount of liquid 
or exudation takes place into the joint, resulting again in swelling. 
When the membrane covering the lungs becomes inflamed, a sinii- 
lar exudation of liquid takes place into the space between the ribs 
and the lung. The amount of this exudation varies considerably, 
amounting sometimes to several pailfuls. The result of the pres- 
ence of this liquid in the chest is, of course, to compress the lung 
and interfere seriously with breathing, 

Sj/mptofus. — There is usually no premonitory stage preceding 
an attack of pleurisy. An individual exposes himself to cold, gets 
his feet wet, or is caught in a heavy shower ; after an interval which 
may vary from a few hours to several days, the patient experiences 
a shivering sensation, which may sometimes develop into a pro- 
nounced chill. About the same time he begins to feci considerable 
pain in one side of his chest. This pain is usually sharp and cut- 
ting in character, increases during the act of breathing, to such an 
extent that the individual unconsciously arrests the motion of his 
chest on that side. Any violent motion, particularly coughing and 
sneezing, is accompanied by exquisite pain ; and even the ordinary 
movements of the body occasion considerable uneasiness. The 
pain is usually referred to the middle and lower part of the chest, 
especially in front and under the arm ; it may not be limited to any 
particular spot, but may seem to spread over the entire side. 

Meanwhile, the chill has been followed by fever, which is not, 
however, extreme. The usual evidences of constitutional indispo- 
sition — thirst, wandering pains, headache, restlessness and debility 
— are usually present ; yet^ it is not seldom to observe a case in 
which most of these symptoms are wanting — the patient complain- 
ing almost exclusively of the sharp sticking pain in his side upon 
breathing. 

Such are the symptoms during the stage of inflammation which 
precedes the exudation — that is the escape of liquid into the 
cavity of the chest. When this exudation has occurred, the 
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symptoms change materially; the pain is much diminished, pre- 
sumably because the inflamed surfaces which had been previously 
rubbing against each other during every act of breathing, are now 
separated and bathed by the liquid exudation. The acts of cough- 
ing become less frequent and less painful ; the fever subsides 
somewhat, and may even cease ; the patient feels more comfortable, 
acquires a little appetite, and may even rise from his bed and 
walk about. If the amount of exudation which has been thrown 
out into the cavity of the chest be so considerable — say several pints 
— as to compress the lung on the same side of the chest, the 
breathing will be hurried, since the individual now has the use of 
but one lung ; if the amount be excessive, the respiration is 
extremely rapid ; the skin may be blue, indicating that the patient 
gets an insufficient quantity of air ; he is often compelled to sit 
upright, in which position he is enabled to breathe easier. Yet 
there is considerable diversity in the symptoms, even when one 
side of the chest is distended with fluid. Cases arc sometimes seen 
in which, even under these conditions, the patient is perfectly com- 
fortable, and seems to suffer from no lack of air. 

Another sign that the exudation has occurred, is more apparent, 
perhaps, to the non-profc.ssional eye than those just discussed ; it 
consists in the change of position of the patient, for during the first 
stage, before the water has been poured out into the chest, that is, 
while the inflamed surfaces arc rubbing against each other, the 
patient cannot bear to lie upon the affected side ; he reclines, always, 
either upon the back or upon the healthy side. So soon as the 
exudation has occurred, on the other hand, he finds most comfort 
when lying upon the affected side, for now this gives him no pain, but 
permits him to use the healthy side for breathing. 

The further course of the disease consists, in the majority of 
cases, in the removal of this liquid again from the chest cavity, 
leaving the chest in almost the same condition as before the disease 
began. This, however, is a gradual and often a long process. 
Weeks may elapse, even after the patient is apparently convalescent, 
before all the liquid has been taken from the chest. On the other 
hand, it sometimes happens that the liquid is not promptly removed 
from the chest, that a considerable quantity of it may remain for 
months, retarding the patient’s recovery, and perhaps requiring 
ultimately artificial means for its removal. A still worse sequel to 
the disease consists in the gradual formation of matter — suppura- 
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tion — in the cavity, so that the liquid becomes gradually transformed 
from water into pus. This constitutes the affection known as 
empyema, which may entail the most serious consequertces, and will 
be later discussed. 

In the majority of cases the liquid is sooner or later entirely 
removed from the chest cavity. In the most favorable cases the 
compressed lung regains its former size and use so soon as the com- 
pressing liquid is removed, and the patient may recover the entire 
use of the lungs and chest, so that even a careful medical examina- 
tion can detect no trace of the disease. In a considerable number 
of cases there remain, however, certain reminders of the affection, 
in the shape of deformity of the chest. This results from the fact 
that there have been formed during the inflammation certain 
bands which unite the lung and the chest wall, preventing free 
movement of the chest in breathing. In such cases the ribs may 
be sunken, instead of bulging in the natural way; the entire side is 
smaller, and the back bone may be curved toward the opposite 
side, causing the shoulder of the diseased side to be lower than 
the other one. Some cases of serious curvature of the soine 
originate in the facts of pleurisy during childhood or youth. 

Acute pleurisy, when occurring spontaneously or as the result 
of taking cold, usually affects the entire side. It may, however, 
occur as a sequel and result of some other inflammation, such as 
pneumonia and consumption. As will be remarked later, pleurisy 
is responsible for many of the pains which occur during the course 
of consumption. It may also be produced in consequence of a 
wound which penetrates the chest, or of the fracture of ribs, even 
without any wound to the skin ; it may also be developed as a 
sequel of scarlet fever, measles, and of the infectious diseases 
generally. 

The disease may occur at any time of life, although it is 
extremely rare in infancy and in old age ; it affects males far 
oftener than females. 

Treatment . — Pleurisy itself is not ordinarily a.grave disease, 
though some of its possible sequels may be serious. The disease 
usually subsides even without treatment ; yet the patient's comfort 
can be materially enhanced by certain measures. 

During the first stage the object is to arrest, if possible, the 
course of the inflammation, or at least diminish its intensity, with 
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the hope of restricting the amount of exudation which is to follow. 
Wc know of no means which can be relied upon for arresting the 
disease. In former years blood-letting, opium and mercurials were 
largely employed for this purpose, but have all been abandoned. 
It will usually be found that some form of opium will be necessary 
for subduing the pain ; for this purpose wc may employ an 
eighth of a grain of morphine. But a better measure will be ten 
grains of Dover’s powder, in which we obtain not only the sooth- 
ing effects of opium, but also secure free action of the skin. If the 
temperature be high, the patient should be either freely sponged or 
may take a hot bath. Much relief will be afforded by applying to 
the chest, over the painful part, either cotton wool covered with 
oiled silk, or a light poultice of flaxseed. Regular evacuations of 
the bou t ‘s shoiijd be secured by the use of saline laxatives, if any 
medicines be iiv^ccssai*}*. 

When the escape of the liquitl into the chest cavity — the exuda- 
tion — has occurred, measures arc usually adopted for the hasten- 
ing of the removal of the liquid again. For this purpose the chest 
is u^^uaily painted with the tincture of iodine, or several blisters are 
apjiiifd succession, and permitted to remain until the skin is 
fairly ' i 1. In obstinate cases there can be no doubt that these 
n*^..surc'= iodine and the blisters, may accomplish the desired 
ob* cL. . cl, uiP’i there is some evidence that the case is proceed- 
ing less rapid ban usual, it is doubtful whether any such meas- 
ures should be i cd. Another plan, which may be combined with 
the local app. cation to the chest, consists in the administration of 
saline cathartics to such an extent as to cause several evacuations 
of the bowels every day ; or, the following prescription may be 
given : 

Powder of squills - - - One drachm. 

Powdered digitalis - - - sixteen grains. 

Mix and divide into sixteen pills ; take one three times a day. 

The object of this is, of course, to remove the liquid from the 
chest, causing it to be taken into the blood and pass out with the 
evacuation from the bowels. It must be said, however, that this 
plan is not so successful in the removal of w’ater from the chest, as 
in the removal of water from the legs or from the abdomen, that is 
dropsy. It often becomes necessary to employ mechanical 
means for this purpose, to make an operation which is knoVn as 
aspiration of the chest. This consists in introducing a fine needle 
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into the cavity of the chest, between two adjacent ribs, and in 
attaching a syringe that the fluid can be withdrawn without peN 
mitting any air to enter. In this way the chest cavity can be easily 
emptied, without causing the patient any more pain than the prick 
of the needle. Yet it is a fact that the liquid usually returns in this 
cavity, and has to be removed again. However, the result sought 
can be finally .secured in the great majority of cases. 

During convalescence the palient*.s strength must be of course 
invigorated by the usual strengthening diet, and by the use of 
tonic remedies, especially iron. If the lung be bound to the chest 
wall by bands, as above described, much maybe done by persistent 
and systematic efforts to dilate the lung by deep inspirations. 
This practice should be continued for months, perhaps even years; 
it is certainly sometimes possible to restore the natural form and 
functions to a chest which seems permanently damaged. 

It sometimes happens that both sides of the chest will be 
inflamed at the same time; that there is in fact a double pleurisy; 
this of course increase the gravity of the case, since all of the ill 
effects are doubled. It may also happen that while the j>atient is 
convalescent from a pleurisy on one side, he is attacked by the 
same inflammation on the other side of the chest. Yet these cases 
not infrequently recover, however serious they may appear for a 
time. 


Empyem^ 

This affection consists in the formation of matter in the chest 
cavity, and is one of the ways in which pleurisy may terminate. 
It may be suspected, if during the apparent convalescence of 
the patient, he suddenly become feverish, andf again complain 
of severe pain in the side. The quantity of liquid usually in- 
creases, and before long the patient will have a series of chills at 
irregular intervals. Sometimes the liquid in the chest cavity 
seems to contain pus almost from the beginning, in this case the 
symptoms of constitutional disturbances are much greater than 
usually occur in the disease. The fever is more intense, the chills 
are more marked, and the patient shows in every way the effects of 
severe disease. 
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Whether the pus be formed in the cavity of the chest as a com- 
plication. during the convalescence, or whether it be present from 
the first, the condition of the patient is one to excite grave appre- 
hension. It is easy to remove the pus from the chest cavity, but 
this will rarely have any effect in arresting the disease, since more 
pus will be promptly formeti. Debility, emaciation and continuous 
fever gradually break down the patient's strength, and death is the 
result in the majority of cases. There is but one means which 
affords any hope of success, and by means of this many cases of 
empyema have been cured. Thi^ consists in making an opening 
into the chest wall, permitting the escape of the pus and giving an 
opportunity for washing out the cavity of the chest with carbolic 
acid solution or other disinfectant. In the majority of instances it 
will be found necessary to make two openings, several inches apart, 
in order to permit the escape of the pus as rapidly as it is formed. 
This must, of course, be left to the skill of the surgeon. 


Pneumonia. 

Under this term is understood an inflammation of the lung 
itself, as distinguished from pleurisy, which is an inflammation of 
the membrane covering the lung. As in other inflammations, there 
occurs in this disease an exudation of material from the blood ves- 
sels. In the case of pleurisy the exudation escapes into the cavity 
of the chest, between the lung and the chest wall; in pneumonia it 
escapes into the substance of the lung itself. Now, the lung, as is 
well known, is merely a framework enclosing numerous openings, 
which may be likened perhaps to a honcy-comb. These spaces are 
during the natural condition filled with air, just as the hon6y-comb 
is filled with honey. In pneumonia, however, the exudation 
escapes into these air cells, filling them up and preventing the 
access of air. One of the results is then, evidently, that the indi- 
vidual has less lung space for breathing purposes than when in his 
natural condition. 

' Sytnptmns * — In the large majority of cases pneumonia begins 
with a pronounced chill; this attack is usually abrupt, without any 
premonitory symptoms, and often occ irs during the night. At the 
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same time, there occurs a sharp pain, which is usually referred to 
a point near the nipple of the affected side; this is one of the early 
signs distinguishing pneumonia from pleurisy. This pain may be 
very severe, causing the patient to “ catch his breath"' at every 
attempt to inspire; on the other hand, cases occur in which the 
pain is comparatively trifling. 

Immediately following the chill, there occurs a fever, usually 
of great intensity, all the usual symptoms — thirstf intense heat of 
the skin, constipation, pain in the head and in the limbs — ihdi; 
eating severe constitutional disturbance, are noted. The face is 
flushed, though not usually uniformly so, for there is apt to be an 
intense circumscribed redness of one or both cheeks, while the sur- 
rounding skin may be of rather dusky appearance. 

An early feature of the disease is a cough, which occasions 
the patient much pain and annoyance, since every act of coughing 
is accompanied by great pain. The matter expectorated is at first 
scanty and transparent, but later becomes more profuse and acquires 
a reddish brown tint, like that of iron rust. This tint is due to the 
admixture of a small amount of blood from the lungs. At times 
this amount may be much increased, so as to give the expectorated 
matter bright red color. Cases occur, however, in which there is 
no expectoration until late in the disease. The breathing is usually 
hurried and labored, and the patient frequently complains of 
extreme pain in every breath. 

Such are the .symptoms .when the inflammation is limited to a 
portion of one lung, as is usually the case. If a greater amount of 
the lung tissue be involved, the symptoms are correspondingly 
more severe. At times the entire lung on one side becomes 
inflamed, or what is more frequently the case, a portion of each 
lung is subject to the disease. In this case, the embarrassment of 
breathing becomes greater, the blueness of the skin is more marked, 
the fever is higher, and the patient s prostration is much greater. 
Then again. It may happen that but a part of the lung is involved 
at first in the inflammation, and that during the patient's conva- 
lescence the disease spreads to the rest of the same lung. This 
complication is indicated by the occurrence of another chill, or by 
a sudden and rapid increase in the intensity of the fever. 

After the symptoms of the disease have remained at their height 
for several days, signs of improvement appear; the fever diminishes, 
the cough and expectoration are decreased ; the breathing becomes 
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easier and less frequent; in short, the patient is evidently conva- 
lescing. For several days the patient remains extremely weak and 
prostrated ; there is a marked difference in this respect between the 
profound exhaustion following pneumonia, and the comparatively 
slight debility after pleurisy. If the disease progress without 
complication, the patient's restoration to health is usually completed 
in two or, three, weeks. There are, however, several unfortunate 
terminations, which m^ either protract the disease indefinitely, or 
may finally exhaust the patient’s strength ; one of these termina- 
tions is the so-called abscess of the lung. In this case the lung does 
not gradually resume its natural condition, but a certain amount of 
it becomes converted into pus, so that an abscess is produced. Then 
again, it happens that the patient’s convalescence stops at a certain 
point, he does not recover his health entirely, remains weak, pale and 
feeble ; begins to have a little fever in the afternoon, perhaps pro- 
fuse perspiration at night ; suffers from an occasional shivering sen- 
sation at night, and is found upon exam 'nation to be suffering from 
“galloping consumption.’’ 

Pneumonia occurs frequently as a complication of other dis- 
eases, such as typhoid fever and measles. Yet the majority of cases 
occur spontaneously. Many times the disease seems to be induced 
by exposure to cold, and there can be no doubt that such exposure 
does at least promote the development of this affection. It seems 
however probable that there is some especial cause behind, without 
which the exposure to cold is not sufficient to induce this disease. 
Pneumonia may occur at any period of life, and is more common 
among males than among females. It occurs over the entire United 
States, oftener in the Southern and Middle, than in the Northern 
States ; it is more frequently met with during the winter and spring 
months than at other times in the year. 

The patient’s chances for life depend largely upon the amount 
of lung-tissue involved in the inflammation. If the patient be in 
fair health, and but a portion of one lung become inflamed, recov- 
ery is the rule, to which there are but very few exceptions. If, 
however, the extent of diseased lung be much greater, or other 
complications occur, the disease is followed by a considerable 
percentage of mortality. The treatment must be regulated by 
the condition of the patient, sincq it must ever be borne in mind 
that the object is to support the patient through the disease. The 
great danger in this disease occurs from the failure of the heart’s 



130 


DISEASES OF THE THROAT AND CHEST. 


action, although we might suppose, from the blueness of the 
patient's skin, that there is danger of gradual suffocation ; yet the' 
difficulty IS to be remedied not by any efforts addressed to the 
lungs, but by supporting the heart, so as to keep the blood circu- 
lated through the lung. If the patient be in robust health, there 
is but little danger that his heart will flag, unless, indeed, an exces- 
sive amount of the lung be inflamed. If but a portion of one 
lung be diseased, it will no*^ be necessary to employ very active 
measures of treatment, since recovery is practically assured. For 
these favorable cases it suffices to diminish the pain and to reduce 
the intensity of the fever. The pain will be best controlJcd by a 
large, soft linseed poultice, made to cover the affected side, bound 
tightly on and covered with oiled silk. This poultice should be 
changed at least every three hours. Opium, in some form 
perhaps, as ten grains of Dover's powder), will also diminish the 
pain and the tendency to a distressing cough. The temperature 
of the body may be reduced by frequent sponging with lukewarm 
water, or by the hot bath, or the wet pack. These m<=*asures are, 
however, rarely necessary, except in t^ complicated cases. Free 
evacuations of the bowels should be secured, for which, perhaps, 
the best means are twenty grains of the qream of tartar or the 
citrate of magnesia. 

If, however, the previous health of the patient have been 
unsatisfactory; if he have been weak and debilitated, and from the 
onset of the disease shows plainly its depressing effects, an entirely 
different line of treatment is required. These are the cases in 
which the power of the heart must be stimulated to prevent a fatal 
result. For this purpose whisky or Jd randy must be freely used, 
preferably in the shape of milk punch. Quinine, too, is required 
in these cases — two grains every four hours in a tablespoonful of 
brandy. It is rarely beneficial to give any medicines for the relief 
of the cough, since with opium we diminish the tendency to cough 
and accomplish the desired object. The greatest attention should 
be paid to the diet, since food is of course an absolute necessity in 
sustaining the patient's strength — milk, broths, eggs, all liberally 
supplied with alcoholic stimulants. 

The supporting measures arc usually called for also in the cases 
marked by delirium, since this symptom is usually an indication of 
debility. After convalescence from an attack of pneumonia, the 
lung will be for some time unusually susceptible to changes of tern* 
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perature. It is, therefore, important to take especial pains not to 
take cold.*' Flannel should be worn next to the skin for a con- 
siderable time after convalescence. 


Bronchitis* 

This is an inflammation afiectinfj the lining membrane of the 
bronchial tubes — that^ is the tubes which form the continuation of 
the windpipe. These tubes are h‘ned with mucous membrane, 
which is the cor-winuatic*^ of the membrane in the windpipe, larynx, 
and "he mouth abo\?c and of the lungs below. It is evident, then, 
that this membrane nay become inflamed as a continuation of an 
inflammat m fri.m the larynx and windpipe above or from the 
lungs below; bronchitis, therefore, mav occur by the spreading of 
the laryngitis or of a pneumonia. It also occurs as a primary 
aflection, that i' one in which the bronchial tubes become inflamed 
witiiout the .existence of a previous inflammation elsewhere in the 
air passages. Under these cirr instances, bronchitis seems to be 
the result of exposure to coid, and is popularly termed a “ cold on 
the chest.” Then, again, the di.-)easc sometimes occurs as an epi- 
demic, when it seems to Vjc as >ciatcd with some special influence 
of soil or atmosphere. 

Broncliitis als ) often occurs during the course of other diseases, 
such as scarlet fever, measles and typhoid fever. It may also be 
induced b^^ the local effect of irritating gases taken into the lungs 
with the breath. It is more apt to cittack individuals who spend 
their time in close and wa 'in rooms, than in those constantly exposed 
to the weather. 

Symptoms . — Acute inflammation of the bronchial tube usually 
begins with a cold in the head ; that is, a catarrh of the nose. 
Thence it extends down the throat and larynx to the bronchial 
tubes. Thus a variable period, from a few' hours to two or three 
days, may elapse from the beginning of the catarrh in the nasal 
passages to the establishment of the bronchitis. The inflammation 
in the bronchial tubes begins with a sense of tightness across the 
chest, accompanied with a feeling of reiwncss or soreness. These 
sensations are aggravated by every act of coughing ; there is at 
the same time a certain amount of fever, usually slight. The con- 
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stitutional disturbance may be so considerable as to prevent the 
patient from attending to his usual vocation, or may be almost 
imperceptible. The cough is at first dry, but very little mucus 
being expectorated. During, and especially at the end of, each act 
of coughing a painful sensation is felt under the breast bone ; this 
is also the case upon breathing cold air, or upon drawing a long 
breath. 

After some days the cough becomes “ looser the expectora- 
tion becomes easier, more profuse and less painful ; the matter 
expectorated being frothy, viscid, and often streaked with blood. 
After three or four days it becomes thick and yellow, or green. By 
this time most of the disagreeable symptoms have subsided ; the 
patient is troubled by no other symptoms than the necessity for 
frequent, sometimes violent, coughing. The usual duration of the 
attack is twelve to fourteen days, though this period is often pro- 
longed by carelessness or neglect on the part of the patient. 

The disease contains no clement of danger except to the feeble, 
whether old or young. In infants, it is always a serious affection, 
since they are often physically unable to remove, by expectoration, 
the secretion in the bronchial tubes ; hence, death not infrequently 
occurs from suffocation. In aged people, too, the disease may also 
be serious, and for the same reason. In feeble individuals a serious 
degree of exhaustion, also, may follow long and protracted efforts " 
at clearing the bronchial tubes by the act of coughing. 

is often possible to cut short a “ cold on the 
chest” within twenty -four hours, by taking, at bed -time, a hot 
foot-bath, a glass of hot toddy or lemonade, and ten grains of 
Dover's powder. This attempt will,^ however, be unsuccessful 
unless made after the first indication that the individual has taken 
cold — that is, before the sense of tightness in the chest ’occurs. 

If this measure be omitted, a brisk saline cathartic, such as the 
citrate of magnesia, should be given. The pain and soreness in 
the chest will be relieved by a light mustard -plaster over the 
breast -bone ; the cough may be “ loosened ” by taking U half- tea- 
spoonful of the compound syrup of squills every two hours. If 
this remedy provoke nausea, it may be replaced by the following : 
Tartar emetic, ... Two grains. 

Syrup of wild cherry, - - ^ 

Water, - . - - Each three ounces. 

Mix ; take a teaspoonful every two hours. 
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So soon as expectoration becomes easier, the removal of the 
mucus from the bronchial tubes may be promoted by giving a 
quarter of a teaspoonful of the syrup of ipecac every hour ; or, if 
the cough be somewhat violent, the following prescription : 

Nitrate of potash, - - Two drachms. 

Syrup of squills, - - Two ounces. 

Tincture of digitalis, - - Half a drachm. 

Sugar, .... 

Gum arabic, - - - Each two drachms. 

Water enough to make six ounces. A teaspoonful of this may 
be put in a wineglassful of water and sipped every ten or fifteen 
minutes. 

Acute Bronchitis in Young Children requires especial notice, 
because of the peculiar danger of the disease at this time of life. 
In consequence of the infant’s inability to expectorate the mucus 
which collects in its bronchial tubes, this matter may accumulate so 
as to prevent the access of air to the lungs. This accident may be 
suspected if the child ’s breathing becomes especially frequent and 
accompanied by decided movements of the nostrils, and especially 
if the skin become livid. 

The most efficient means of relieving this difficulty in children 
is the use of mild emetics, such as the syttjy of ipecac. The act of 
vomiting often promotes the escape of 'nucus from the bronchial 
tubes, which could not otherwise be pfic-cted. 


duronio ilf/'/nohitis. 

This affection is usually a rcq'.tel of acute bronchitis; the latter 
disease loses its characterif.>'c acute features, but there remains a 
persistent cough, with co'.isi'jerable expectoration. This disease 
affects especially the aged. 

Syungrtonuit — The:e is rarely any pain, or, at most, an occa« 
sional uneasy sensation under the breast bone. If the cough be 
violent and freqt'ear, there may be also some soreness at the lower 
part of the che«t, on both sides. The general health is not usually 
affected, so long aa ihe disease remains limited to the bronchial 
mucous membrane. The expectoration varies considerably in dif- 
ferent cases. It Is often profuse, whitish, and viscid; at other 
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times thick yellow, while in still other cases it may be almost solid 
greenish, and streaked with blood. At times a considerable quan> 
tity of matter escapes in the expectoration. In many instances 
this disease of the bronchial tubes is associated also with catarrh of 
the nasal passages ; it also results from organic disease of the heart. 
In many cases it seems to be the direct effect, like the catarrh in 
the head, of sudden and rapid changes of a variable climate. It 
does not contain any element of danger to life, unless, indeed, in the 
aged ; but it may result in the development of other lung troubles, 
such as asthma, all of which together may materially shorten the 
patient’s ilfe by the constant annoyance to which he is subjected. 

Treatment , — The treatment of chronic bronchitis must consist 
of attention to general health, as much as in remedies addressed 
directly to the lungs ; indeed, there are cases in which the only 
hoi.^ of cure, or, indeed relief, lies in a change of climate. The 
locality to be sought, in the hope of relieving chronic bronchitis, 
must be warm, dry, and free from sudden and violent changes of 
temperature. All other measures which contribute to the improve- 
ment of the general health will also materially hasten relief from 
this disease. If it be impossible to avoid extremes of temperature, 
the greatest care should be observed that the body be warmly 
clothed throughout the year. In a cold climate, woolen or silk 
garments may be worn next to the skin ; and it is advised to wear 
over these, during cold weather, a garment of chamois leather or 
buckskin. At any rate, it will be found judicious at least to wear 
flannel next to the skin throughout the year. 

Measures addressed directly to the chest may consist, first, ol 
local applications, and second, of dbugh remedies. Benefit may 
often be derived from the application of various remedies directly 
to the skin ; thus, three drops of croton oil, mixed with the same 
quantity of olive oil, may be applied to the chpst every night by 
means of a camel’s hair brush ; or tincture of iodine may be applied 
in the same way, for the same purpose. The medicines that may 
be administered have for their object the loosening of the mucus 
and the restoration of the membrane to its natural condition. It 
is impossible to give any one prescription which shall be applicable 
to all cases of chronic bronchitis, , because the condition of the 
patient, as well as the condition of the bronchial tubes, varies ex- 
tremely in different cases. It may be said, in general terms,' that 



EMPHYSEMA. 


*35 


ii* there is but little expectoration, if the patient is troubled with a 
dry, hacking cough, much benefit may be derived from some med- 
icine which will allay the irritation. For this purpose the following 
prescription may be used : 

Dilute hydrocyanic acid, - - . Half a drachm. 

Sulphate of morphia, - - - Half a grain. 

Syrup of tolu, - - - - ■; Two ounces. 

Of this, a teaspoonful may be taken every three hours. If the 
mixture cause any feeling of nausea the amount of syrup can be 
diminished to one ounce, the other ounce being filled up with 
water. If there be much secretion, with considerable difficulty in 
expectoration, the following may be given : 

Chloride of ammonium, - - - Fdur drachms. 

Paregoric, - , - - - - - Two ounces. 

Syrup of squills, . - - - Two ounces. 

Mix ; take a teaspoonful every two hours. 

Most patients suffering from chronic bronchitis experience 
great relief during the warm weather, and suffer again during the 
fall and winter. Such individuals are, of course, benefited by 
residence in a warm climate during the winter. Chronic bronchitis 
itself is not so injurious or dangerous as to compel the patient to 
employ exttaordinary measures for its relief ; hence, such patients 
are usually content to suffer the annoyance year after year, until 
they become quite habituated to it. Yet, such persons should 
remember that a chronic bronchitis often brings in its train a series 
of other evils, which cannot be indifferently endured and neglected. 
Not the least of these ills to which chronic bronchitis often serves 
as an introduction, is consumption. In view of these facts, it 
behooves the individual to take the matter early, even before it 
seems absolutely necessary, for if he wait, it is often impossible to 
repair the damage done. 


Emphysema. 

The human lung may be compared, as already stated, in 
its general structure, to a honey-comb; it consists of elastic struc- 
tures hollowed out so as to enclose numerous small cavities 
separated from one another by thin partitions, just as are the open- 
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ings in the honey-comb. These little compartments in the lungs 
are called air cells. These openings are very minute and open 
out from the small bronchical tubes ; hence the bronchical tube and 
the air cells opening from it resemble a bunch of grapes, the 
tube corresponding to the stem of the bunch. Now it happens 
under various circumstances that these air cells, which are merely 
little bags of elastic rubber-like tissues, become greatly stretched 
and finally enlarged; if the cause which produced this stretching 
continue to act, it often happens that the walls of these little 
bags give way, so that two or more adjacent cells become converted 
into one cavity. If this happens in many places throughout the 
lung, the result is that the breathing becomes impaired. For since 
the partition walls between these cells are gone, it follows that 
that there is less surface exposed to the air entering the lungs than 
was formerly the case ; the effect of breaking down these partitions 
is the same as would result if a portion of the lung were removed. 

This condition may result evidently from any cause which inter- 
feres seriously with the exit of air from the air cells; for with every act 
of breathing, the^e air cells are distended with air during inspiration, 
and collapse or fall together during expiration. Hence any impedi- 
ments in the exit of air interfere with tU.i falling together of the 
cells, and may, if sufficiently long continued, result in permanent 
distension, or emphysema. A familiar example occurs in musicians 
who habitually perform upon brass wind instruments. For these 
individuals drive the air from the lungs with considerable force 
against the obstacle, and frequently suffer from emphysema in 
consequence. 

Symptoms. — ^Emphysema may,\doubtless, exist to a consider- 
able extent without attracting the patient's attention to the fact 
that something is wrong in the lung ; but after a time it is indicated 
by labored breathing and shortness of breath, especially upon 
active exercise. The difficulty in breathing is quite characteristic, 
in that the expiration is long and labored. In fact, the natural 
proportion between drawing the air in and breathing it out — 
inspiration and expiration — is reversed. For in the naitural condi- 
tion of the lungs the act of inspiration is three or four times as 
long in duration as the following act of expiration; in cases of 
emphysema, however, the act of expiration becomes much longer 
than that of inspiration. 
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Emphysema occurs from a variety of causes, among them 
chronic bronchitis and asthma. Indeed, it is somewhat rare to find 
a case of spontaneous emphysema, or one which is not associated 
ivith some other disease of the lungs. Many of the symptoms 
which are usually considered to be caused by emphysema, are 
really due to the bronchitis or asthma, or both, which are so often 
associated with this disease. Thus, there is usually cough and 
expectoration, the cough being violent, and being characterized by 
prolonged convulsive efforts at expiration, so that it resembles 
somewhat whooping cough. The 'matter expectorated varies con- 
siderably, just as it docs in bronchitis. 

This disease is obstinate and long continued ; though it causes 
directly no other ill effects than the annoyance due to the difficulty 
of breathing, yet it is apt U occasion derangement in the circula- 
tion of the blood. For all the blood in the body must pass through 
the lungs in order to give off carbonic acid gas and take up 
oxygen ; now, when tlic lungs are thus partially disabled, the 
blood does not pass so readily, and hence the work of the heart is 
much increased, '’"he blood is not completely purified, and hence 
emerges from the itings not red, as it should, but still somewhat 
blue. The result is, what the skin of the individual is apt to 
exhibit a bluish tinge; the veins of the face and neck are often dis- 
tended, giving the counte’^ance an expression of distress. All 
these symptoms are incrcasjd by exercise, whether in walking, 
working, or speaking. Most of these individuals suffer at times 
from paroxysms of labored br^^athing, which are usually caused by 
the accompanying asthma, and not by the emphysema itself. 

This disease may be developed at anytime of life, and, indeed, 
seems to commence in many cases during infancy or childhood, 
though it rarely becomes troublesome, or, indeed, is noticed at all 
until middle life is attained. The disease appears to be hereditary. 

In well-marked cases of emphysema the form of the chest is 
so characteristic that the experienced physician recognizes the dis- 
ease at a glance ; the upper part of the chest is barrel-shaped, not 
flattened from side to side, as is the natural condition ; during 
inspiration, too, the chest sinks in at the lower part and above the 
breast bone, while the ribs and breast bone together rise as if they 
'constituted one piece. 

— ^The treatment of emphysema must consist 
usually in the effort to cure the bronchitis, with which it is com- 
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tnonly associated ; for when the latter difficulty is relieved, the 
patient exhibits but little annoyance from the emphysema, although 
the latter be continued undiminished. The measures already indi- ^ 
cated as useful in bronchitis may, therefore, be employed in the 
treatment of this affection also. 


Asthma. 

This term has been applied to difficulty in breathing, from a 
variety of causes. The condition to which physicians apply this 
name is a spasmodic contraction of the smaller bronchial tubes, as 
a result of which less air than natural is admitted to the lungs, and 
the individual consequently suffers from deficiency of breath. 

Symptoms* — Asthma occurs in paroxysms, at irregular inter- 
vals. The paroxysm seems to be brought on both by certain con- 
ditions of the patient himself and by certain conditions of the atmos- 
phere. The attack may begin without warning, though those 
individuals who have Tong suffered from the disease can usually 
predict some hours in advance the approach of the paroxysm. The 
attack may come on slowly, requiring, that is, two or three hours 
for its development ; or it may attain its full intensity in a few min- 
utes. The paroxysm usually occurs at night, or early in the 
morning. , 

The patient is awakened with a feeling of suffocation; he is 
unable to lie down, but finds relief in sitting with his elbows on the 
knees, the head thrown back, the mouth open. Even in this posi- 
tion the patient usually gasps for breath, and often feels compelled 
to open the window in the hope of securing more air. The breath 
is drawn in with considerable effort, while the expulsion of the 
air from the lungs is a long, laborious process accompanied with a 
wheezing sound. The patient’s utterance is difficult, the words 
being spoken in a jefky, interrupted way. The face is pale and has 
often a bluish tinge ; perspiration is prpfuse. The skin is cool ; 
the countenance exhibits anxiety and distress; the nostrils are often 
dilated at each attempt to breathe. 

A patient suffering from a severe attack of asthma presents a 
most distressing and even alarming appearance; the bystanders 
unfamiliar with the disease, regard the patient as dying. The most 
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distressing symptoms endure, however, as a rule, but a short time, 
usually not more than fifteen minutes to an hour; they may, how- 
ever, last for several hours or even days. At the conclusion of the 
paroxysm the patient ordinarily enjoys profound and refreshing 
sleep; there is considerable cough with the expectoration of mucus, 
varying in quantity and quality according to the amount of the 
accompanying bronchitis. This expectoration may continue for 
several days after the paroxysm has subsided. 

Attacks of asthma affect individuals at certain Reasons of the 
year, or during certain kinds of weather. In this particular, there 
is no constant law, though, generally speaking, the disease is more 
frequent during damp and chilly weather than at other times. 
Many persons suffer repeatedly and severely from asthma during 
the winter and spring, but remain quite free from the disease 
during the summer months. Then, again, the presence of an 
unusual quantity of dust in the atmosphere, provokes an attack in 
those predisposed to asthma. Individuals exhibit also personal 
peculiarities ; thus, one individual has asthma whenever he has an 
attack of indigestion ; another, whenever he sleeps upon a feather 
bed ; and women not infrequently suffer at the menstrual period. 
Mental emotions, too, may contribute to the development of the 
attack. Jt is also well known that in some localities the liability to 
asthma is much greater than in others. The disease occurs more 
frequently in males than in females, and is apt to occur at any 
period of life, though more frequent in advanced years. A 
paroxysm of asthma, however serious and dangerous it may appear, 
does not imperil the patient’s life ; since no instance is on record in 
which an individual died from an attack of asthma. Indeed, it 
seems well ascertained that individuals subject to asthma arc often 
long lived. Yet this longevity is enjoyed not because of, but in 
spite of, the disease. 

Treatment . — ^The treatment of asthma consists of two parts : 
the management of the patient during the paroxysms, and the 
treatment during the intervals. During the paroxysms, numerous 
measures have been tried and found to give more or less relief. 
But before resorting to the use of medicine, it must be remembered 
that the attacks in many cases seem to be brought on by influ- 
ences which can be removed. It has been fo,und, for example, that 
(fsthmatic attacks are favored in some individuals by constipation. 
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pr by exce^se^ at tabic. such cases a cathartic, or an emetic, 
may be not only beneficial, but quite essential for relief. After 
the surroundings of the patient have been properly regulated, after 
he has been placed in a large airy room, some of the more usual 
remedies may be employed. Among the quickest to afford relief 
—in those cases in which it possesses any influence — is stramonium, 
taken in the shape of cigarettes, or the leaves may be burned and 
the smoke inhaled. If no stramonium leaves can be obtained, the 
same effect may be produced by tobacco leaves or cigars, hough 
this means is far less reliable. Next to stramonium in efficacy is 
the nitrate of potassium or niter. Pieces of paper which have been 
soaked in a solution of niter may be burned, and the smoke inhaled; 
or, if preferred, they may be made into cigarettes and smoked. If 
all these measures prove unsuccessful, relief can be obtained at 
once by the inhalation of chloroform, or ether, a few drops of 
which may be sprinkled upon a handkerchief and held to the face. 
A still more efficient remedy is the nitrite of amyl, two or three 
drops of which may be inhaled from a handkerchief in a like man- 
ner. It must be said in reference to these three agents, chi -oform. 
ether, and the nitrite of amyl, that they should not be administenea 
except in ca.sesof emergency by \ny one except a physician, since, 
unless judiciously employed, they are capable of inducing serious 
effects. This is particularly true of th. nitrite ot amyl ; the writer 
has known most alarming symptoms of fainting and collapse fol- 
low the inhalation of a few drops from the handkerchief. Another 
disadvantage in the use of these remedies lies in the fact that relief 
is afforded only during the inhalation, for a few minutes after the 
vapor has been dissipated, the paroxysm is apt to return undi- 
minished. A remedy which may be easily procured and always 
used without danger, is the ollowing : 

Tincture of lobelia, two ounces. 

Wine of ipecac, two ounces. 

Mix; take half a teaspoonful every half hour until expectora- 
tion or nausea is induced. 

If this does not answer, half a teaspoonful of “ Hoffman’s ano- 
dyne” may be taken every hour. 

Benefit may be derived from the application of mustard plasters 
to the feet, or from the use of chloroform liniment upon the back. 

The treatment during the intervals consists usually in measures 
addressed to the relief of the accompanying bronchitis. It is 
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always well to try the effect of iodide of potassium in these cases, 
as well as in those where there is little or no accompanying bron-' 
chitis. This may be given by dissolving hve drachms of the iodide 
of potassium in four ounces of water, of which a teaspoonful may 
,be taken every four hours. A remedy which has recently been 
extensively employed, though not, with the success which was 
anticipated, is the fluid extract oigrindelia robusta, which may be 
given in half teaspoonful doses every four hours. It must be 
stated i.i g>-nera’ terms, that up to the present time no remedy is 
known which will certainly benefit all cases of asthma ; it is usually 
necessary to try several of the remedies named, in order to ascer- 
tain which of them, if any, can be relied upon to benefit the case 
in hand. If all measures prove unsuccessful, the patient can often 
obtain relief by change of climate. 


ConsuiaptioiLi 

Consumption of the lungs, also called in medicine pulmonary 
tuba atlas , and popularly known as the decline, is the most 
formidable enemy of the human family in the United States, as 
well as in other parts of the world. Small-pox, yellow fever and 
cholera devastate whole cities, and carry off thousands ; their 
approach carries dismay and terror into entire communities. But 
neither yellow fever nor cholera, nor both of them combined, can 
exhibit a death roll comparable to inat of consumption ; for this 
insidious disease, to whose presence we are so accustomed that its 
ravages awaken no remark nor attention, :arries off one-seventh of 
the entire civilized world. From this disease there is no exemption 
of sex nor age, of social condition nor personal hygiene ; the 
infant in arms as well as the gray-haired grandfather fall alike victims 
to the disease. Each year three million human beings succumb to 
con-sumption. 

Tuberculosis is not always nor necessarily a disease of the 
lungs; since it may invade many other organs of the body and 
cause fatal results. The intestines and the brain arc especially 
liable to be attacked by it; in fact, most of its victims under the 
age of puberty die of “ consumption of the bowels,” or of the 
brain. The term consumption, however, is usually limited to the 
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disease as it occurs in the lungs, the word tuberculosis be^g 
employed to designate it when it attacks other organs of the bod3r. 
The disease is, however, one and the same process, wherever it 
may occur, though the details vary, of course, according as one 
organ of the body or another is affected. Without entering Into 
particulars, we may say in general, that pulmonary consumption 
consists in the deposit of scrofulous matter in the substance of the 
lungs. This scrofulous matter — technically called tubercle — is 
the result of a long continued inflammation ; it follows that con- 
sumption is essentially a slow or chronic inflammation of the lungs. 
This explains to us the familiar fact that consumptive patients 
have usually suffered for a considerable time from a chronic bron- 
chitis or from repeated attacks of pneumonia before the symptoms 
of consumption became apparent.* In fact, even the physician oftea 
fiads difficulty in deciding whether a patient who has long suffered 
from chronic bronchitis has already begun to have consumption. 
So, too, individuals who have repeatedly suffered from pneumonia 
are apt to become finally consumptive, because the inflammation ol 
the lungs becomes permanently established — the repeated pneu- 
monias, in other words, develop into consumption. 

The deposit of scrofulous matter, or tubercle^ varies consid- 
erably as to its rapidity and location in the lungs. There arc, 
accordingly, different types of consumption, some of which run a 
rapid course to a fatal termination, while others drag along slowly, 
and may even terminate in recovery, if the individual be given a 
good opportunity to throw off this scrofulous deposit. Then, 
again, the formation of the tuberculous deposit docs not proceed 
uniformly ; a considerable amount will be formed in a short time, 
after which the patient, in consequence of a change of residence or 
other cause, improves in health. For a considerable time the dis- 
ease may make no progress, and may occasion the patient far less 
annoyance than formerly; in consequence of which the individual 
and his friends may be sanguine of ultimate recovery. But, sooner 
or later, there comes a relapse ; the patient takes cold, or sojourns 
in a damp climate, as a result of which the tuberculous deposit is 
increased and the ol^* symptoms return with renewed vigor. This 
matter is usually deposited at the upper part of the lungs, just 
under or near the collar-bone; and the observation of a large 
number of^ cases seems to indicate that the left lung is somewhat 
more frequently affected than the right. After the^ amount of mat- 
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deposited has attained a certain size, it undergoes a process ot* 
softening, becomes liquid, and is expelled in part, at least, from the 
lungs by the act of coughing. If the tuberculous deposit oniy 
werf thiis affected, the disease yould doubtless end in recovery, 
since the lung would heal up after this matter had been expecto- 
rated. Such is, indeed, the actual history of some cases of pulmo- 
nary consumption. Individuals who have given all the evidence 
of consumption, and in whose chests the deposit has been recog- 
nized upon medical examination, ultimately recover entirely, and an 
examination of the lungs shows that the deposit has been entirely 
removed. These are the favorable cases, and, unfortunately, the rare 
ones ; for, in the large majority of instances, the softening of the 
deposit is accompanied by a destruction, d “breaking clown," of 
the lung tissue itself surrounding the deposit. This broken-down 
lung tissue is cast out by expectoration with the softening tuber- 
cular depo.sit, giving to the expectorated matter and to the breath of 
the patient that peculiarly offensive putrid odor so often observed 
in consumptive patients. In course of time, a considerable por- 
tion of the lung substance mc|y be thus expectorated, so that there 
remain large cavities in the lung. It is, in part at least, from the 
walls of such cavities, where the lung tissue is constantly breaking 
down, that the hemorrhages occur which constitute one of the 
formidable symptoms of this disease. 

HympfomH . — Pulmonary consumption is usually very slow 
and gradual in its development; indeed, it is often impossible, as 
already remarked, to fix definitely the exact date of its commence - 
ment. In many cases, the symptoms indicating lung difficulty are 
preceded for weeks or months by general ill health, loss of strength 
and of weight ; yet, since these symptoms may be caused by other 
affections, it is impossible to ascribe them definitely to incipient 
consumption. In a larger number of cases, the symptoms of lung 
trouble, particularly the cough and expectoration, are present for 
a considerable time before any evidences of general debility are 
ohsfcrvcd ; yet these early symptoms maybe indistinguishable from 
those of chronic bronchitis. 

Usually, one of the earliest symptoms noticed is cough ; and, 
after the patient’s attention is called to it, jhe will often remember 
that' at first he used to cough chiefly in the morning, upon rising, 
being comparatively free from this troublesome symptom during 

lO 
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the day. The cough is usually slight, dfy and hacking at first, 
the matter expectorated is slight in quantity, white and glairy. 
The patient’s attention is rarely directed to this symptom, unless 
one of two things should happen — either sjtitting of blood, or 
marked loss of flesh and strength. The expectoration of blood, 
while a more usual symptom at an advanced stage, may never- 
theless occur at an early period of the affection ; the blood raised 
is usually small in quantity, of a bright red color, and occurs as 
streaks in the mucus. This is sure to attract notice, and to alarm 
the patient. It is usually only after the appearance of this blood 
that he seeks medical advice, having treated his previous cough as 
insignificant. 

Pain in the chest is not a necessary symptom of pulmon^iry 
consumption, since it is not caused by the disease itself, for the 
lung tissue — the part affected in consumption — seems to have but 
little susceptibility to pain. The individual suffers from pain in 
his chest only when the membrane covering the lungs — the pleura — 
is involved in the inflammation, for this pleura is exquisitely sensitive 
to pain. Sometimes, however, the pleura becomes involved early in 
the disease, in which case pain is an early and prominent symptom 
of the disease. This pain is sharp, and is described by the patient 
as stitches in the chest, commonly referred to the upper part of the 
lung, just under the collar bone, often shooting through to the 
back. This pain is by no means constant, even in the same case, 
being sometimes so severe as to keep the patient within the house, 
at other times so slight as to pass unnoticed. These pains have 
considerable significance for the physician, though they arc usually 
considered by the patient to be rheumatic or neuralgic. 

The breathing is usually somewhat increased in frequency, 
though this increase rarely attracts the patient's attention, unless 
he be engaged in some occupation requiring considerable physical 
activity; in this case he is apt to observe that his breath is shorter 
than formerly, and may be indeed compelled to give up the most 
severe part of his labor because of this shortness of breath. 

Another early symptom, often noticed by the patient himself, 
or by his friends, is increased heat and dryness of the skin. As 
the disease advances, this heat amounts to positive fever, which 
usually increases toward evening, when there is apt to be a decided 
flush on the cheeks. At this time, too, the patient often has ill 
defined, chilly sensations, or shiverings ; or well marked chills, fob 
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lowed by fever and perspiration, may occur with such regularity 
that the difficulty is supposed to be ague. Another symptom 
often present with these is the occurrence of " night sweats. 

As the strength and weight of the patient decrease, there is 
usually some impairment of the appetite and digestion, amounting 
at times to a decided aversion for food ; the patient usually has a 
special dislike for fatty articles. Emaciation is the rule in consump- 
tion, but at times there is but little apparent loss of flesh, though 
the patient becomes very pale. The strength is usually impaired, 
even though the bulk of the body be not materially diminished. 

During the early part of the disease diarrhea is an occasional 
but by no means constant symptom ; in the more advanced stages 
it is usually pronounced and troublesome, and then often indicates 
that the disease is affecting the bowels as well as the lungs. In 
some instances obstinate and frequent recurring diarrhea, and a 
persistent cough are the first indications of pulmonary consumption. 
In females there is always, usually at an early period of the disease, 
an interference with the menstrual function; cis a rule, the discharge 
becomes gradually less in quantity, the periods irregular and finally 
suppressed. A popular ‘deU is inclined to ascribe the disease in 
some waj. to a suppression of the menses, but the fact is that this 
suppression is not the cause but the result of the disease, or rather 
of the impairment of health and loss of flesh incident to the con- 
sumption. 

The mind usually remains perfectly clear Jand unaffected until 
within a few days of the fatal termination ; and what is far more 
remarkable, the patient is usually cheerful and confident of ultimate 
recovery. This delusion amounts sometimes to actual infatuation, 
causing the individual to disregard the grave symptoms of his case 
and to conceal them from the pkysician; and if informed of the 
actual state of the case, he is apt to take offense or to under- 
value the professional ability of the medical adviser. 

The disease advances to what is termed the second stage, by 
which is meant the period during which the tuberculous deposit is 
becoming softened and expectorated. During this stage the pre- 
vious symptoms continue in somewhat exaggerated form ; the cough 
becomes a prominent and troublesome symptom, for though less 
irritating to the patient, it is more frequent, and usually followed 
by expectoration. During the transition from the first to the 
second stage, expectoration is apt to be difficult, the patient being 
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compelled to cough long and painfully before he succeeds in raising 
any material from the lung. But as the breaking down of the lung 
tissue proceeds, the cough becomes easier, since the matter is more 
readily loosened and brought up. This expectorated matter now 
consists, in addition to the white and frothy material of the first 
stage, of thick yellow masses, sometimes streaked with blood. The 
amount of material expectorated varies considerably, depending 
largely upon the rapidity with which the softening process proceeds 
in the lung ; it may amount even to a half pint or a pint daily. 
Sometimes the patient will suddenly expectorate a considerable 
amount of matter during a few acts of coughing, owing to the 
sudden loosening and discharge of larger masses of softened' 
tuberculous matter. As the patient becomes weaker, the act of 
coughing becomes a severe task upon his strength, and in the later 
stages expectoration is often but imperfectly performed. 

Hemorrhage occurs less frequently perhaps after the forma- 
tion of cavities than in the earlier stages of the disease; yet when 
they do occur, such hemorrhages are far more alarming. For not 
only is the amount of blood lost greater than formerly, but the 
effect upon the patient is more decided, si»^ce the loss of a given 
amount of blood now affects his diminished strength more than was 
previously the case. It occasionally happens that a blood vessel 
of considerable size gives way m the lung, and the patient dies in 
a few minutes, either from loss of blood or from suffocation in con- 
sequence of the presence of the blood in the air passages. During 
this stage another symptom, which is often present in the first stage 
of the disease, or may even be one of the earliest signs, becomes 
prominent. This symptom is husjciness of the voice, which often 
increases to hoarseness, or may proceed to complete loss of voice, 
so that the patient is unable to speak above a whisper. This 
results from the spread of the disease to the larynx, usually involv- 
ing the vocal cords, and often causing ulceration upon them and in 
their vicinity. The pains in the chest are apt to be continued from 
time to time in the second stage, and occasionally become constant 
symptoms. The appetite is now decidedly impaired, diarrhea is 
frequent and persistent. At times, indeed, this looseness of the 
bowels becomes a serious matter, exhausting tile strength of the, 
patient in spite of all efforts to control it. 

A symptom upon which considerable stress is laid by medical 
men is the appearance of the finger ends, which becomejquite club 
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^shaped^ the nails being curved downward toward the end and 
toward the root, while the middle makes the summit of the curve. 
This appearance is by no means constant, though quite character- 
istic when present. During this stage, too, the feet and ankles are 
usually swollen, especially if the patient walk or sit erect. This 
symptom merely indicates , the general failure of the patient’s 
strength, and possesses no other significance. 

The course of pulmonary consumption is apt to be hastened by 
complications which arise in other organs ; among these the most 
frequent, perhaps, is consumption of the bowels, indicated by pro- 
fuse and obstinate diarrhea — the spread of the disease to the 
abdominal cavity, and to the organs contained in it. In some 
cases the disease occurs also in the membranes covering the brain, 
causing interference in the mental functions — a complication more 
frequent in young persons than in adults. The disease may also 
affect tne urinary and the genital organs, causing difficulty in urina- 
tion ; not Kifrcqucntly there occurs an entire loss of the power to 
propagate in the male, as a result of this disease, and this loss may 
occur before the symptoms pf lung difficulty arouse suspicion as to 
the nature of the disease. 

Cause. — Consumption, or, speaking more generally, tubercu- 
losis, whether it occurs in the lungs or brain, or other organ of the 
body, is due to a specific and particular cause. The researches of 
the last two years, conducted in all parts of the civilized world, 
hffvc demonstrated what is now universally admitted — that the 
body of every consumptive individual, as well as of every tuber- 
culous animal, Tiarbors immense numbers of minute vegetable par- 
asites. These organisms, belonging to the general class of plants 
known as fungi, of which the mould on jelly is a familiar example, 
invade the body of the individual, and seem to act as a source of 
irritation which results in the tuberculous inflammation. These 
parasites ordinarily gain access to the body in the air which is 
inspired ; and hence the disease is usually first manifested in the 
lungs. Yet they may secure access to the blood, and thence be 
carried all over the body, affecting any or all of the organs. So 
far as we know, consumption never occurs without the presence of 
these parasites; yet it is equally evident that certain other circum- 
stances must contribute in order that this disease may be estab- 
lished, for these parasites do not gain a foothold so long as the indi- 
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vidual enjoys perfect health. It is only when the system has. been* 
prepared in advance^for the reception of these organisms — when* 
in other words, there occurs some departure from the usual state of 
health — that the individual becomes liable to consumption. This 
departure from the natural standard of health — or predisposition 
to consumption, as it is technically termed — may be either inher- 
ited or acquired. Long observation has rendered the fact familiar 
to all, that the children of consumptive parents are especially liable 
to the disease in question. There appears to be a peculiarity of 
constitution which renders the individual especially favorable, or 
predisposed^ to the development of consumption ; and this peculiar- 
ity of constitution is transmitted from parent to child, just as pecu- 
liarities of feature or of mind arc likewise transmitted. While this 
hereditary tendency is perhaps often overestimated, yet that there 
is such a tendency cannot be, and is not, denied. It by no means 
follows that the children of consumptive parents must necessarily 
become tuberculous; nor that those of non-consumptivc parents 
are safe from the disease. Indeed, the vast majority of cases occur 
in individuals whose family history contains no record of consump- 
tion, Most cases of consumption, in other words, are acquired — 
that is, the individual, though not burdened '^nth any known hered- 
itary taint, lapses into such a condition of health as to maku him 
liable to the invasion of the disease. 

Among the causes which predispose to the development of 
consumption, is a cold, moist, variable climate; and it seems to be 
the variability, rather than the coldness of the climate, which is to 
be held responsible for the influences favoring t,hc disease, for 
certain parts of the world, even of our own country, are cold and 
moist, and yet afford such protection against consumption as to 
have become a refuge fo^ consumptive patients ; while, on the other 
hand, certain localities located so near the tropics as to be quite 
warm the year round, are also unfavorable to the development of 
the disease. Consumption seems to prevail more upon the sea- 
coast than in the interior at the same latitude, perhaps because of 
the sudden and rapid changes to which the former localities are 
especially susceptible. It has also been shown that in the State of 
Massachusetts, cases of consumption occur more frequently along 
the borders of streams and marshes than in other localities. The 
most favorable climate seems to be warm and dry, and free from 
the rapid changes which characterize a considerable part of our own 
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land. Another influence which predisposes to the development 
of tuberculosis is the frequent or repeated occurrence of other in- 
flammations in the air passages, such as bronchitis and pneumonia. 
Possibly these repeated inflammations are to be regarded as an 
evidence of the inherent weakness of this part of the individual ; 
at any rate, it is an unquestioned fact of observation, that con- 
sumption is often preceded by a long and obstinate bronchitis, or 
by repeated attacks of pneumonia. 

Still another influence, or rather set of influences, are the 
conditions inseparable from sedentary pursuits. It is well estab- 
lished that consunipt'on is especially prevalent among those whose 
occupations confine them to close, iil-ventilatcd rooms, where they 
are not only deprived of exercise, but arc compelled also to breathe 
impure, vitiated air for many hours a day. These influences 
explain too, to a certain extent, the extreme prevalence of the 
disease among the poorer classes of society living in crowded and 
not f>vcr clean charters, p^d subsisting upon inadequate or 
improper lood. An interesting observation in this connection is 
the uni^'cr^ally recognized fact that wild animals in confinement are 
apt to .iiiffer and die from this disease; for consumption is not a 
mono)'oly of the human famdy, but attacks a large number of the 
lower animals, wild as well as domestic, and it is well tisccrtained 
that domestic animals kept in close confinement arc far more liable 
to the disease than animals of the same species permitted to enjoy 
abundant air and exercise. “ The stabled cow, the penned sheep, 
the tame rabbit, the monkey, th^? caged lion, tiger or elephant, 
are almost invariably cut off by tuberculous affections. — Aitkcn. 
There is reason for believing also that an improper diet, one which 
does not furnish the different substances required for the system, 
is often an important factor in inducing the disease. Such diet 
may be improper, not because it is doficient in' quantity, but 
because it is not judiciously selected and regulated. The liability 
to consumption varies also with age, the most susceptible period of 
life being from twenty to thirty years, the next most susceptible 
time between ten and twenty years of age; yet no period of life 
affords exemption from consumption, since the disease may affect 
even the child in the womb. 

Observation indicates that certain other diseases exert an 
influence in favoring or opposing tuberculosis. The disease seems 
to occur somewhat frequently after typhoid fever, measles, and 
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scarlet fever. On the other hand, consumption is rarely found in 
individuals suffering from organic heart disease, or from emphy- 
sema of the lungs. It has been asserted, too, that during preg- 
nancy a woman is but slightly susceptible to consumption, evert 
though she may become so after delivery; yet, more careful obser- 
vation indicates that this idea is not founded on fact.. Indeed, 
certain observations would indicate that pregnancy and lactation 
rather favor the development of consumption ; for Pollock found 
that of one hundred and fifty-five cases of consumption occurring in 
women recently confined, the disease began in forty-eight of them 
during pregnancy, and in fifty-one about the time of confinement. 

Intimately associated with the subject of consumption arc the 
other manifestations of tuberculosis in the various organs of the 
body; but the only one that will be mentioned here is the enlarge- 
ment of the glands in the neck. It is a common observation that 
children exhibiting the so-called scrofulous habit,” that is, those 
with thin, white skins, watery eyes, and inclination to a sandy 
complexion, are subject to enlargement of glands in the neck, even 
from early childhood. These enlarged glands may remain for a 
long time in the same condition, without giving rise to much pain 
or annoyance ; but, sooner or later, they are apt to become larger 
and somewhat tender, the skin over them is reddened, and finally 
is perforated, giving exit to a quantity of matter. The openings 
made in this way are apt to be very slow and obstinate in healing, 
and may resist all ordinary efforts and treatment for months; and, 
when finally healed, there remain ragged, irregular, and unsightly 
scars. Such children seem especially prone to the development of 
tuberculosis in various internal organs, though it has not been 
observed that when they reach adult age they arc especially liable 
to consumption. It seems unquestionable that this enlargement of 
the glands, accompanyi^jg the general debility and feebleness of 
health, is one of the many manifestations of tuberculosis. 

The duration of pulmonary consumption varies extremely, 
according to the original condition and subsequent surroundings of 
the patient ; yet, it cannot be too emphatically stated that con- 
sumption is not always fatal. It is a prevalent belief that the indi- 
vidual who has become tuberculous, has practically received his 
death Varrant, Now, while it must be admitted that a large major- 
ity of cases terminate fatally, yet, it is equally true that a small 
minority recover entirely from the disease. In many cases the 
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. progress of pulmonary consumption is extremely slow, because it 
seems to be for a long time a doubtful battle between the disease 
and the individual ; and it is just these cases in which the scale can 
be turned in favor of the patient by judicious treatment in the way 
of sanitary surroundings as well as medicines. 'In all cases it is, 
of course, of supreme importance that the actual facts in the case 
should be ascertained as early as possible ; for, if anything is to be 
done in the way of cure, it must be done early. Every individual, 
then, who has any well-grounded suspicions that he is already 
attacked, or is especially liable to be attacked by consumption, 
should at once ascertain the truth by consulting a competent phy- 
sician. If he be the child of consumptive parents, and have an 
obstinate, even though slight, cough ; if he lose flesh rapidly, even 
without sufficient cough to attract attention ; if he be troubled wdth 
pains in the chest, with an obstinate and long -continued diarrhea, 
or with other symptoms which do not yield readily to the treatment 
employed, it is the wisest policy to submit himself to a thorough 
examination, in order that the existence or non-existence of tuber- 
cular disease should be ascertained. And, even if there be no 
record of consumption iff the family, it should be borne in mind 
that this fact does not give positive assurance of safety from the 
disease ; since, as has been stated, the majority of cases occur in 
individuals who have no suspicion of the true nature of the disease, 
feeling assured of their immunity from consumption by the fact 
that it has not afflicted other members of their family. These arc 
the persons who neglect, year after year, a persistent, hacking 
cough, which troubles them, at first, only in winter, and leaves 
them comparatively free in the summer; and, even if their atten- 
tion is directed to the possibility of consumption by their friends, 
they are' inclined to ignore the warning, or, at least, postpone it. 
Many such are first seriously aw’akcned to the danger by a hemor- 
rhage more or less severe. 

In those cases in which recovery occurs the tuberculous matter 
is either softened and expelled from the lungs by expectoration, or 
they become hardened by the deposit in them of lime and similar 
salts, after which the tuberculous masse.s cease to cause breaking 
down of the lung tissues, and the disease is arrested* Sometimes 
these little balls of lime which have been formed in and around the 
tuberculous masses are finally loosened and expectorated, when 
they are called lung" stones. These favorable terminations usually 
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occur as the result of careful managing and treatment, yet instances 
are recorded in which the patient recovered from undoubted pul- 
monary consumption without any other treatment than simple 
cough medicines, yet such cases of spontaneous recovery from 
consumption are so rare as to be curiosities, and can not unfortu- 
nately be expected in any but the rarest instances. 

There are many cases in which it seeems for a time that such 
spontaneous recovery is going to occur; the patient and his friends 
observe that all the symptoms decrease as spring and summer 
approach, and are deceived by this lull in the disease into a 
belief that recovery will occur. Such belief has doubtless prevented 
many a patient from resorting to the measures necessary to save 
his life. For it should be known that consumptive patients 
are always better in warm weather, Whether the disease affects the 
lungs, the bowels, or the bladder; but they are just as certainly 
worse again during the following winter, and although another 
improvement may occur during the second summer, yet the patient 
has lost ground very decidedly. There is one symptom, how- 
ever, which is rarely neglected, the hemorrhage from the lungs; 
this warning truly alarms the patient, and if repeated will surely 
lead him to do his uttermost to check the disease. It is very satis- 
factory to know that these cases in which repeated hemorrhages 
occur to \errify the patient and his friends, are usually the most 
favorable. 

Tt^eaUnenU — The first item in considering the treatment of 
consumption is naturally the possibility of preventing or escaping 
it. Unquestionably the best protection against consumption, as 
against so many other diseases, consists in maintaining the highest 
possible standard of health; diet, air, exercise and clothing should 
all be carefully attended tq, not only in a general way, but also in 
detail. The food of patients inclined to consumption should be 
nutritious, easily digestible, and generous in quantity and quality. 
It is a mistake to prescribe definite rules for the guidance of the 
appetite in such cases. Many people make a hobby of insisting 
upon just so many ounces of bread and meat per day. . The only 
valuable rule consists in permitting and encouraging the patient to 
cat such food and in such quantity as he desires ; his own experi- 
ence will teach him to avoid such articles as he cannot readily 
digest. In some cases, it is true, it will be especially desirable that 
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the diet should include meats and milk ; in nearly all, care should 
be taken that butter, cream and other fatty matters should be 
included in the diet. The object is always to secure the best possi- 
ble nutrition ; it will rarely, if ever, happen that the patient incurs 
harm by over-eating. 

Another most important item is fresh air, especially if taken 
out doors. It is perhaps impossible to overestimate the benefit to 
be derived from out-door exercise. Dr. Flint, of New York, some 
years ago, reported the history of sixty-two cases which had fallen 
under his own observation, in which the disease was arrested. After 
disaissing these cases in detail, he remarks : “ In twenty of these 
cases the arrest took place under hygienic measures, without me- 
dicinal treatment. In these cases the most important point related 
to change of habit as regards exercise and out-door life. In many 
cases the change consisted in relinquishing sedentary callings for 
other pursuits, in order to carry out more eftcctually the desired 
reformation. I am well satisfied that here is the foundation for the 
successful management of pulmonary tuberculosis. I would rank 
exercise and out-door life far above any known remedies for the 
cure of the disease. There are grounds for believing that the 
advantage of a change of climate mainly consists in its being a 
change of habits as regards exercise and out-door life.” It is 
scarcely necessary to remark that exercise is rarely beneficial if 
taken merely as exercise, and without the charm of amusement or 
interest to engage the attention. The same remark applies to 
the different plans recommended for inflating the chest. Thus we 
are told that much benefit is to be derived from the habit of slowly 
expanding the chest, and as slowly permitting the air to escape, 
this exercise being repeated morning and evening. Doubtless 
much might be done by such measures, were they persevered in; 
yet, because performed merely as a hygienic measure, they will be 
rarely followed out faithfully. In most instances the best plan is 
to give up the usual employment entirely, and to devote the time 
to the restoration of health by engaging solely in such out-door 
occupations as secure amusement and entertainment as well as 
physical exercise. 

A most important point for such patients as seem predisposed 
to the disease is the care /o avoid taking cold: that is, to avoid 
wetting the feet, draughts of air, and sudden changes of temperature. 
This does not, of course, mean that the patient should be confined 
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to the house; for, when properly protected by warm clothing, hc^ 
is much better in the open air than in the house. Indeed, many 
patients have gone to California and the Sierras, into localities 
where the temperature w:as uniform, though not too warm, and 
have here spent months in the open air, sleeping at night with no 
other protection than that of a tent. In many parts of our country, 
however, where the climate is subject to sudden changes, it is 
advisable for the patient to be within the reach of shelter at all 
times. In such places' especially it is desirable that warm clothing 
should be worn throughout the year ; either woolen or silk goods 
may be worn next the skin, reinforced in colder weather by a 
garment of buckskin or chamois leather. Such clothing should be 
worn not simply around the chest, but over the entire body, from 
neck to ankles. Another measure, which is often useful in harden- 
ing the individual, is cold bathing, a sponge bath being taken night 
and morning. This should not, however, be insisted upon if it be 
manifestly a severe test of the patient’s endurance. 

So soon as it beconics apparent that the individual is acquir- 
ing consumption, no means should be neglected which can possibly 
contribute to the arrest of the disease. One of the most important 
of these means is unquestionably residence in a climate which is 
not subject to sudden changes of temperature. It is doubtless true 
that a change of residence contributes in many ways to the im- 
provement of the individual’s health, since, under the circumstances, 
he is very r pt to devote himself to the care of his physical condi- 
tion, and t ) employ his time in out-door amusements and exercise. 
Yet, making due allowance for the value of these measures, there 
remains considerable importance to, be attached to the climate 
itself. Much attention has been devoted to this subject, and the 
relative worth of numerous localities and of various climates has 
been the subject of close observation and study. Several popular 
errors in regard to this subject have been corrected; among these 
was the idea, which is even to-day quite prevalent, that a warm 
climate was absolutely essential for improving the consumptive’s^ 
condition. Upon this subject Aitken says: “ It was long a preva- 
lent belief that .consumption was limited by latitude, and that it 
never appeared in warm countries — for instance, south of the Medi- 
terranean. But this is proved not to be the case, for the returns 
of the army, prepared by the above writer, have shown that con- 
sumption is more frequent in the West Indies than even in £nglan<^ 
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— a statement first made by Sir James Clark in his work on climate, 
in illustration of the injurious effects of that climate on consumptive 
patients sent there from this country. 

According, also, to the opinion of this author, great heat 
appears to have a powerful effect in predisposing to tuberculous 
diseases, probably by diminishing the exercise in the open air. 
That it is not the climate of the place w'hich alone produces this 
result in the West Indies, is shown by the fact that officers were 
attacked in infinitely smaller proportions than private soldiers ; and it 
is more than probable that cro\vded barrack rooms, a restriction to 
salt diet and drinking spirits may ha’ j produced the result. 

“ It would appear that England and Wales, the Cape of Good 
Hope, Canada and Malta are more exempt from consumption than 
many countries which, from their higher temperature, have hitherto 
been , supposed to enjoy a remarkable exemption from this com- 
plaint. 

The feature which has been supposed to exercise much in- 
fluence upon the progress of consumption is the moisture of the 
climate ; it has been found that not only particular localities, but 
even particular districts, and even individual houses in the same 
^ district, vary much as to the prevalence of consumption, according 
to the moisture of the soil. It seems, indeed, well established that 
those localities particularly favorable to the development of the dis- 
ease are usually marked by an unusual degree of moisture. Yet it 
is equally true that moisture alone does not constitute a necessary 
barrier to the improvement of a consumptive’s health, since some 
of our noted resorts have a more or less moist climate. When it 
becomes evident that the patient is suffering, or is about to suffer, 
from consumption, the question arises, where shall he go ? The 
answer must depend largely upon the condition and history of the 
patient ; for let it be understood that there is no charm, no specific 
curative influence in any climate ; the object is merely to place the 
patient under the best possible conditions for preserving his strength 
and for removing him from those influences which seem most injuri- 
ous. There is, therefore, no one rule w^hich applies to all cases, 
and no one climate which is suitable for all consumptives. One 
feature is absolutely necessary, namely, a reasonable uniformity of 
temperature through the season ; that is, the absence of those sud- 
den and excessive changes which are so characteristic of our Atlantic 
seacoast, for example. Dryness is best adapted to a considerable 
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number of cases, though not to all ; warmth is favorable for most 
consumptives, though some cases improve more rapidly in colder 
localities. This last fact has been well brought out by observation 
on the effects of residence in the northern part of the United States. 

Instances are known in which consumptive patients who had 
scarcely been able to hold their own in Florida or other warmer 
place s, have rapidly improved in Minnesota, Dakota and other 
local ties in the same latitude ; and this improvement has continued 
even during the winter, which is in these regions extremely 
severe. Such cases are doubtless in the minority, since the 
greater number seem benefited by the warmer climate of Southern 
Cdlifornia, Colorado and even Florida ; but the fact indicates that 
there is a diversity in the requirements of different cases. Probably 
the best way for conjecturing the most suitable climate is to be 
derived from the feelings of the patient at different seasons. If his 
condition be better during the hot summer months at home than 
during the cooler .spring and fall, he will probably be better suited 
by sojourn in a warm climate ; v/hile if he feel oppressed and en- 
feebled by the summer heat when at home, he might try to advan- 
tage the more Northern resorts already named. 

“With reference to the particular situation to be selected,"' 
says Dr. Flint, “ it should contain resources fur occupation and 
mental interest. There must be inducements for out-door life. 1 
have known patients who had been accustomed to active habits, 
suffer intolerably from ennui, in going to places where the supposed 
excellence of climate was the only attraction. It is frequently 
better to move about from one place to another, than to remain 
stationary. As soon as the place bcw:omes tiresome, it is best to 
leave it. Traveling in foreign countries, without any special regard 
for climate, is often the best plan, the advantage consisting in the 
interest and inducements to exercise derived from a succession of 
new scene ?■'. A sea voyage is generally useful, and if patients are 
fond of die sea, a long voyage, if practicable, may be advised. 
Places wi ich are especially the resort of patients are to be avoided ; 
the moral effect of seeing daily examples of the different stages of the 
disease is unfavorable. A change is often useful when there is no 
stq;jri.)iity on the score of climate, because it is in this way only 
in Cf.^tain cases that’relief from the cares and anxieties 6f business 
car be secured. 
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The habits and taste'of the patient are to be considered. Per- 
sons who are dependent on the associations and comforts of home 
and friends for their happiness will not be likely to be benefited 
by being sent away, especially if alone and among strangers. The 
stage of the disease anjd the rapidity of its progress are points of 
great importance. It is truly a cruel act to send to a distance pa- 
tients who are in a condition admitting of but little p^-ospect of 
improvement, and who would probably not live to return. The 
amount of damage which the lungs have sustained, as determined 
by physical signs as avcII as the symptoms, are to be taken into 
account, before entertaining the question relative to change of 
climate. And finally, if a change be made and prove effectual, 
it becomes an important question whether, if practical, the change 
should not be permanent. An arrest of the disease docs not extin- 
guish the predisposi’ U)ii '»> it, and the safest course, undoubtedly, 
is to take up a residence in the climate in which the disposition to 
consumption is h'.ss liable to be reproduced than in the climate in 
which it has becj' already once developed.” 

The following extracts, from a table prepared by Dr. Mat- 
tocks, indicate the relative frequency of consumption in diftcrent 
parts of tlic Union. As is shown in this tabic, the disease is far 
more fro ^ucat in the oldci, more thickly settled portions of the 
country, being most prevalent in New England, and least frequent 
in the Wcsiern and Southern States. In 860, there was in Massa- 
chusetts one death from consumption for every 250 inhabitants: 
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The treatment of consumption must consist chiefly in attention 
to the general health, and in such measures as shall increase the 
patient's strength and vigor; and these measures consist largely in 
the regulation of diet, air and exercise, and a change of climate, as 
already described. Yet something can be done by the use of 
medicines, which indeet^ become absolutely essential in the later 
stages of the disease, when the only hope and object of treatment 
is to palliate the sufferings of the patient. Chief among these 
remedies are alcohol and cod liver oil, neither of which has any 
special curative effect in opposing the disease; each of them acts 
apparently merely by furnishing rich and easily digestible nourish- 
ment in concentrated form. While all admit the value of alcohol 
late in the disease, when the patient's strength is exhausted and his 
body emaciated, yet comparatively few, perhaps, realize how bene- 
ficial it. may be at an earlier stage. Indeed, when the first symp- 
toms of the disease become pronounced, the amount that may be 
pre.scribed with benefit is much in excess of the quantity ordinarily 
given; patients have been known to improve materially, even 
apparently to recover, by taking a pint or more of whisky daily. 
In these cases there is rarely observed any evidence of the intoxi- 
cating effects of the drug which are so common under ordinary 
circumstances ; a weak, emaciated patient may swallow eight ounces 
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of whisky daily without showing any unusual impairment of the 
mental faculty. Yet it must be admitted that some cases do not 
bear whisky so well ; that even in larger quantities it does not seem 
to cause marked improvement. Such cases may often be benefited 
by the substitution of wine or malt liquors for the whisky. The 
amount of liquor that may be prescribed with benefit is to be 
regulated by the feelings of the patient: if it be not followed by a 
sense of lassitude, headache and other signs of intoxication, the 
quantity is not excessive. 

Cod liver oil, too, is to be regarded as a food, and not as a 
specific cure for the disease. It is found beneficial not only in the 
advanced, but also in the early stages of consumption. An adult may 
take with advantage one or two tablcspoonfuls three limes a day, 
preferably after meals The nauseous taste of the oil is in many 
cases a serious impediment to its use, some individuals being 
utterly unable to take it. For such cases, some one of the many 
compounds prepared expressly to disguise the taste of the oil — 
emulsions, combinations with malt, etc. , can be used; if these also be 
objectionable to any fiistidious palate, the oil can be taken inclosed in 
capsules. It sometimes happens that even when thus taken, so that 
the taste is disguised, the oil materitilly impairs the appetite or 
digestion, or both ; in such cases the unpleasant effects may often be 
avoided by diminishing the quantity of the oil ; in any case it is 
advisable to begin the use of this agent by giving small quantities, 
say a tcaspoonfiil or less, and gradually increasing to one or two 
tablespoonfuls. 

Certain symptoms of the disease may also require treatment, 
among them the cough, diarrhea, and night sweats. The cough is 
inevitable, so soon at least as the softening and breaking down of 
the lung tissue begins; hence the only object in treating the cough 
is to diminish the irritation and consequent exhaustion of the 
patient. Hence such remedies as squills and ipecac are out of 
place, and may even do harm ; but some sedative mixture may be 
Df service, such as the following : 

Dilute hydrocyanic acid, - Half a drachm. 

Sulphate of morphia, - - Half a grain. 

Syrup of tolu, water, - - Each one ounce. 

Mix, and take half a teaspoonful every hour. 
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Explanation of ** Heart” Plate. 


Figure No. 430. 

1. External or muscular integument 
of the right auricle. 

2. Same i ntegument of the left auricle. 

3. Same integument of right ventricle. 

4. Same integument of the left venti'i- 
cle. 

0. SuiMjriur vena cava, or channel con- 
veying the bh)od from the upper part of 
the body to the heart. 

ft. Inferior vena cava, conveying the 
b*ood from the lower part of the body to 
the heart. 

7. Pulmonary artery. 

?. Aorta. 

9, 10. Coronary arteries. 

11. Division between the right and left 
ventricles. 

12. Series of nutrient channels of tho 
external layers of the heart. 

13. .P<J8ition of the valves of the heart. 

Figure No. 440. 

1. Posterior ])art of tlie right auricle. 

2. Posterior part of the left auricle. 

i I. I'ostorior parti)f the riglit ventricle. 
4. Posterior part of the left ventricle. 

. i>. Opening of the superior vena cava. 

0. Aorta. 

V. Pulmonary artery. 

Inferior vena cava. ^ 

0. 10. Nutrient vessels of the walls of 
the heart. 

11, position of tho valves c;f tho heart. 
Figure No. 430. 

2. 3, 4, b, 0. 7, 8, 0, 10. DilTorent 


parts and channels of the heart alreiMly 
shown in figures Nos. 439 and 440. 

11. Trachea. 

12. Cartilages and base of the vocal 
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Or, instead of this, the following mixture may be given : 
Paregoric, - - - - - 

Syrup of wild cherry, - - - Each one ounce 

Mix, and take half a tea&poonful every hour or two. 

The night sweats of consumption may be quite profuse and 
exhausting, e\en before the later stages of the disease arc 
reached. They are best and soonest relieved by improving the 
patient's strength and vigor, since the night sweats are merely 
indications of the general debility and exhaustion induced by the 
disease. It may be possible, also, to mateiially rediTce this per- 
spiration and its ill effects, either by using some astringent wash 
externally, or a preparation of belladonna as a medicine. For the 
former purpose, alum may be dissolved in alcohol, and the patient 
lightly sponged with this, bcfoie retiring ; at the same time minute 
quantities of atropia — one one-hundredth of a grain — may be 
given as a pill, at night. Or the following mixture may be given: 

Aromatic sulphuric acid, - • - Three drachms. 

Sulphate of quinine, - - - Fifteen grains. 

Water to make two ounces. Mix, and give a teaspoonful in water 
at night. 

The pains in the chest are often so troublesome as to distuib 
the patient’s rest extremely. These can usually be relieved by the 
use of belladonna plaster applied to the painful spot, or fiiction 
with chloroforv) liniment or a light mustard plaster may also prove 
Dcn^fii^ial. 
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DISEASES OF THE HEART. 


Pericarditis. 


By this term is meant an inflammation of the membrane 
which surrounds the heart, the pericardium. For the heart, like the 
lung, is enveloped in a smooth membrane, so arranged that the heart 
itself is not exposed to friction during the movement which accom- 
panies its natural action. This membrane covers the heart, and is 
then reflected so as to make a closed sac. In this sac there is dur- 
ing life a small amount, perhaps half a teaspoonful of watery liquid, 
which lubricates the two surfaces of the membrane lying in contact. 
If this membrane becomes inflamed, the same general process 
occurs which has been described in the discussion of plcm’isy — that 
is, the inflammatioq of the membrane surrounding the lung. With- 
out entering into a repetition of details, it will suffice to say, in 
general, that there occurs an exudation into the pericardium, con- 
sisting at first of liquid perhaps, and subsequently containing a 
considerable amount of solid matter called lymph. If the case 
terminate in recovery, this liquid is taken back again into the blood, 
— \s absorbed — leaving the solid material in the sac. This 
material then forms bands, which unite the two surfaces of the 
pericardium, so that there is sometimes interference with the free- 
dom of the heart’s movements. In other cases, the liquid is not 
absorbed at the usual time, and may even become filled with mat- 
ter that is purulent. Such cases involve the patient in considerable 
danger, and often resultf fatally. 

8yvt/vptom,Hm — The symptoms of pericarditis are apt to be asso- 
ciated with those of other affections existing at the same time, 
because pericarditis rarely occurs as a primary affection, but 
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usually as a complication of acute rheumatism or of kidney disease. 
If a patient be suffering from one of these affections, it is the duty 
of the physician to watch for the development ot pain in the region 
of the heart. This pain is usually sharp and cutting in character, 
like that of pleurisy; moreover, it is increased during deep breath- 
ing, so that this disease has been pften mistaken for pleurisy. There 
may be also a dry, hacking cough. In fact, the symptoms gener- 
ally direct the attention to the breathing apparatus, rather than to 
the heart itself. The action of the heart is however much dis- 
turbed, as may be discovered by the pulse, or by placing the hand over 
the point of the heart between the fifth and i ‘xth ribs. So soon as the 
exudation begins, the system changes somewhat; the pain and sore- 
ness become less acute, and if the amoiKit of liquid be considerable, 
there may be some protrusion between the ribs in the region 
of the heart. But other and more serious results follow the pres- 
ence of the liquid in the pericardium, because the heart is com- 
pressed by this liquid, and its movements are impeded. The re- 
sult of any impediment to the heart’s movement- is, of courj>e, an 
interference in the circulation of the blood, and this interference 
is manifested by blueness of the face and hands, by a feeling of 
suffocation, perhaps even delirium and convulsions. Indeed, it 
sometimes happens that the iLflammation in the heart itself is over- 
looked, because the other syn ‘^ms, such as derangement of the 
mind, are so prominent. ' 

The severity of the affection is measured by the amount of 
exudation; if this be slight, the sympton are not severe and the 
danger is not great, but if a large amount of liquid escape into 
the pericardium, the disease is extremely dangerous and oftcj* 
fatal. 


Cmtse . — Acute inflammation of the pericardium may . be pro* 
duced by an injury such as a stab, or by a blow upon the chest, 
especially if a rib be fractured, in the neighborhood of the heart. 
Several curious accidents are reported in which pericarditis pro-* 
ceeded from unusual causes ; thus, Walsh mentions an instance in 
which, during the juggler’s trick of swallowing a sword, the instru- 
ment passed from the oesophagus into the pericardium, which lies 
adjacent, and caused a fatal inflammation. Flint also mentions a 
case in which a set of false teeth were swallowed while the owner 
was profoundly intoxicated ; the teeth lodged in the lower part of 
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oesophagus, and ultimately worked their way through into the 
pericardium, inducing a fatal inflammation ; after death the teeth 
were found in the pericardium. Pericarditis, when it does not result 
from injuries, is almost always a complication of some other disease, 
especially acute rheumatism. Until the use of salicylic acid 
became general for the treatment of rheumatism, pericarditis was a 
quite frequent occurrence, it being estimated that it occurred in 
one out of every six cases of rheumatism. It is also a frequent 
complication of inflamuiation of the kidneys, of erysipelas, typhoid 
and typhus fever, and of many rf the infectious diseases. 

The height of the disease is usually reached within a week or 
ten days, though it does rot follow that recovery will begin at the 
expiiation of that period. For in many case*: the patient remains 
in a dangerous condition for two or three weeks, and even when 
the liquid has become absorbed the patient is by no means out of 
danger ; for the heart remains weak for a considerable time, and 
the patient should not be permitted to make any severe exertion. 
Flint reports a case in which a patient suftering from pericarditis 
died instantly upon getting out of bed. 

Trea.t'inentm — In most cap pericarditis is, as has been 
already remarked, a 'Complication ’ ^r diseases; hence the 
treatment consists, in most cases, mcaMirc adapted for the relief 
of these other diseases. The treatment for tlie pericarditis itself 
consists in the relief pain by opium, and in local application' 
over the region of the heart, Befoic the exudation has occurreo, 
a light mustaro joultice may be applied over the heart ; and so 
soon as there is evidence of the presence of liquid in the peri- 
cardium, the .skin may be painted with the tincture of iodine once 
every day. It is desirable to avoid blistering the skin in this region. 

If the amount of liquid become so great as to threaten life by 
impeding the movement of the heart, there is still a resort which 
has in skillful hands repeatedly saved the lives of patients suftering 
from pericarditis ; this measure consists in what is termed 
tiofi. This means that a very fine needle is inserted through the 
skin into t^ie pericardium, and the liquid is drawn off by means of 
a syringe. In this way the pressure on the heart is removed, and 
the immediate danger is averted. 

During convalescence extreme care should be taken to protect 
the patient against severe physical effort of any sort, since the 
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heart is so weak that a degree of exertion which is not noticed 
during health, may be sufficient to make the heart stop beating 
entirely. 


EndocarditiB— Heart Disease. 


By this term is designated what is popularly known as “ heart 
disease. ” It consists in an inflammation of the membrane which 
lines the inside of the heart, the endocardium, for the heart is hol- 
low, and its cavities are, during life, always full of blood ; the 
surface over which the blood moves is covered with a smooth 
membrane, quite similar to that which covers the heart, the peri- 
earditnuy and to that which covers the lung, the pleura. The 
endocardium, like cither of the other membranes named, is subject 
to inflammation, during which a certain amount of material is 
formed on its surface, called the exudation. This exudation may 
occur anywhere within the cavity of the heart, but is found with 
especial frequency at those parts of the lining membrane which 
project so as to form the valves of the heart. These valves, it will 
be remembered, are folds of the lining membrane of the heart, so 
arranged as to prevent the blood from flowing backward. So long^ 
as these valves retain their natural condition they are smooth and 
fit tightly into one another, so as to prevent the blood stream from 
passing through them. When, however, they become inflamed, 
and the exudation already described takes place on their surface, 
they become rough and uneven, and^are no longer capable of fitting 
so closely against each other as to prevent the return of blood ; the 
valves arc, in other words, no longer blood tight. In the most 
favorable cases this exudation may be absorbed, and the valves 
become smooth and even again ; yet, in the majority of instances, 
this exudation is never entirely removed, but remains in and around 
the valves, keeping them rough and preventing them from shutting 
tightly. The result is that the blood does not circulate so well as 
before, and this is the origin of the so-called heart disease ; that is, 
of what physicians call orgastic disease of the heart. 

It is, of course, impossible to detect by any ordinary means 
the presence of this exudation on the surface of the valves and of 
the endocardium, but the properly trained physician can readily dis- 
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cover such a condition by applying the ear to the chest, for the 
beating of the healthy heart is accompanied by certain sounds, 
which may readily be distinguished by listening over the chest 
between the fourth and sixth ribs, a little to the left of the breast 
bone ; and although there are certain variations in different indi- 
viduals, yet the sound caused by the circulation of the blood 
through the heart is essentially the same in all healthy persons. 
But so soon as this circulation of the blood through the heart is 
disturbed by disease of the valves, so soon as the blood fails to 
flow always through the organ in the proper direction, and begins 
to flow backward through thc.se diseased valves, the sounds 
heard by placing the ear over the heart are quite different from 
those of the normal chest. In this way, therefore, it becomes 
easy, after acquiring proper experience, to detect disease of the 
heart valves. 

By post mortem examination it is found that the exudation 
which takes place on these valves is often arranged in the shape of 
little masses or bunches looking like warts or pimples ; sometimes 
these masses attain considerable size, becoming as large as a bean, 
or even a hazel nut. • As will be mentioned later, these little masses 
constitute a constant source of peril to the patient’s health, or even 
life ; for they arc constantly washed by the stream of blood passing 
with great force through the heart ; and it not infrequently hap- 
pens that small pieces will be torn off and carried along in the cur- 
rent of blood, just as trees on the bank of a stream may be under- 
mined and swept away by the current. So long as these little 
masses circulate in the blood there is no particubir danger ; but 
they are apt to become lodged in the arteries in various parts of 
the body, blocking up the blood vessel, and thus cutting off the 
supply of blood from some of the organs. The result of this must 
be a suspension, partial or complete, of the functions of that 
organ thus deprived of blood. This is the explanation of many 
cases of so-called apoplexy ; in these cases the individual drops 
suddenly to the floor, paralyzed in some of his limbs, or perhaps 
falls unconscious, and dies in a short time. The explanation is 
simply that some fragments of this exudation have been washed off 
from the heart valves, and have lodged in some of the blood vessels 
going to the brain, cutting off the supply of blood to this organ, 
^and thus causing paralysis. 
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Symptoms, — Inflammation of the lining membrane of the 
heart occurs, in the vast majority 9f cases, as an incident in the 
course of other diseases, especially of acute rheumatism. As has 
been already remarked in discussing rheumatism, the chief danger 
from this disease lies in the possibility that inflammation of the 
heart may occur. Before the use of salicylic acid, it was estimated 
that endocarditis occurred in one-third to one-half of all the cases 
of acute articular rheumatism 

Whenever, then, the patient has a protracted attack of acute 
rheumatism, the possibility, in fact probability, must be borne in 
mind -that an inflammation may occur in the heart. This will 
usually be indicated by a dull, heavy pain in the region of the 
heart. In other cases the sensation does not amount to pain, but 
is rather a feeling of distress. There is usually, at the same time, 
very rapid and irregular action of the heart, indicated by palpita- 
tion. But the only positive means for recognizing the affection 
consists in applying the car (either directly or indirectly, through 
the stethoscope) to' the chest, whereby the sounds of the heart, 
indicating disease,, may be detected. In many cases, endocarditis 
is associated with pericarditis, and the recognition of both diseases 
requires considerable skill and experience on the part of the physi- 
cian, since many of the .symptoms are common to both diseases. 

Treatment, — The treatment of endocarditis is merely that of 
the disease with which it is associated, generally acute rheumatism ; 
in tact, the inflammation in the heart may be regarded as a part of 
the disease. 


Organic Disease of the Heart 

The inflammation oi the lining membrane — endocarditis — 
lasts but a few weeks ; but the results of this inflammation fre- 
quently constitute a permanent affection, which interferes more or 
less seriously with the patient s health, and may ultimately cause 
his death. The source of this difficulty lies, as has been already 
stated, in the imperfect closure of the valves in the heart, resulting 
from the exudation in and upon them. It has been already related 
that sudden paralysis or even death may result from the loosening 
of such particles, which may then be swept intb various blood 
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vessete in varies parts of the \^ody. But even if this do not 
happen, there results almost certainly a gradual interference with 
the circulation of blood. We can readily understand that if the 
valves of a pump or syringe do not close properly, water cannot be 
projected by the instrument with the same force nor to the same 
distance as before; and it is just so with regard to the heart, which 
is merely a living pump for throwing the blood through the vessels 
into different parts of the body. When the valves of this pump 
become so damaged by disease as to close but imperfectly, the 
blood will not be pumped throughout the body with the same force 
as before; and the results of this imperfect circulation of the blood 
will be manifested in different organs of the body according to the 
degree of impairment in the heart’s action. 

Though the symptoms vary in detail according to the valves 
affected, yet certain general symptoms are generally found in all 
cases; among the first of these is shortness of breath. The patient 
first observes that he cannot take exercise with the same freedom 
of breathing as before ; and he usually observes that he cannot 
even w^alk up stairs without a feeling of oppression in the chest or 
even of suffocation. Such effort, too, is accompanied by a some- 
what violent action of the heart, which the patient probably 
describes as palpitation.” If persisted in, such exercise causes a 
feeling of faintness. After a time this shortness of breath, which 
was at first felt only upon exercise, becomes habitual; so that the 
ordinary duties of life occasion extreme inconvenience. This diffi- 
culty in breathing is usually accompanied by a cough and some 
little expectoration; at times this expectoration is streaked with 
blood. There is not usually any considerable pain, but simply a 
feeling of distress in the chest, often accompanied by a state of 
mental anxiety and depression quite out of proportion to the 
apparent physical derangement. The sleep, too, is often disturbed 
by unpleasant dreams, in which the patient fancies himself e.xposed 
to danger and death. 

There is apt to be a blueness of the skin, indicating impaired 
circulation of the blood. All these symptoms become exaggerated 
with the lapse of time, until the heart meets the increased demand 
upon its strength by an increase in size. For just as a man’s arm 
becomes thicker and stronger after long continued use of a sledge 
hammer, so the heart increases in size, in order to accomplish the 
severer task imposed upon it by the failure of the valves. Hence 
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it happens that the subjects of organic disease of (he heart usually 
exhibit, sooner or later, an enlargement of tjie heart. This en- 
largement is not to be regarded as a disease- in itself, but is merely 
the result of the previous disease of the valves. The enlargement 
is in fact a beneficial , change, as is indicated by the improvement 
which takes place in the patient’s symptoms. It is not uncommon 
to find individuals with organic heart disease who enjoy, neverthe- 
less, excellent health, because the heart is sufficiently powerful to 
circulate the blood properly, notwithstanding the impediment in 
the valves. 

But sooner or later the heart becomes Unequal to the ever- 
increasing resistance, and the original symptoms return with even 
greater intensity. There now occurs, if it has not previously taken 
place, swelling of the body, usually beginning in the feet and legs, 
and spreading over the entire trunk. At the very beginning, this 
dropsy is noticed in the feet only toward the close of the day, and 
has disappeared when the patient rises in the morning. But it 
finally becomes persistent, and occasions the patient a great deal 
of annoyance. The face becomes swollen and livid, there is often 
so much liquid in the chest cavities as to seriously impair the 
breathing; the abdomen, too, becomes distended with fluid, and 
the feet and legs acquire such a size that the skin seems to be on 
the point of bursting. When the disease has progressed so far as 
this, the patient is often unable to maintain the recumbent posture 
with comfort ; he is compelled to sleep in a chair or bolstered up 
in bed. The sluggishness of the circulation impairs also the func- 
tions of most of the organs; the stomach and intestines fail to 
perform their work in the usual way; the appetite and digestion 
become impaired, and there is often obstinate diarrhea. The pa- 
tient is also often frequently troubled with piles. 

Organic disease of the heart may remain for a long time harm- 
less; indeed, examiners for life insurance companies not infrequently 
find such diseases in individuals who had never been led to suspect 
the existence of serious disease of the heart or elsewhere. Indeed 
after the disease has been discovered, and the patient is even suffer- 
ing from the lighter symptoms, many years may ellipse without the 
occurrence of serious interference with the health ; many indi- 
viduals afflicted in this way live to a good pld age, and ultimately 
die of a^ectiens in no way attributable to the heart disease. So 
so(^n, however, as enlargement begins, it is to be expected that 
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sooner or later — in the course of many years perhaps — the severe 
symptoms will follow ; and there is always a possibility that a fatal 
result may occur suddenly, either from apoplexy in the way already 
described, or from paralysis of the heart. 

Treatment. — Until the symptoms indicate an impairment of 
function of various organs, — shortness of breath, etc. — organic 
disease of the heart frequently requires no treatment. Indeed, in 
many cases, it is advisable that the fact of the disease should be 
concealed from the patient if possible, as is often the case when the 
discovery be made accidently by a physician; for an individual 
conscious that he is suffering from" heart disease,*' is apt to regard 
himself as an invalid and to aciopt a mode of life which will render 
his general health delicate, and will thus favor the development of 
the disease in the heart. Such an individual should place himself 
under the best possible conditions for the maintenance of health, 
including a fair amount of exercise in the open air ; and it is just 
this latter point from which he will shrink if he be aware of the 
existence of heart disease. Yet it is advisable that such patients 
should avoid those influences which can exert a sudden strain upon 
the heart and thus tend to increase the difficulty; he should, there 
fore, abstain from very violent physical exertion, from excessive 
mental emotion, and from the use of alcoholic stimulants. Yet if 
he bear this general principle in mind, it is far better that he do not 
attempt to regulate his life by any set of rules, but merely observe 
the general facts of hygiene, by keeping himself well fed, well 
clothed and in good exercise. 

After the symptoms begin to indicate that the heart is no 
longer equal to the demand made upon it, that the circulation is 
becoming feeble, much can be done to retard the progress of the 
disease and to restore the patient to a fair degree of health by 
the use of digitalis. The effect of this drug is to stimulate and 
strengthen the heart’s action ; under its use the breathing becomes 
easier, the skin loses its bluish tinge, and the patient feels much 
improved. Ten drops of the tincture of digitalis may be admin- 
istered every four hours, in water. 

When the disease has advanced to such a stage that general 
dropsy and the accompanying symptoms arc present, but little can 
be done to materially prolong the patient’s life. The dropsy can 
be, perhaps, diminished by the use of saline laxatives, though the 
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exhaustion consequent upon their use is apt to weaken the patient 
materially. All the symptoms must be treated as they arise. . 

Death ordinarily occurs after a long period of suffering, though 
it may happen from sudden distension of the heart, caused by un- 
usual physical effort or mental excitement ; in these cases there is 
either a paralysis of the heart or a rupture of its walls. 

Enlargement of the hearty technically called hypertrophy ^ may 
result from several other causes than the one just mentioned. In 
the majority of cases it is doubtless due to a previous inflammation 
of the endocardium, as described above; but there are instances 
iin which there have been no endocarditis, and no impairment of 
the valves. These causes may be located in various parts of the 
body quite removed from the heart, for since the function of the 
heart is to propel the blood through the body, any obstacle to the 
passage of the blood through the vessels will increase the work of 
the heart, and hence cause it to enlarge. Several of these causes 
will be discussed under the appropriate headings, such as aneur- 
ism and disease of the kidneys. But one disease will be described in 
which enlargement of the heart is a prominent symptom ; this is 


Exophthalmic G-oitre. 

This affection, which is also knowm as Graves\disease^ is, per- 
not primarily a disorder of the heart. The most prominent 
characteristics are protrusion of the eyes, enlargement of the neck 
and violent action of the heart. This disease is somewhat rare, 
though since attention has been especially directed to it, a compara- 
tively large number of cases have beensobserved. 

The most prominent feature of the disease is protrusion of the 
eyes. This change of position begins gradually, but may attain an 
extreme degree. The eyeballs are more prominent than before, 
and hence escape to a certain extent from between the lids, so that 
the eyes can oftentimes not be closed completely. In these cases 
the whites of the eyes arc visible above and below as well as at the 
sides of the pupil, so that the patient has a peculiar staring and 
even fierce expression. The sight is not usually impaired. Indeed, 
the only unnatural feature about the eyes is their prominence. At 
times their may be a dull aching pain in the orbits, though this is 
not a necessary fealt^fe. 
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The neck is usually enlarged, more especially upon the right 
side. This swelling is not necessarily painful, but often leads to 
embarrassment in breathing and in speaking, from pressure upon 
the windpipe and upon the nerves of the larynx. The swelling 
often pulsates quite markedly. The action of the heart is un- 
usually violent, giving the patient the sensation of constant palpi- 
tation. At times the heart’s beat becomes much increased in force 
and frequency, constituting paroxysms w’hich are quite distress- 
ing to the patient. The individual is usually in poor health, and 
is apt to be quite pale. In the course of the disease various symp- 
toms of mental and physical disturbance occur, such as despon- 
dency and irritability, hysteria, inability to sleep; in women, 
derangements of menstruation, loss of appetite and impairment of 
digestion. The disease is chronic, lasting for months or years. 
It does not seem to destroy life directly, yet most of the patients 
die of other affections, which seem to be hurried on by this disease. 

The disease is especially apt to occur in young women, and it 
has been supposed that it could be traced to excessive sexual ex- 
citement — a supposition as yet not proven. Some cases have been 
known to recover ultim«'itely. 

The best results from treatment have been thus far obtained 
from the continuous electric current, and from the administration 
of digitalis and the iodide of potassium. Much can be accom- 
plished by surrounding the patient with such influences as shall 
secure amusement, exercise and the avoidance of mental anxiety. 


Palpitation of the Heart. 

Palpitation of the heart is the popular term for designating 
certain irritable conditions of the heart, which manifest themselves 
to the patient by disordered and violent action. The individual 
has a painful sensation of depression in the region of the heart ; 
the organ seems frequently to move about within the chest, and 
even to rise in the throat. At the same time there Is great mental 
disturbance and nervous anxiety ; at such times the pulse is apt to 
be irregular. These paroxysms of irregular action occur only at 
intervals, and vary much in severity, sometimes quite prostrating 
the . patient. Although the palpitation usually lasts but a few 
hours or less, it may persist for days or weeks. 
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One of the most common symptoms during such an attack 
is J}ie patients dread of impending death, *dne partly to the un- 
' pld^sarit sensations which he experiences, and in part, doubtless, 
tolhis conviction that he has heart disease. It may be said, once 
j^for all, that palpitation of the heart, how^ever distressing and un- 
pleasant it may seem, is usually quite independent of organic dis- 
ease of the heart, and, in such cases, contains no element" of 
danger. 

The causes of this palpitation arc several. Slight attacks 
often occur in those especially addicted to the pleasures of the 
table, particularly if they take but little exercise. It is often doubt- 
less the result of excessive indulgence in liquor, venery and 
tobacco; and it is highly probable that addiction to strong tea and 
coffee may be followed by the same disorder of the heart. So, t 60 | 
in some individuals it occurs from exhaustion, whether from 
physical effort or from mental strain or anxiety. In girK it is a 
not infrequent accompaniment of the green sickness, chlorosis, and 
of hysteria. 

The first point in the consideration of palpitation of the heart, 
IS to determine whether it be due to one of these causes, ,\^hich we 
may distinguish as nervous^ or whether it be actually associated 
with organic disease of the heart. It may be said in geneial terms, 
that the latter condition ii a compaiativciy rare one as a cause of 
palpitation; that the great majority of cases of so called palpitation 
are purely nervous, and not dependent upon any actual disease of 
the heart. The truth can be ascertained at once by a careful exami- 
nation of the heart with the stethoscope; and it is very dciS^tablc for 
the sake of the patient, to learn whether any such disease of the heart 
actually exist. Yet, even without such an examination by a physi- 
cian, it will be usually found that a distinction can be made in this 
way : Nervous palpitation is apt to occur especially at night soon 
after the patient retires, wdiilc palpitation from organic disease 
occurs most frequently after physical exertion. Nervous palpita- 
tion is usually accompanied by other symptoms of nervousness, 
increasing* whenever the patient’s mind is disturbed, and rather 
'diminishing when his attention is engrossed by actual physical 
exercise ; organic palpitation is not associated with njypntal so much 
as with physical causes. -i ♦ 

" It is extremely desirable, in view of the comfort and welfjir# 
of the patient, to determine with positiveness, in cases of func-<. 
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tional disorder, that structural ^disease does not exSat If, on a 
careful examination of the chest, the heart be not found to be en- 
larged, if there be no murmur present, and the heart sounds be' 
normal, the affection may be confidently pronounced functional 
(nervous); without the negative proof afforded by examination of 
the chest, the mind of the practitioner must be in doubt as to the 
diagnosis. If he give a decided opinion, it is a guess which may 
J)rove to be cither right or wrong. If he avoid giving .i decided 
opinion, the inference which the patient usually draws is that 
organic disease exists, and that the physician is reluctant to tell 
him the truth. I could cite from the cases which have come under 
my observation, not a few in which patients w^ere for many ycais 
rendered unhappy and deterred from engaging in the active duties 
^of life, by either an erroneous medical opinion that they had 
organic disease of the heart, or by a fixed belief that such was the 
fact, based on the indecisi'on of their physicians.’* 

After it has been decided that the disease is really not located 
in the heart, but that the palpitation is merely an evidence of a 
nervous disorder, the treatment will of course consist in discovering 
and removing the cause of the nervousness. In most cases it will 
be found necessary to regulate the amount of food, and to caretiilly 
avoid excesses of all kinds, including tea, coffee and tobacco; pro- 
vision should also be made for a proper amount of out-door exei- 
cise and for mental recreation. Not the least important item in the 
treatment consists in the positive assurance to the patient that he 
is free from " heart disease,” properly so-called. He should also be 
assured: that there is no danger of a genuine heart disease arising 
from repeated attacks of nervous palpitation. 

Many cases wull doubtless resist treatment for a long time, 
especially if they have existed for many years. Perhaps the most 
promising cases arc those in which the disease is evidently a result of 
impoverishment of the blood, — anaemia — as is so often the case in 
girls and women ; for in these instances the anaemia can usually be 
relieved and the palpitation stopped. 

During the paroxysm of palpitation relief can often Be >htaincd 
by the use of stimulating liniments, such as the chloroform linimertf 
oVer the chitst> and by the inhalation of hartshorn and similar 
agents. 


12 



>74 


DISEASES OF THE ORGANS OF CIRCULATION. 


Angina Pectoris. 

This IS a symptom rather than a disease, since it means merely 
a severe pain in the chest ; but it is a symptom, usually, of some 
disease of the organs of circulation, especially of the heart and the 
aorta, and may be therefore properly discussed in this connection. 
The pain comes on in paroxysms, the first ones of which are usually 
slight and attract but little attention ; but in course of time these 
paroxysms recur with greater force as well as frequency. When 
well developed the paroxysm is marked by sharp pain beginning in 
the region of the heart or under the breast bone, and radiating from 
|his point in different directions — around the chest on both sides 
into the back, but especially up to the left shoulder, often extend- 
, iqg down the left arm and fore-arm ; less often invading the face and 
^.head. The pain is often of a burning or tearing character, some* 
times so intense as to render the patient almost delirious; there 
may also be a feeling of tightness in the chest. 

The paroxysm usually begins suddenly, compelling the patient 
to remain perfectly quiet, and inspiring hi;n with a feeling of inde- 
scribable dread, so that he seems often afraid to move or even to 
breathe deeply. The surface is usually cold and frequently bathed 
with clammy perspiration. The heart’s action is usually tumultu- 
ous and disordered, adding to the patient’s distress. 

Angina pectoris is, as has been said, usually an incident in 
organic disease of the heart or of the aorta; and in the majority of 
cases the evidence of such disease is apparent upon close examina- 
tion; the angina is in fact merely a severe neuralgia accompanying 
the , heart disease. Angina is a dangerous affection, or to .speak 
^ more correctly, the cases of heart disease in which this severe form 
of neuralgia occurs usually terminate fataily. Death often occurs 
suddenly, frequently during a paroxysm of pain. On the other 
hand there are some cases of this rare disease in which there is no 
evidence of serious affection of the heart, and which may recur foi 
years without imperiling the life of the individual. Generally 
speaking, we may say that the danger is proportional to the disease 
of the heart and not to the intensity of the pain. 

Beside the genuine angina pectoris there may occur neuralgic 
pains in the chest and near the heart, which do not depend at all 
upon nor originate in the heart, and which should therefore be dis- 
tinguished from the latter variety. These slight neuralgic attacks 
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may be confined to the chest wall, or may originate in distention 
of the ston^ach with gas ; an examination of the heart by a com- 
petent physician will usually detect the true nature of the complaint. 
The real angina affects women but rarely, and is not frequent before 
the age of 30 years. 

The treatment consists of measures for the relief of the par- 
oxysm ; and this relief can be best afforded by the use of opium in 
some form. The most effectual way is the hypodermic injection of 
morphia, one-eighth to one-fourth of a grain, according to the 
intensity of the pain. If no physician can be secured, it will be 
better to administer the same quantity of the drug by the stomach ; 
or if that is not procurable, twenty drops of laudanum may be given 
at once, and repeated in half an hour if the pain still be severe. 
light mustard plaster or chloroform liniment may be applied over 
the chest. It is also desirable to avoid such influences as can pro^ 
voke a paroxysm — excess in food or drink, mental strain and phys- 
ical effort. 


Aneurism of the Aorta. 

By aneurism is meant a dilated condition of an artery — an 
increase in size which may be induced by various causes that it is 
not necessary to discuss here. Many different arteries in the body 
arc subject to such dilatation, and some can be cured or removed 
by various surgical procedures. When the dilatation affects the 
aorta, however, the case is different; since the aorta — the large 
artery leading directly from the heart, through which all the blood 
of the body passes — cannot be meddled with nor treated. A dila- 
tation, or aneurism of the aorta, therefore, is not susceptible to cure 
and njust run its course ; in most cases this course leads to a fatal 
termination, while in the favorable exceptions the affection is some- 
times cured spontaneously. Yet, notwithstanding our inability to 
remove this condition, it is important to recognize the existence of 
an aneurism in the chest, since this knowledge gives us the clue to 
many symptoms which cannot be otherwise understood, and ena- 
bles us to at least retard the progress of the disease and to avert for 
a" time the fatal results. 

Symptoms , — The symptoms caused by aneurism of the aorta 
vary considerably, according to the part of the vessel which is 
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affected. The aorta extends upward from the base of the heart, 
behind the upper part of the breast bone, and then curves back- 
ward and to the left, so as to reach the spinal column, along which 
it proceeds into the abdomen. The artery may be dilated at any 
point in its course, but is especially apt to undergo this change in 
the immediate vicinity of the heart. If the dilatation occur at that 
part of the vessel which lies behind the breast bone, there is often a 
swelling or tumor in the upper part of the chest, sometimes press- 
ing one or two ribs a little forward, at other times merely filling out 
the spaces between the ribs. This tumor is apt to be tender upon 
pressure and painful. It usually gives a feeling of throbbing, corre- 
sponding in time to the beats of the heart. When situated in this loca- 
tion the tumor sometimes causes some numbness and loss of po'wer 
in one or both arms. The circulation of the arms may be very 
feeble, causing one limb to be cooler than the other. This feeble- 
ness of the circulation may be also indicated by the absence of 
pulse at the wrist of the same arm. Sometimes, too, there is 
decided interference with the return of blood from the head, causing 
the face to be somewhat puffed, and to exhibit a dusky or livid 
color. 

If the dilatation take place a little further toward the left, the 
dilated vessel may press upon the windpipe or one of its branches, 
causing an obstruction to breathing ; if this be considerable, the 
effect is indicated by a loud, hoarse noise, which may be heard at 
some distance during the act of breathing. If the obstruction be 
considerable, the patient may show signs of a lack of breath by 
blueness of the skin. There may also occur a spasm of the larynx 
in consequence of this pressure upon one of its nerves ; in this 
case the patient suffers extremely in his efforts to breathe, and may 
seem to be suffocating. These symptoms may be so prominent as 
to mislead the physician into the belief that there is an obstruction 
in the larynx itself, and instances are known in which an operation 
has been performed for opening the windpipe, under the impression 
that the breathing would be thereby relieved. 

Thp tumor may press also upon the cesophagus, whereby the 
passage of food into the .stomach is impeded. Sometimes the 
most prominent symptoms are associated with the digestive organs, 
the patient being afflicted with obstinate vomiting. At other 
times pressure on certain nerves may cause partial or complete 
paralysis of a considerable part of the body. As has been alreadj^' 
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remarked, the pressure of the tumor frequently causes extreme 
pain in the chest and arm, these neuralgic attacks being desig- 
nated angina pectoris. 

It is evident, from what has been already said, that the detec- 
tion of an aneurism of the aorta is a by no means easy matter ; 
indeed, the physician himself, though suspecting the existence of 
this difficulty, may long remain in doubt before he can satisfy him- 
self as to the nature of the difficulty. The symptoms are so vari- 
able in different cases that a non-professional person cannot be 
trusted to ascertain the presence or absence of aneurism. 

Aneurism of the aorta almost invariably results in death. The 
chief question after the diagnosis has been settled, is, how long can 
the patient survive? There are, it is true, instances in which recov- 
ery has occurred, either spontaneously or under treatment; in these 
cases the dilated part of the vessel becomes filled up with coagulated 
blood. But in the great majority of cases death results either from 
bursting of the aorta, so that the patient bleeds to death in a few 
minutes, or from the long continued pressure of the dilated vessel 
upon different organs, causing fatal disease. A patient suffering 
from aneurism of the aorta is not sure of life from one hour to 
another, since death may result even before the symptoms from 
pressure have occasionied serious inconvenience. Indeed, instances 
are known in which sudden death has occurred in previously healthy 
individuals, who had never exhibited marked symptoms of any 
disease, in which post-mortem examination has shown the cause of 
death to be the bursting of an unsuspected aneurism. 

No treatment is known whereby an aneurism of the aorta can 
be cured, or the dilatation of the vessel even arrested. The treat- 
ment must, therefore, be directed simply to the relief of suffering 
and the prolongation of life. Everything which increases the force 
of the circulation, or stimulates the heart to unusually strong action, 
„must be avoided; since, by increasing the .strain upon the dilated 
vessel such influences increase the danger of rupture. Hence, all 
active physical exertion and all extreme excitement should be 
avoided. The general condition of the patient should be as good 
as possible, liiough it is not desirable that he should become exces- 
sively stout. The pain must be relieved by opiates or other nar- 
cotics, the quantity of which depends upon the intensity of the 
pain. 
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Aneurisms sometimes occur in other parts of the body. That 
is, it is in other arteries than the aorta. Among the most frequent 
locations is the back of the knee ; the large artery which passes 
from the thigh to the leg runs across the back of the knee-joint, 
and ir. this situation ii» sometimes enlarged. This affection can be 
readily recognized by the size and shape of the tumor, as well as by 
its pulsations. 

The treatment of an aneurism at the back of the knee is a 
surgical procedure which should not be attempted by inexperienced 
hands. 

Aneurisms are also liable to occur in the arteries of internal 
organs, especially of the brain. In these cases it becomes im- 
possible to recognize the nature of the condition, since the symp- 
toms are merely those of interference with the functions of the 
various organs. The bursting of an anuerism of the brain is a 
frequent cause of apoplexy. 
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Sore Throat— Pharyngitis. 

This is the technical name for what is popularly termed “ sore 
throat. There are, it is true, several varieties of sore throat, some 
of which are featureS^ of the various infectious diseases, scarlet 
fever, diphtheria, etc. But by pharyngitis we understand a simple 
inflammation of the mucous membrane in the throat, such as occurs 
after taking cold. The surface of the throat and back part of the 
mouth are red and swollen ; at first the throat feels dry and parched, 
and the act of swallowing* is accompanied by considerable pain. 
After a time the throat bj?comes moistened by the secretion of 
thick mucus, which occasions constant efforts at expectoration. 
If the inflammation extends low down into the throat, there usually 
occurs a short, dry cough; yet so long as the disease does not reach 
the larynx, the voice is not affcicted, though in the majority of 
cases the larynx is involved in the inflammation resulting in hoarse- 
ness. The tonsils, also, are usually involved in the inflammation, 
and their surface presents white spots of thickened mucus. These 
white specks are not ulcers, as is usually believed, but merely the 
thickened secretion from the mucous membrane. There is usually 
a slight degree of fever attendant upon such an attack, though the 
constitutional disturbance is not sufficient to prevent the patient 
from attending to his usual avocation. 

The disease subsides spontaneously in a few days, though it is 
apt to recur again upon slighter provocation than before, and, 
indeed, frequently assumes a chronic state. The treatment consists 
of mild gargles, such as a solution of chlorate of potash, or a little 
glycerine may be taken into the mouth at short intervals.* 

Chronic Pharyngitis is a frequent result of the acute form of 
the disease. After the first attack of acute pharyngitis, the throat 
will entirely recover its usual condition, but after repeated attacka 

*79 
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there remains a permanent condition of inflammation. In this con- 
dition the mucous membrane is reddened and thickened, and often 
presents on its surface a number of little projections, which are 
called granulations. In other cases the mucous membrane of the 
throat is smooth, dry and glazed, looking almost as if it had been 
varnished. In the latter case the patient complains of dryness of 
the throat, and frequently experiences unpleasant sensations upon 
swallowing. In other instances the throat is constantly covered 
with thick, stringy mucus, which is especially recognizable by the 
patient upon awakening in the morning. In most cases of chronic 
pharyngitis there occurs, sooner or later, an extension of the inflam^ 
mation to the larynx, causing a hoarseness of the voice upon slight 
exertion in speaking or reading. 

This form of pharyngitis occurs, therefore, with especial fre- 
quency among public speakers, particularly among clergymen, 
from which fact it has been called clergyman' s sore throat. Yet it 
docs not seem to be proven that this affection results from over use 
of the voice, for chronic pharyngitis is really not more common 
among clergymen than among others of sedentary habits. It is 
especially common among business men, bookkeepers, salesmen, 
etc., who are habitually confined many hours a day in close rooms. 
Such patients also not infrequently suffer from other ailments — 
dyspepsia, general debility and palpitation of the heart. Yet one 
point should be mentioned to correct a popular misapprehension : 
there is no tendency to consumption — as is generally supposed — 
in a chronic pharyngitis ; indeed, it would seem that the subjects 
of this chronic sore throat rarely become tuberculous. 

One of the most serious effects of chronic pharyngitis is the 
impairment of hearing which so frequently occurs. This results 
from the fact that the bony channels leading from the throat to 
the ears (the eustachian tubes) are very .small, and the orifices 
leading from them into the throat become closed by the thickening 
of the mucous membrane ; if the air cannot pass readily through 
these channels the hearing is apt to become impaired. Furthermore, 
the inflammation itself may extend along these eustachian tubes into 
the ear, and thus aggravate the impairment of hearing. Hence it 
has come to pass that patients who complain of deafness are regu- 
larly examined to see what the condition of the mucous membrane 
in the throat is. 
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PHARYNGITIS — SORE THROAT. l8l 

The treatment of chronic pharyngitis must usually consist in 
improving the patient s sanitary surroundings ; thus a clergyman 
will rarely be relieved of the disease until he seek recreation 
away from his usual round of duties. Yet while reliance must 
be chiefly placed upon the improvement of the general health, 
certain benefits can be derived from the application of medicines 
directly to the inflamed mucous membrane of the throat. These 
applications can be made cither with camel’s hair brush or with a 
fine atomizer; in cither case, care should be taken to apply the 
remedy not only to the sides and back of the throat and to the 
tonsils, but also to the top or roof of the pharynx; this is situated 
behind and above the soft palate, which hides it from view upon 
ordinary inspection through the mouth. 

The medicines used for this purpose may be alum, tannin, or 
iodine. Any one of the following prescriptions may be employed : 

Iodine, ------ Ten grains. 

Glycerine, - - - - 

Water, ------ Each one ounce. 

To be applied as a spray of with a brush. 

Tincture of the chloride of iron. 

Glycerine, ----- Each one ounce. 

Or, 

Alum, ------ Two drachms. 

Tincture of myrrh, - - - One ounce. 

Glycerine, - - - . - 

Water, ^ - - - - Each four ounces. 

This may be used either for application with a brush or as a 
gart.fi. 

If the patient adopt no other measures for relief than these 
local applications for the throat, it is scarcely probable that imme- 
diate success will be achieved ; in such cases it may be well to 
apply the following : 

Nitrate of silver (lunar caustic), - - Ten grains. 

Water, ------ One ounce. 

Apply carefully with a camel’s hair brush. It will be 
well not to resort to lunar caustic until other measures have had 
a fair trial. 
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Quinsy. 

' By quinsy we designate a form of pharyngitis in which tKe 
tonsiU especially suffer from the inflammatory process. In all 
rases it is true the tonsils are usually more or less invqjV^ in the 
inflammation; but in many instances they do hot occasion any 
particular symptoms. In the inflanimation of the throat*kn^wn as 
quinsy, the tonsils become extremely swollen, so that they .ihby 
indeed meet in the middle of the throat and seriously obstruct the 
passage of food or of air down the throat. There is usually a cer- 
tain amount of general disturbance — headache and soreness in the 
thro.)t — for a day or two before the disease becomes manifest. 
The symptoms already described as accompanying pharyngitis — 
pain^ soreness upon swallowing, dryness of the throat — arc pre- 
sent. In addition there are certain symptoms due to the excessive 
enlargement of the tonsils. The voice acquires a nasal twang; the 
patient is often compelled to keep the mouth open in order to get 
sufficient air for breathing; he is usually unable to swallow solid 
food, and may even find difficulty in swallowing liquids, which are 
frequently returned through the nostrils upon an attempt at swal- 
lowing. If the patient can open his moutli sufficiently, we observe 
at the commencement of the disease that the tonsils arc red, 
swollen and dry; a few days later the tonsils and the back part of 
the mouth are bathed in profuse secretion, which may contain also 
a little blood. But the important point to be remembered with 
regard to quinsy is that the surface of the tonsils is frequently 
covered with a grayish layer, quite suggestive to an inexperienced 
person of the false membrane of diphtheria. Doubtless many cases 
of quinsy arc for this very reason miscalled diphtheria. It is always 
easy to distinguish one from the other in this w^ay: if we take a 
camels hair brush and gently raise the whitish matter lying upon 
the tonsil, we find that in quinsy it is easily detached, leaving a 
smooth red surface beneath ; whilst in diphtheria the grayish 
material can be raised from the tonsil with considerable difficulty, 
and when it is thus removed there remains a raw, uneven surface, 
on which a few drops of blood become visible. ,It is important 
that we make this distinction for the benefit both of the patient and 
of his neighbors. For if the disease be quinsy, we may anticipate 
a speedy recovery and no .spread of the disease; while if it be 
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/dii^theria, we must take the best care of the patient and prevent 
the^ conynunication of the disease to others in the vicinity. 

*; The constitutional symptoms accompanying quinsy are often 
tooi^e severe than we would expect from the insignificance of the 
local disease in the throat. The fever is often very high, there is 
great headache, and pain in various parts of the body; there 
may occUf also a decided chill and vomiting. The patient is greatly 
prostrated, a fact which becomes evident during convalescence, for 
even after the throat difhculty has subsided he remains for several 
days unable to resume his usual employment. 

The disease '\ppears to result from simple exposure to cold ; it 
is most frequent in young persons and during the changeable 
weather of spring and fall. If the inflammation be severe, and the 
swelling of the tonsils extreme, matter may be formed in the tonsils ; 
in many instances it becomes nec(‘ssary to give exit to the matter 
.thus formed by an incision into the tonsil. This operation, slight 
as it is, should not be performed by any but a professional hand, 
since it is easily possible, b; a little awkwardness, to occaMon 
serious damage. 

Ti*eatmeut * — The patient who ha.s the disease for the first 
time will not, of course, recognize its nature until the tonsils have 
become swollen and sore and may even then remain in ignorance 
of the true nature of the complaint. Many individuals, however, 
suffer repeatedly from quinsy, and usually know what they arc to ex- 
pect a day or two before the tlKoat affection has become prominent. 
During the premonitory stage — that is, before the fever has become 
high — much good may be done by simply provoking profuse per- 
spiration. To accomplish this the patient should take a hot foot 
bath in the evening before retiring, covering himself meanwhile 
with a blanket or comforter ; after fifteen or twenty minutes, free 
perspiration will be excited, upon which the patient’s skin may be 
.carefully dried, and he should be warmly covered in bed ; at the 
'^same time ten grains of Dover’s powder may be administered. So 
soon as the inflammation has been developed in the throat, a gargle 
should be employed, either the chlorate of potash, or alum and 
myrrh, stated above. If it can be accomplished, the most 
satisfactory results will be obtained from the inhalation of steam. 
If there be no steam atomizer at hand, it will be a simple matter to 
arrange a tube so that the steam issuing from a kettle of boiling 
water can be conducted into the patient’s throat. If the patient be 
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a child, and therefore unmanageable, the steam may be conducted 
into a tent surrounding the bed. The throat may be enveloped in 
cloths wrung out in hot water, or in light linseed poultices. 

An important item in treatment is to sustain the patient’s 
strength by nourishing food, which must, of course, be liquid. Milk 
is the staple article of diet reinforced, if necessary, by whisky or 
brandy. It may be necessary also to administer the following pre- 
scription: 

Sulphate of quinine, - - - 30 grains. 

Tincture of the chloride of iron, - Half an ounce. 

Water to make two ounces. 

Mix ; take a teaspoonful in water every four hours. 


Mumps. 

This is an inflammation of one of the glands which secrete 
saliva — the parotid glands situated at the angle of the jaw, just 
below and in front of the ear. 

Symptoms . — The disease frequently begins with a slight chill 
and a feeling of general indisposition ; within a day or two a per- 
ceptible degree of fever occurs, though this seldom attains a high 
degree of intensity. At this time the patient feels a certain tender- 
ness at the angle of the jaw, which becomes quite painful during 
the act of chewing. This part of the face is swollen, tender and 
may be red ; if the swelling be extreme, thepatientis unable to take 
Any solid food, and may find difficulty, even in swallowing liquids. 
The swelling usually subsides in four or five days, by which time 
the other symptoms have di.sappearcd ; yet it is not unusual for 
the little patient, while still congratulating himself on his recovery, 
to find that the other side of the j*aw is becoming similarly affected. 
In some instances, indeed, both sides may be attacked simultanc- 
/msly, or one may be followed a day or two after the other. The 
disease always results in recovery, and is rarely complicated by the 
formation of matter within the gland ; yet it is stated that mumps 
not infrequently induce-an inflammation in the genital organs of 
male or female. Undoubtedly instances are known in which such 
inflammation has ensued upon an attack of mumps ; yet it seems 
scarcely established that the latter causes the former. 
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The disease seems to atiack, most frequently, individuals 
between 20 and 30 years of age, though it may occur at any time 
previous to this period, and is not infrequently observed before 
puberty. Males are more frequently affected than females, and one 
attack of the disease seems to secure protection against subsequent 
seizures. 

Although mumps affect primarily and chiefly the parotid gland, 
it appears to be not merely a local, but also a constitutional disease. 
There seems but little doubt, moreover, that it is a communicable 
disease, which may indeed at times become epidemic. It is 
especially during these epidemics of the disease, that the cases are 
observed in which the disease is followed by a swelling of the 
testicle in the male, and of the breast in the female. 

Treatment, — The only treatment required is the palliation 
of the pain, which is often very severe. The application of cloths 
wrung out in hot water, or of linseed poultices, frequently changed, 
will usually relieve the severity of the pain. If the painful feeling 
be felt especially in the ear, it may be w’ell to syringe the ear gently 
with warm water three or four times a day, yet there is no dangef 
that the car itself is involved in the inflammation. The use of mild 
liquid diet — milk and soups — completes the care necessary during 
this disease. 


Ulcerated Sore Throat. 


This term is rarely u.?ed by physicians, but is popularly em- 
ployed to designate several different affections. 

The first of these is merely a severe form of “ sore throat/' oi 
pharyngitis, already described. If the inflammation be very severe, 
ulcers are formed on the tonsils and at the back of the mouth. 
These raw spots usually heal, under the treatment recommended 
for sore throat; if they remain ulcerated, they must be touched 
either with a pointed stick of lunar caustic, or with the following 
solution : 

Lunar caustic, - - - - Forty grains. 

Water, - - - . - One ounce. 

A earners hair brush should be dipped in this liquid, and 
"applied to the raw spots once a day. 
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Ulcerated sore throat is often caused by syphilis. Ulcers 
appear in the throat, on the tonsils, on the gums and on the inner 
surfaces of the lips. A description of this affection, and directions 
for treatment will be found in the chapter devoted to the subject of 
syphilis. 

A third form of ulcerated sore throat , results from tuberculosis 
or consumption. In some cases the affection of the throat occurs a 
considerable time before the lungs are visibly affected. The nature 
of these ulcers can be recognized only hy an experienced physician. 
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Inflammatioa. 


Acute inflammation of the stomach occurs almost exclusiveit^ 
as the result of irritation caused by matters taken into the stomach ; 
thus it often occurs as the result of attempts at suicide, in which 
individuals swallow corrosive substances, such as large doses of 
arsenic. A more frequent cause, however, is the swallowing of 
alcoholic stimulants ; the derangement of the stomach which follows 
a debauch is usually an attack, more or less mild, of acute inflam- 
mation ; it may also follow excessive indulgence in the pleasures 
the table, though in this case it amounts to but little more than a 
mild catarrh. 

While the acute inflammation of the stomach alone is thus a 
comparatively rare affection, an acute catarrh involving the stomach 
and the upper part of the small intestine is a frequent incident, 
attributable to indulgence in food of improper quality or quantity; 
this catarrh is the Condition commonly termed “ biliousness/* and 
will Ije discussed hereafter. 

An acute inflammation of the stomach occasions intense burn- 
ing pain in the region commonly termed the pit ” of the stomach ; 
this pain is increased during breathing, so that the patient oftL'ii 
carefully , avoids any movement which would require more active 
breathing. But the most prominent symptoms are violent and 
obstinate nausea and vomiting, the stomach rejecting everything, 
even w^ater in small quantities; the matter vomited is thick and 
ropy, of a yellowish green color and bitter taste; there is often, 
also, blood to be seen. There is usually intense thirst, and the 
patient constantly gratifies it by drinking water or other liquors, 
although ' he knows that this act will be followed by painfuJ 
vomiting. 

1S7 
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The constitutional symptoms, also, are severe. While the fever 
may not be very intense, yet the patient's countenance exhibits great 
depression and anxiety. The skin is usually at first warmer than 
natural, though it may be later cool and clammy. The disease is 
usually fatal within a few days. The acts of vomiting become more 
frequent and exhausting, the matter ejected resembling coffee- 
grounds, an appearance due to the large admixture of blood. In 
the latter days of the disease, violent hiccough becomes a promi- 
nent symptom. If the patient ultimately recover, the convalescence 
is slow and protracted, and the stomach usually remains extremely 
susceptible for a long time afterward. 

Treattviefitm Acute inflammation of the stomach will proba- 
bly never be met by the render, except as the result of attempts to ' 
destroy life by swallowing poison, or by the accidental introduction 
of poisonous substances into the stomach; the treatment of such cases 
w^ill'be discussed at length under the head of poisons. It may suffice 
to say here, that the first object is always to remove the offending 
substance from the stomach, and that this can be done best and 
quickest by the use of the so-called “ stomach pump." This con- 
sists merely of a rubber tube, one-half or three-quarters of an inch 
in diameter, which is introduced through the mouth and oesophagus 
into the stomach, and thus constitutes a channel whereby the stomach 
can be thoroughly washed out. In this way, by the use of large 
quantities of warm water, the poisonous matters may be rinsed out 
of the stomach, and any medicines which may be deemed' necessary 
can be applied. Although the introduction of this tube into the 
stomach is a comparatively easy and simple procedure to one who 
has been properly instructed, yet it is a somewhat formidable and 
dangerous operation in the hands oSan inexperienced person. 

Aside from the use of the stomach pump, comparatively littte 
can be done in the treatment of acute* inflammation of the stomach. 
To quench the intense thirst small pieces of ice may be held in the 
mouth, or minute quantities of ice water may be swallowed at short 
intervals. An opiate should be administered preferably as one- 
eighth of a grain of morphine injected under the skin. If this be 
impracticable, the same quantity may be placed dry upon the 
tongue, where a certain amount of it will be absorbed, A mustard ' 
plaster or a light Spanish fly blister may be placed over the stomach*, 
with the hope of relieving the vomiting ; but nothing should be 
administered by the mouth except the small pieces of icjt'or quanti- 
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ties of ice water, as already mentioned ; for during the acute 
inflammation, nothing will be retained by the stomach, and any 
attempt to introduce substances, no matter how bland and unirri- 
tating, will merely aggravate the already obstinate vomiting. 

The patient's nourishment must be provided for by injections 
into the rectum. For this purpose several preparations are recom- 
mended, the best perhaps being a mixture of milk and beef tea or 
broth in equal parts. If the patient's strength be failing, u table- 
spoonful of whisky may be added to this mixture and admiiwstercd 
every two hours. 

Chronic inflammation of the stomach may follow the acute 
affection, but is more frequently the result of long-continued errors 
of diet. It is especially apt to occur in habitual drinkers, but may 
also be found in those addicted to excesses in diet. In the earlier 
stages it is indicated by tenderness over the legion f)f the stomach, 
and by a tendency to vomit after meals. There is usually consid- 
erable pain, too, during the first half hour 01 hour after the con- 
sumption of food. In the later stages it becomes merged into the 
condition popularly known as ‘'dyspepsia,*^ which is really in 
many cases merely a symptom of a chronic inflammation of the 
stomach. 

The treatment consists chiefly in the regulation of the diet, 
especially in the avoidance of excessive consumption of food. The 
diet should consist only of bland articles of food ; in obstinate cases 
the habitual use of kiimyss is found extremely beneficial. In gen- 
eral, the diet may consist of milk, eggs, rice, oatmeal, and similar 
articles of food. Heat, alcoholic stimulants, and all highly-seasoned 
food should be avoided. It will be, also, found advantageous to 
take food in small quantities and at shorter intervals than usual, so 
that the patient partakes of food five or six times per day. But 
few medicines can be used with profit in this afiection ; subnitrate 
of bismuth may be taken in t\vx*nty-grain powders half an hour be- 
fore eating. 


XTlcer of the Stomach. 

This is one of the most obstinate and troublesome of the many 
diseases affecting the stomach, as well as one which is often difficult 
to recognize In the most troublesome cases, which often end 
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fatally, there is found to be a hole in the wall of the stomach, round 
and clean cut as if made with a punch. This ulcer may vary in 
size from that of a pea to that of a silver dollar. So long as only 
the inner coats of the stomach arc eaten through, the disease in- 
volves no dang(‘i“ to life, except from long-continued impairment of 
digestion : the chief danger lies in the possibility that the ulcer may 
eat through the outer coat c^f the stomach, opening, therefore, into 
the cavity of the abdomen, and permitting the food and other con- 
tents of the .'.tomach to escape into the abdomen. The result of 
this accident ts a fatal inflammation in the abdominal cavity, 
peritonitis. 

— The most prominent symptoms are pain, 
tenderness on pressure over the stomach, vomiting after eating, 
and the escape of blood with the vomited matters. The 
pain is usually of a gnawing or burning character, beginning very 
soon after food has been taken into the stomach, and continuing 
until the food has escaped from this organ, cither into the intestine, 
or has been ejected by vomiting. The pain then usually ceases, to 
begin again so soon as more food is taken into the stomach. 
Sometimes pain is felt not only in the region of the stomach, but 
also in the back, between the shoulders. 

Vomiting is a quite constant symptom, occurring a short time 
after food has been taken. The act of vomiting is not usually pre- 
ceded by much nausea, but is followed by marke*d relief from the 
pain. The vomited matter usually contains some blood, and at 
times a (juanty of bright red blood may be ejected with the food ; 
indeed, alarming, and even fatal, hemorrhage has been known to 
occur immediately after food has been taken into the stomach. 
This symptom — the vomiting of blood very soon after food has 
been swallowed — is especially characteristic of this affection. It 
will be noticed, too, that the vomiting and the quantity of blood 
t jeeted vary considerably with the kind and quantity of food taken. 
Indigestible and highly-seasoned articles are more likely to provoke 
the stomach to vomithig and to cause the appearance of blood than 
bland substances, which arc easy of digestion. Hot food, too, is 
not so well borne as cold articles. 

Sometimes it happen that, although but little blood is present 
in the vomited matters, a considerable quantity may be passed 
with the stools. In this case the blood is black and tar-like, so that 
tlie nature of the substance may nut be suspected. 
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Cai/se , — ^There arc two or three varieties of ulcer of the 

r 

Stomach, which may be traced to different causes. It is not neces- 
sary to explain the somewhat complicated processes by which 
ulcers are formed in the stomach. It may suffice to say, that the 
disease occurs most frequently in women, especially in those of 
feeble constitutions ; an especially large number of cases have been 
noted among young female servants. 

Ulcer of the stomach may ultimatel}" recover ; in fact this 
termination is believed to occur in a large majority of cases. On 
the other hand the disease may prove fatal in any one of several 
ways: death may occur from profuse hemorrhage; or from per- 
foration of the coats of the stomach, causing peritonitis ; or the 
patient s strength may be ultimately exhausted, because he is unable 
to retain sufficient food upon the stomach to nourish his body ; in 
this case he dies therefore of starvation. 

The duration of the disease is very ncertain. Death may 
taxc place from hemorrhage, or from perforation, within a few weeks 
after the commenceiiKMit of the ulcer ; on the other hand, if these 
accidents do not occur, the disease may last for many months or even 
years, Hint reports a case in which an ulcer existed for thirty-five 
years, and instances of shorter duration than this arc not uncommon. 
In some cases recovery occurs either spontaneously or under treat- 
ment ; in others the symptoms disappear for a time, but subse- 
quently return. 

Tyeti: nwnt , — The most important object of treatment is to 
give the stomach as much repose as possible. This object can be 
secured, if at all, by the regulation of the diet. It is important, of 
course, that the patient be properly nourished, while at the same 
time all unnecessary irritation of the stomach is to be avoided. For 
this purpose the bland and sole articles of food, liquid when possi- 
ble, are to be employed — milk, eggs, arrow root, jellies, etc.; and 
if necessary, the patient can live for a considerable time on milk or 
kumyss. Solid and indigestible food, meat, sugar, spices, alcoholic 
stimulants, should be avoided. In this disease it will be found 
advantageous to administer food in small quantities at .short inter- 
vals ; for in this way there will be less probability of provoking 
vomiting. 

Yet cases are found which obstinately resist all attempts to 
secure repose for the stomach ; the blandest articles of food, even 
cold water itself, provoke vomiting and pain ; in such cases there is 
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still a resort which has been successfully employed in many instavices 
otherwise unmanacjcable : The patient can be nourished entirely 
for weeks or months by the injection of food into the rectum^ noth- 
ing whatever being taken into the stomach, and only small pieces 
of ice being held in the mouth. In such cases there is apt to come 
a time when the rectum becomes so irritable as to eject all food. 
In these cases the patient must of course be nourished again 
through the stomach, and it will be found that after a rest of a 
month or two the stomach has become far less irritable thar* before, 
so that the patient can now be sustained by a careful diet without 
provoking pain or vomiting. An instance of this sort is quoted 
by Prof. Flint, as follows: The patient was a female, age 26. She 
appeared to vomit everything taken, a few moments after eating ; 
circumscribed tenderness existed over the stomach ; she was ema- 
ciated, feeble, and had been confined to the bed for three, months ; 
purulent matter (pus) was ejected from the stomach with the food, 
and sometimes by itself. Severe pains were referred to the region oi 
the stomach. Remedies, as well as food, being quickly vomited. 
Dr. Pierce proposed to her to submit for a month to entire absti- 
nence as regards food by the stomach, and to try the plan of taking 
nourishment by injections into the rectum, to which she assented. 
A half pint of good lamb or mutton broth was injected every three 
hours. For the first week she took by the mouth, several times a 
day, a tenspoonful of gum arabic or pure water, but after the first 
week this was discontinued. The skin over the stomar.h was blis- 
tered and the surface sprinkled with morphine. During the first 
week vomiting of pus occurred several times daily, hxj, during the 
three following weeks it was diminished, and she was all respects 
more comfortable. It was resolved to continue the plan for an- 
other month. The vomiting of pus occurred during this month 
only occasionally, and the improvement continued. It was agreed 
to continue the plan for still another month. The improvement 
still progressed rapidly, and by the middle of th^ month all evi- 
dence of stomach disease had disappeared. She begin, before the 
month ended, to take a little water and mucilage. 5 jhe had gained 
in flesh and strength during this plan of treatment. On returning 
10 the introduction of food by the stomach, the sym^^toms did not 
return, and two years afterward the patient was in the enjoyment of 
excellent health. , 

In order to arrest hemorrhage, small pieces of ice may be 
swallowed, and lumps of ice wrapped in cloth may be applied over 
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the stomach. If the bleeding still continues, twenty grains of 
tannin, or half a teaspoonful of the tincture of ergot, may be given ; 
yet little reliance can be placed upon these measures, since vomit- 
ing usually occurs when the blood escapes into the stomach. 

To relieve pain, opium in some form should be used, the best 
form being the hypodermic injection of morphine, beginning with 
dne-eighth of a grain in ten drops of water. 


Dyspepsia. 

This term is popularly used to designate almost all the chronic 
ailments of digestion, and there is accordingly the greatest diversity 
of symptoms presented by different cases, all of which may be 
designated dyspepsia. Thus an attack of acute indigestion, such 
as follows excessive indulgence in food or stimulants, is called 
dyspepsia; while on the other hand, the group of unpleasant 
symptoms which arc apt to occur after eating in brain-workers is 
also called by the same name. For our purpose it will be well to 
describe, under the head of dyspepsia, two distinct conditions — 
acute and chronic indigestion. 

Acute indigestion may be occasioned by gormandizing, by 
taking indigestible articles of food into the stomach, by excessive 
mental emotion, bodily fatigue, etc. The disorder is indicated by 
a feeling of fulness, weight, and pain over the stomach, which con- 
tinue until nausea and usually vomiting occur. The bowels are 
at first constipated, but subsequently become relaxed. Mean- 
while there is some fever, and dull, aching pain in the head, con- 
stituting what is ordinarily known as “ sick headache.” For several 
days after these prominent symptoms have subsided the patient 
suffers from general indisposition, bitter taste in the mouth, and 
impaired appetite. 

In other cases the difficulty is not traceable directly to errora 
;h diet, but seems to occur as the result of taking cold. In these 
cases there is less pain and uneasiness in the stomach, but the feel- 
ing of nausea is usually greater, and the headache is very severe. 
The matter vomited is greenish or yellowi.sh in appearance, and ha> 
f. bitter Uste — it contain:;^ in fact, the bile. The tongue is heavily 
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coated, and the patient has a bitter taste in the mouth; the face is 
often sallow, the bowels are usually constipated. 

This is the condition popularly known as “ biliousness,” and is 
really a catarrh of the stomach and the upper part of the small 
intestine ; when the headache is so severe as to- be tl J most promi- 
nent symptom, this affection, like the other form of acute indiges- 
tion, is called “ sick headache. ” 

Treairn>enU — If the symptoms be caused by errors of diet, 
but little is necessary beside abstinence from food for twenty-four 
hours ; the prevalent practice of dosing such patients with cathar- 
tics and emetics certainly does not hasten recovery. All that is 
necessary is to give the stomach a rest and a chance to recover from 
the effects of the abuse to which it has been subjected. If the 
patient must take medicine, he may have some alkaline water, mag- 
nesia, or the bicarbonate of sodium. 

The treatment of a so-called ‘‘ bilious attack ” is somewhat 
different. In these cases it is well to administer a cathartic so soon 
as the vomiting has subsided a little. For this purpose three grains 
of blue-mass combined with ten grains of the bicarbonate of sodium 
may be given at night, and followed the next morning by some cit- 
rate of magnesia ; or, instead of the blue-mass, one fourth of a 
grain of podophyllin (May-apple) may be given at night. A bil- 
ious attack can often be warded off at the appearance of the first 
symptoms. To accomplish this the patient should restrict his diet 
to a small quantity of food of a bland character, and should take 
the blue-mass and soda at night, as recommended above. If this 
be done when the headache and feeling of nausea are just begin- 
ning, it is often possible to escape the subsequent .symptoms of an 
ordinary attack. 


Chronic Indigestion. 

The various conditions grouped under the general term dyspep^ 
sia are but different forms of chronic indigestion. 

— A description of the symptoms of dyspepsia 
may seem superfluous to many, since the disease is so prevalent 
throughout the country; yet the fact is, that this term is so loosely 
employed that it is made to cover almost any difficulty of the 
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The symptoms vary largely with the cause of the disease 
and with the general health of the sufferer. They may be de 
scribed in general as, those which proceed directly from th^ 

stomach difficulty; and second, those which result from the impairs:) 
nutrition of the body. 

In most cases of dyspepsia both sets of symptoms arc c.on- 
bined; the patient suffers perceptibly during process of digej^ion, 
and his general health suffers evidently from the imperfection of his 
digestion. While this combination of symptoms is the ru^e, in- 
stances occur in which only the local symptoms are present. That 
is, the patient suffers distress after taking food, but his general 
health remains unimpaired. 

Of all dyspeptics it may be said that they feel the jtomach. 
The healthy individual has only a vague idea as to the ex.steacc or 
location of the stomach; the dyspeptic is always conscious of the 
existence and of the exact location of this organ. He d()^:^ not, it 
is true, always experience pain in the stomach; but he has liw'ays a 
dull, heavy .sensation, especially upon rising in the mornmg. The 
patient is apt to awaken with a bitter taste in the mouth : he has a 
dull, heavy pain in the head, and but little inclination for food. 
Often there is a discharge of considerable phlegm from the 
throat upon rising. There is a general lack of vigor and energy, 
an indisposition for exertion, physical or mental ; the face 
gradually becomes pale and sallow, the eyes sunken, the body 
somewhat emaciated ; yet the abdomen is usually quiU* full, being 
distended with gas in the stomach and intestines. The derange- 
ment of digestion is soon followed, naturally, by derangement in 
the action of the bowels; tlie general tendency is to constipation, 
though this is often interrupted by transient attacks of diarrhea. 
After the continuance of dyspepsia for some time, there often occur 
symptoms which indicate difficulty in other organs than the stom- 
ach ; thus, there is often an obstinate troublesome dry cough, and 
perhaps even palpitation of the heart, which may mislead the 
patient into the belief that he has heart disease. 

There are certain symptoms which appear quite prominently 
during most cases cf dyspepsia, and which are of importance as 
enabling us to distinguish dyspepsia from other diseases of the 
stomach. Among these symptoms is the habit of bringing up 
liquids from the stomach into the mouth. This act — technically 
termed regurgitation — may occur at any time, but is especially 
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frequent immediately after eating, and after long fasting. Ihe 
materials thus brought up into the mouth vary somewhat, but are 
usually quite sour, and even scalding to the throat. At other times 
large quantities of gas will be belched up — an almost characteristic 
symptom of dyspepsia. This gas may be merely sour to the taste, 
or if it be expelled during digestion, may have various unpleasant 
odors, even that of bad eggs. These gases indicate that the food 
is undergoing putrefaction and not digestion. Sbmetimes these 
expulsions of gas arc accompanied by the ejection of a sour or salty 
liquid into the mouth. This occurs especially when the stomach is 
empty, and therefore in the morning, and is known as water 
brash. 

Another symptom of dyspepsia is what is popularly termed 
hcart-btirfi. This consists of pain .)ver the stomach, of a gnawing 
or burning character, gradually spreading into the brea.st, and 
seeming to the patient to involve the heart. This symptom seems 
to depend upon the presence of an acid liquid in the stomach, 
for it can be at once relieved by taking an alkali, such as baking 
soda. Another symptom, which is often quite distressing, is a dis- 
tention of the stomach with gas. This gas is produced by the 
decay of food in the stomach. 'TT’he result is a decided fullness of 
the abdomen, which inciy become so great as to interfere with 
breathing, and to embarrass somewhat the action of the heart, 
causing palpitation. This is especially apt to occur in females, and 
in them may be accompanied by painful contractions of the intes- 
tines. The habitual distention of the stomach with gas occasions 
in some individuals a peculiar splashing sound whenever liquids are 
taken upon an empty stomach, a^ sound which is often heard in 
horses. This featu.e of the case, while occasioning no physical 
distress, is the source of much mortification, especially to women. 
It may usually be avoided by swallowing only small quantities of 
liquid at a time. 

Dyspepsia is not usually accompanied by vomiting — a point 
whereby it may be distinguished from certain other disorders of the 
stomach, such as chronic inflammation and ulcer. There are times, 
it is true, when the condition of the stomach becomes aggravated 
by some error in diet or neglect of personal care ; at such times 
the individual may suffer from repeated nausea and vomiting. As 
a rule, however, while there may be large quantities of gas and 
liquid expelled from the stomach by the act of belching, yet there 
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rarely occurs any genuine vomiting, or even nausea. Exception 
must be made to this, however, in a certain form of dyspepsia 
confined almost exclusively to young females. In these cases the 
vomiting is obstinate and constant, so that the patient seems to be 
in danger of death from starvation. In consequence of the violence 
of the vomiting, there may be at times a few streaks of blood in 
the ejected matter. Indeed, the symptoms may simulate very 
closely those of ulcer of the stomach, for which the disease has 
been mistaken. This variety of dyspepsia must be distinguished 
from the usual forms; it seems to be largely dependent upon a 
hysterical clement in the patient — a point of importance with 
regard to treatment. 

Among the second class of symptoms — those associated with 
other organs than the stomach — the most prominent are perhaps 
the mental disturbances, for dyspeptic patients seem unusually lan- 
guid and dull, not only during the somewhat painful process of 
digestion, but als(i at other times. “ There is great languor and 
incapacity for exertion, coming on generally about an hour after 
food, and accompanied in some cases by an almost irresistible 
drowsiness, which lasts for several hours. This symptom is par- 
ticularly marked in the afternoon, if the patients dine in the middle 
of the day, and endeavor to continue their employment afterward. 
Yielding to the drowsiness and taking a siesta seem to make mat- 
ters worse, for there is usually felt after such an indulgence an 
intense headache or giddiness, which continues longer than the 
symptoms would have done had the inclination to sleep been 
resisted. The depression of spirits is not so remarkable as tlie 
feeling of utter helplessness, both of mind and body, accompanied, 
in persons naturally active, with a sense of shame at their unwonted 
apathy, — Chambers. This dullness and languor are aj)t to be fol- 
lowed by some general impairment of the menial faculties, which 
is often indicated by the patients nervous anxiety about his health, 
and his disposition to magnify the importance of every unfavorable 
feature, however slight. As the disease progresses, other symp- 
toms are added to these of mental disorder. The action of the 
bowels becomes very irregular; the skin becomes rough and dry; 
the sleep is unsatisfactory and disturbed by dreams ; the patient 
often rises in the morning quite wretched and miserable ; and not 
infrequently a dry cough is added to the other annoyances of the 
patient. 
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Cause* — ^The popular idea that dyspepsia is always and neces- 
sarily the result of errors in diet, is not warranted by the facts. 
Doubtless in many cases the disease can be traced directly and 
positively to excesses in eating and drinking ; but to induce the dis- 
ease the food need not be excessive in quantity, if the quality be 
improper. Not the least frequent cause of dyspepsia is the abuse of 
spirits, resulting first in inflammation of the stomach and then in 
dyspepsia. This variety of dyspepsia has been described as the 
“ remorse of a guilty stomach.*' 

There are various departures from health which indirectly 
induce dyspepsia. Among these are mental causes — long con- 
tinued anxiety and depression : the excessive and continuous 
mental effort of professional or commercial pursuits. So, too, a 
combination of mental worry and physical fatigue, of bad air and 
insufficient food, sedentary habits — these are merely instances of 
the cases which may ultimately develop dyspepsia. Other causes, 
which may be easily overlooked, may be found in the absence of 
teeth — more than one obstinate cause of dyspepsia which has 
resisted all manner of treatment, has promptly recovered upon the 
substitution of artificial teeth for decayed stumps ; doubtless the 
peculiarly American habit of bolting the food half inasticated h 
also responsible for much of the dyspepsia so prevalent in our 
country. That simple excessive quantity of proper food can in- 
duce dyspepsia is not denied ; but it is equally true that very many 
high-livers anil professional epicures escape the disease entirely. 

Treatment . — In the treatment of dyspepsia ihe first consid- 
eration is to determine, as accurately as possible, the cause of the 
difficulty. It is quite irrational and impossible 10 pre.scribc any 
treatment “ for dyspepsia ” which will be valuable in all cases. 
For in some instances we have to do with the results of improper 
modes of eating and the use of improper food ; in other cases we 
have, in a case of dyspepsia, merely the case of mental worry and 
exhaustion. In some instances, therefore, the dyspepsia is merely 
an incident to the depressed condition of the body generally, and 
in such cases the treatment should be directed to the restoration of 
the health without especial attention to the stomach itself. In 
other instances the disease is evidently the result of inflammation 
of the stomach, and the treatment must consist of measures in- 
tended to improve the condition of this organ* Generally speaks 
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ing, we may say that measured of treatment in all cases may be 
divided into three classes : Firsts those relating to the regulation 
of food ; second, those addressed to the general condition of the 
patient; and third, medicines. 

If the dyspepsia be apparently the result of errors or excesses 
in diet, the stomach should be rested, by restricting the food to 
reasonably small quantities of easily digested food. Yet it is 
important that the patient should not go to the other extreme, as he 
is so often inclined to do. Many individuals doubtless derive a 
certain moral benefit by thus doing penance for their previous 
excesses; but the effect upon the body is rather disastrous, if the 
quantity of food be suddenly reduced from excess to a starvation 
or slop diet. Indeed many cases of dyspepsia occur in persons 
who have acquired the idea that they should live upon coarse food 
in small quantities. Not a few ^>f those who follow out some 
hobby of this sort become victims to dyspepsia, which they fondly 
believe attacks only epicures. 

“ As regards the diet for dyspeptics, there are no rules suited to 
all cases. Individual experience in each case is to be a guide. But 
there is a liability to error in regard to this experience. Unusual 
difficulty or disturbance of digestion after a meal is often imputed 
by the patient to certain articles of food, when it was due to some 
other incidental circumstance. Peculiarities in relation to particu- 
lar articles of food arc far less common than the statements of 
patients would lead one to suppose. In general, articles which are 
wholesome to most persons, are not unwholesome to any. It is 
rarely true that what is one man s meat is another's poison. As a 
a rule, w^hen a patient says that he cannot take such and such ai tides, 
which general experience shows to be digestible and nutritious, it 
is fair to presume that he is deceived, and of this the patient may 
generally be convinced, if he be persuaded to persist in their use. 
At first the expectation that an article wdll prove hurtful, contrib- 
utes to render it so;- but after a time the idea is overcome; it is 
often an object in the treatment of dyspepsia, to do aw^iy with 
these fallacious ideas respecting various kinds of food. Some 
persons seem to be fond of encouraging the notion that their 
digestive organs are endowed with peculiar susceptibilities w^hich 
prevent them from conforming to general rules of diet. In most cases 
of dyspepsia animal food is best digested, especially old and tender 
meats plainly but well cooked; but in some cases a milk and 



200 , 


DISEASES OF THE DIGESTIVE ORGANS. 


starchy diet is found to agree best. An obvious reason why 
so many persons imagine they do not digest milk well, is that 
it is generally taken .as a beverage after or with solid food, the fact 
that it is in effect a solid article of food not being appreciated. 
Bread to be readily digestible should not be new, nor is it desirable 
when stale. Well boiled rice and corn meal mush are easy of 
digestion. Crude vegetables are apt to be digested with difficulty 
in cases of dyspepsia, but not invariably ; some dyspeptics find 
the much abused cucumber grateful to the stomach as well as to 
the palate. Pastries, rich puddings and sweetmeats, are generally 
to be eaten sparingly or discarded. Ripe fruits in moderation are 
useful. It is generally not advisable for the patient to limit himself 
to a restricted range, or to adopt any particular system of diet; on 
the contrary, he should persevere in attempting to digest all the 
varied forms of wholesome food, not confining himself to meat or 
a vegetable diet, but aiming to cat like persons in health, without 
the need of particular care in the selection of food. — Flint. 

It is also advisable that the meals should be taken at regular 
intervals, and in most cases it will be found more agreeable for the 
patient to take food at least four or five times a day, including a 
light supper shortly before retiring. It follows, of course, that if 
food be so frequently taken, the quantity should be proportionately 
less at each meal. It is a general principle, that in dyspepsia the 
appetite is not a reliable guide as to the quantity of food required ; 
for, in many instances, there is a craving for more food than can be 
digested. 

The most readily digested articles are, among meats, beef, 
mutton, chicken, turkey ; roast, stev?ed or steamed oysters — not 
raw nor fried. Young vegetables generally are desirable. As to 
the use of spirits, certain care must be exercised, though it will 
generally be found beneficial to take an ounce or two of claret, or 
other light wine, with the meals. Tea and coffee, especially the 
latter, are best avoided, unless the patient has become inseparably 
attached to their use ; even in this case the quantity may usually be 
diminished. Yet it may never be forgotten that the object in diet- 
ing a dyspeptic patient is not to have him live upon just as little 
food as will support life, but simply to give him such food and at 
such times that he can. readily digest it. Hence under-feeding is to 
be avoided as carefully as over-feeding. 

Another important object in ^he treatment of dyspepsia is to 
provide for proper exercise in the open air. On this point, too, the 
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general impression and the usual practice of dyspeptics is incorrect 
and injurious. An individual who finds himself dyspeptic usually 
ascribes the affection to over-eating, and endeavors to counteract 
the effect by indulging in unusual and violent exercise. He 
begins to take long walks, to exercise with the hcalth-Iifl, or per- 
haps indulge in still more laborious exercise. This is carrying 
matters to an extreme, which is doubtless more injurious than even 
a complete abstinence from exercise. This is especially so if, as so 
often happens, the patient, while performing this increased amount 
of work, diminishes at the same time the amount of food taken. 
Certainly, exercise in the open air is desirable for a dyspeptic patient 
as well as for other individuals. It tends to recruit the system and 
to improve the general health ; but such exercise should never be 
carried to exhaustion. 

One "T the most valuable restorative means in dyspepsia, as 
in other chronic complaint.s, is a change of scenery and of employ- 
ment. It may not be necessary to take a formal vacation and a 
long journey, since the same benefits may accrue from relaxation 
and amusement. 

Much good may accrue, also, from the moral treatment of 
patients by securing the sympathy and confidence of the sufferer. 
It is doubtless true that many dyspeptics, especially those who 
have suffered long, indulge in many imaginary complaints and 
conjure up many symptoms and fears which have no foundation in 
fact or experience. The tendency among the friends, and even on 
the part of the physician, is, therefore, to ignore or even to ridicule 
the complaints of the patient, and to make light even nf those 
symptoms which are genuine evidences of the disease. The patient 
need not be humored in all his vagaries, but can be instruried that 
his mental state is largely due to the disordered condition of liis 
body. By securing his confidence, we may not only divert his 
attention from many needless fears, but may also secure a hearty 
co-operation in the measures recommended for his relief. It has 
been observed that when dj^speptic individuals dine alone, they arc 
very prone to employ themselves in watching minutely all the sen- 
sations connected with the process of digestion, and to interpret as 
unfavorable as possible the slightest indication of unhealthy action. 
By keeping the mind pleasantly occupied during digestion, as well 
as other times, the patient is rendered less morose, and positive 
good is accomplished in the treatment of the disease. 
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The use of drugs, although perhaps the least important part in 
the treatment of dyspepsia, is nevertheless a matter of some con- 
sequence. For much may be done to relieve some of the most 
distressing symptoms of this affection. The distension of the 
stomach with gas can often be at once relieved by the administra- 
tion of charcoal, either in powder or in the shape of wafers pre- 
pared for that purpose. This effect may also be induced or assisted 
by the oil of cajeput, two or three drops of which may be dropped 
upon a small liimp^ of sugar and swallowed. This is especially 
useful if the distension of the stomach be accompanied with pain, 
as is so often the case. Instead of the cajeput, the following 
mixture may be given : 

Bicarbonate of sodium, _ _ - One drachm. 

Compound spirits of lavender, - - One ounce. 

Spirits of camphor, _ - _ - Two drachms. 

Aromatic syrup of rhubarb - - Half ounce. 

Peppermint water, - Enough to make four ounces. 

Take a teaspoonful every half hour until relieved. A domestic 
remedy much used for the same purpose is the familiar Jamaica 
ginger. 


Heartburn. 

Heartburn seems to depend chiefly upon an unnatural acidity 
of the stomach, and can be relieved by alkaline remedies with or 
without aromatic substances ; thus a pinch — five to ten grains — of 
baking powder will often accomplish the result if taken immediately 
after eating ; or half a tablespoonful of, lime water may be given 
for the same purpose. If these be unsuccessful, five to ten drops 
of chloroform may be given in a teaspoonful of weak brandy or 
whisky. 

The water-brash can often be relieved by fifteen or twenty 
grains of the subnitrate of bismuth; yet, in most cases, this 
troublc.some symptom will disappear only after the patient’s gen- 
eral condition has been much improved. The hiccough, an occa- 
sional symptom, often disappears under the use of hydrate of 
chloral, in doses of ten to fifteen grains three times daily. 

One of the most important objects to be obtained by medicine 
is the improvement of the patient’s general condition by the use of 
tonics. This is especially valuable if the dyspepsia be the result 
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not of errors in diet, but of nervous exhaustion. One of the best 


formulae for this purpose, is as follows : 

Fowler’s solution of arsenic, - - - One drachm. 

Sulphate of quinine, ----- One drachm. 
Tincture of mix vomica, - - - - One ounce. 
Wine of pepsin, ------- Three ounces. 


Take half a teaspoonful after meals. In thesc^ cases it is well 
for the patient to take five or six drops of the dilute muriatic acid 
.just before eating. If the patient be quite pallid or ancemic^ ben- 
efit may be derived from the following prescription : 

Sulphate pf quinine, - - - - Forty grains. 

Arsenious acid, ------ One-third of a grain. 

Extract of nux vomica, - - - - Eight grains. 

Reduced iron, ------ Twenty grains. 

Mix, and make into twenty -four pills. Take one before meals. 

In order to afford some assistance in the selection of diet for 
dyspeptic patients, the following table, adapted from Hartshorne, is 
added : 


Easy of Digestion, 

Moderately Digestible, 

Hard to Digest, 

Mutton, 

Reef, 

Pork, 

Venison, 

Lamb, 

Veal, 

Chicken, 

Rabbit, 

Goose, 

Turkey, 

Duck, 

Salt meats. 

Hare, 

Pigeon, 

Sausages, 

Beef tea. 

Snipe, 

Salt fish, 

Mutton broth, 

Soups, 

Lobster, 

Milk, 

Kggs. 

Herring, 

Most fresh fish, 

Raw oysters. 

Salmon, 

Turbot, 

Stewed oysters, 

Shrimps, 

Sole, 

Potatoes, 

Oils, 

Haddock, 

Beets, 

Cheese, 

Roasted oysters 

, Turnips, 

Fresh bread. 

Rice. 

Cabbage, 

Toast, 

Tapioca, 

Lettuce, 

Pastrjr, 

Sago, 

Celery, 

Cakes, 

Arrowroot, 

Apples, 

Nuts, 

Asparagus, 

Raspberries, 

Pears, 

Cauliflower, 

Bread, 

Plums, 

Baked apples, 

Puddings, 

Cherries, 

Oranges, 

Rhubarb. 

Cucumbers, 

Grapes, 

Chocolate, 

Onions, 

Strawberries, 

Coffee, 

Carrots, 

Peaches, 

Porter. 

Parsnips, 

Ale. 


Pickles. 
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Dilatation of the Stomach. 

This is one of the conditions which often result in long con- 
tinued dyspepsia. The gas which is constantly formed in the 
stomach when the food is not properly digested, distends this organ, 
occasioning a sense of fullness and the belchings of wind so charac- 
teristic of dyspepsia ; in course of time the stomach yields to this 
continued pressure and becomes permanently dilated — that is, 
stretched so as to occupy a much larger space In the abdominal 
cavity than is natural ; in fact the. organ is sometimcs''so much dis- 
tended as to extend over the entire cavity of the abdomen ; its 
capacity being increased from less than a quart, which is the natural 
size, to several gallons. 

This condition of dilatation may result from any one of several 
causes,! but is usually associated will; dyspepsia or chronic inflam- 
mation of the stomach. The condition may exist in a dyspeptic 
patient without exciting his suspicions, or those even of the attend- 
ing physician; for unless the dilatation become excessive the symp- 
toms are essentially those of dyspepsia. 

Sf/mptoms ^ — The symptoms which have been mentioned as 
characteristic of dyspepsia are usually presenj: in dilatation of the 
stomach. In addition there may be a decided and persistent promi- 
nence over the region of the stomach, and extending downward 
in the abdomen. By tapping gently upoi;! this prominence, a 
resonant, drum-like sound will be heard^ indicating distension 
of the organ with gas. If the patient take a glass of Water, and 
the body be gently shaken, a splashing sound may be heard. The 
food collects in large quantities in this dilated cavity, occasioning a 
constant sense of uneasiness, which is relieved every few days by 
vomiting. The ejected matter often gives signs of putrefaction, • 
and consists of the imperfectly digested food as well as of much 
thick mucus from the stomach. In consequence of the imperfect 
digestion the patient is poorly nourished and often becomes quite 
emaciated; he suffers extreme inconvenience from the constant dis- 
tension of the abdomen and frequent escape. of gas from the stom- 
ach. At times the patient gets into the habit, or rather the stomach 
acquires the independent habit of expelling food and liquids with- 
out any premonitory signs, causing the individual much inconven- 
ience and annoyance. 
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Treatment* — ^The regulation of the patient’s diet and habits, 
already described in connection with dyspepsia, is an important 
measure in the treatment of this affection also. But something 
more is necessary here, since even if it be possible to cure the 
dyspepsia, the stomach remains dilated, and the result will be accu- 
mulation of food and a return of the symptoms as before. The 
only satisfactory method of treatment for this condition, consists in 
regular and thorough washing out of the stomach. This can be 
accomplished very readily by the use of the elastic stomach tube, 
already described, whereby the contents of the stomach can be 
removed, the accumulation of undigested food prevented, and the 
stretching of the stomach by the formation of gas avoided. An 
individual suffering from this complaint can readily learn to intro- 
duce the tube himself, and to w^ash out the stomach without any 
assistance. For this purpose it is desirable to use first lukewarm 
water; the quantity to be poured into the stomach at once varies 
according to the amount of dilatation present, from a quart to a 
gallon ; in general terms it may be said that the amount of water 
poured into the stomach through the tube should be just sufficient 
to cause a feeling of distension in that organ. After the stomach 
has been rinsed out with warm water, it may be washed with a 
solution of the sulphite of sodium, half an ounce of which may be 
dissolved in a pint of water for that purpose. 

At the beginning of the treatment it may be necessary to wash 
the stomach every day; but if care be taken to regulate the diet, 
if the patient will be content to live upon milk, eggs, and liquid 
food taken in small quantities at short intervals, it may soon be 
possible to discontinue the use of the stomach tube, or at least 
employ it but a.ncc in three or four days. It may be necessary to 
continue the treatment for months, especially in those cases in 
which the di.sease has lasted for a long time; improvement can 
always be obtained, though an actual cure cannot be predicted 
unless the dilatation of the stomach has occurred very recently. 


Pain in the Stomach— Oastrodynia. 

^ This is a symptom of various affections of the stomach, such as 
inflammation, ulcer, dyspepsia, and cancer; if it occurred only as 
an incident in these affections there would be no occasion for 
separate discussion. 

^4 
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There are, however, cases in which a severe pain in the stomach 
is a most prominent and distressing symptom, but in which no 
structural disease of the organ, such as ulcer 9r cancer, can be dis- 
covered. In these cases the pains appear to be neuralgic, and the 
afiFection is indeed often called neuralgia of the stomach. 

Sff'inptoms, — The pain begins suddenly, oftentimes awaken- 
ing the patient at night ; it becomes at times agonizsing, causing the 
patient to twist and groan from the severity of his suffering. There 
is sometimes decided tenderness over the stomach though in most 
cases this feature is absent, and the pain is indeed often somewhat 
relieved by pressure of the hand. There is sometimes a feeling of 
tightness or constriction around the body. In many cases violent 
vomiting occurs, though this is not a necessary symptom. In some 
instances, particularly in women, the pain recurs at intervals with 
especial severity, so that it is to be described as “bearing down’* 
pain. The attack varies in duration from a few minutes to several 
hours, and leaves the patient sore and exhausted. 

These attacks of neuralgia in the stomach rarely occur in indi- 
viduals who enjoy robust health. The sufferers from this affection 
are usually in a state of general debility from over- work, cither phys- 
ical or mental, from excessive mental emotion and strain, or from 
neglect of sanitary regulations. In such individuals these attacks 
occur spontaneously, or may be induced by eating certain articles 
of food ; such individuals usually learn by experience to avoid par- 
ticular articles of diet, which may be eaten by other people with 
impunity. Thus, in one instance, strawberries will be found to 
provoke such an attack if a patient be at all exhausted; while in 
another, even stewed oysters may have the same effect. 

Treatment, — The treatment of such an attack comprises 
two measures: first, the relief of the pain; and second, the effort to 
avoid future attacks. The pain can of course be removed by the 
various agents at our command ; if severe, so that the patient 
writhes in anguish, chloroform should be administered at once, a 
teaspoonful being poured upon a handkerchief and held near, not 
to, the patient’s nostrils. Meanwhile morphine should be given, a 
. sixth of a grain, if the patient has not vomited ; but if his stomach 
has been irritable, and rejects all medicines, an eighth of a grain of 
morphine may be administered hypodermically.^ A light mustard 
plaster applied over the stomach and a tablespoonful of whisky 
containing Jamaica ginger will often shorten the paroxysm of pain. 
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To avoid repetition of such paroxysms the effort must be made 
to improve the patient’s general health. In the majority of instances 
it will be found that the patient is already suffering from mental or 
physical exhaustion ; until this exhaustion is relieved by recreation, 
diet, and medicine, the attacks of neuralgia will be apt to recur. 
This disease appears to be confined to middle life, rarely occurring 
in childhood or in old age. 


Canoer of the Stomach. 

In nearly one-third of all the cases of cancer, the stomach is 
the scat of the disease, and the cancer occurs with special frequency 
at that end of the stomach which joins the small intestine, and 
which lies nearly under the end of the breast bone. 

Sf/mptoniH . — When the disease has existed for some months, 
the symptoms arc so plain as to admit of but little doubt concerning 
the nature of the affectioH. Ihit in the early stages of cancer 
of the stomach the symptoms do not enable us to distinguish this 
disease with certainty from several i»ther affections of the stomach, 
such as ulcer, chronic inflammation, and dyspepsia. 

For some months previous to the development of marked 
symptoms the patient usually suffers from an impairment of the 
appetite, and some of the symptoms of indigestion. There is 
usually some pain, even at an early stage — a pain which i.. de- 
scribed as gnawing or cutting. There may be, also, tenderness 
over the stomach. Even before it becomes possible to detect a 
tumor in the abdomen, there is usually decided evidence of impair- 
ment of the general health ; there is some loss of strength and of 
flesh, an unusual pallor of the skin, sometimes fever and derange- 
ment of the bowels. 

As the disease progresses, vomiting becomes a prominent 
symptom. The matters ejected arc at first merely the partially 
digested fragments of food which have been swallowed, but later 
contain also considerable blood and mucus. This blood is at first 
dark; giving the vomited matter an appearance resembling that of 
coffee grounds; but later in the disease the blood appears in larger 
quantities and with a bright red color. After the vomiting becomes 
frequent the patient’s strength fails rapidly, and emaciation becomes 
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a marked feature of the disease. The sufferer's condition now be^ 
comes deplorable. All food, even the blandest articles, is rejected 
by the stomach. The act of vomiting is now accompanied by 
extreme pain. In the intervals between attempts at eating there is 
more or less pain, often sharp and shooting. The escape of blood 
may take place not only during vomiting, but also at other times 
without apparent provocation. At times the hemorrhage becomes 
quite severe, the patient expectorating great quantities of bright 
red blood. In other instances death occurs suddenly from hemor- 
rhage into the stomach. 

Sooner or later there is usually developed in the abdomen a 
tumor, situated a little below the breast bone, and ordinarily some- 
what to the right of the middle of the body. This tumor may not 
be appreciable to the eye, but can be felt by gently pressing upon 
this locality. This swelling is usually detected by the patient him- 
self, though it may at times escape his observation and be discov- 
erable only upon careful examination. 

While this is the usual history of cancer of the stomach, yet 
cases occur in which most of the symptoms detailed above arc ab- 
sent. In these cases the patient appears to have merely some dys- 
pepsia. The appetite remains fair. There is no vomiting of blood, 
perhaps no vomiting at all. The pain is merely of the dull, aching 
character so often met in simple dyspepsia. In these cases death 
may occur after a very short illness, the real nature of the difficulty 
being unsuspected perhaps until a post-mortem examination is made. 

It will be seen from the above description that the symptoms 
presented by cancer of the .stomach are very similar to those of 
several other diseases ; even the vonliting of blood occurs as regu- 
larly and uniformly in cases of ulcer of the stomach. It is 
important that this similarity should be remembered, in order that 
no groundless suspicions may annoy and terrify the patient. It 
must be stated, that in the early stages of the disea.se the physi- 
cian himself is often puzzled to decide whether or not the affection 
is a cancer, though with the lapse of time the diagnosis usually 
becomes easy. 

In this connection, a word may be properly said regarding the 
popular ideas concerning cancer. The prevalent impression at- 
taches entirely too much importance to the hereditary influence of 
cancer. It is by no means proven that there is any hereditary 
predisposition for cancer ; although physicians generally attach 
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some importance to the fact that a patient's parent has suffered 
from cancer, yet such a fact carries no weight in deciding a doubt- 
ful case. Many people, some of whose relatives have had cancer, 
live in constant dread of becoming victims to the disease ; the 
slightest ailment whose cause is not at once apparent, serves to 
arouse their slumbering fears that the long-dreaded disease has 
finally appeared. To all such it cannot be too emphatically 
asserted, that the previous occurrence of cancer in the fiimily does 
not warrant the least anxiety as to the safety of the individual. It 
is, doubtless true, that the children of cancerous parents are some- 
times attacked by the disease; but, while this fact is generally 
known and appreciated, it is forgotten that the great majority of 
the children of cancerous parents do suffer from the disease, 
while the great majority of cases of cancer are found to occur in 
individuals whose fapiily history contains no record of the dis- 
ease. 

Cancer of the stomach rarely occurs before forty years of 
age, usually after fifty. Males are more frequently attacked than 
females, the ratio being abput tw'o to one. 

Treatments — The only hope of relieving a patient from can- 
cer lies in the removal of the tumor. If situated on the skin, or 
elsewhere within reach of the eye and finger, the nature of the dis- 
ease can be recognized early, and its removal at an early period 
often relieves the patient permanently of the disease. Within 
recent years the internal organs of the body have been rendered 
more accessible to the surgeon’s knife ; cancers of the womb, of 
the rectum, and of the larynx, have been successfully removed with 
the result not only of relieving the patient from the tumor in ques- 
tion, but also of protecting him from a return of the disease. 
Within the last three years the same plan has been pursued as to 
cancers of the stomach. In 1881 Billroth, the celebrated surgeon 
of Vienna, removed about a third of the stomach of a woman 
afflicted with cancer. He had, in connection with his assistants, 
experimented for several years upon dogs, and had found that these 
animals recovered perfect health after the removal of considerable 
parts of the stomach. The history of this case showed that the 
human animal, even when suffering from disease, possesses the 
same power ; for the woman operated upon recovered entirely, and 
was able to consume ordinary diet without any discomfort. Since 
that time Billroth has performed the same operation on two other 
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patients with the same happy result. One of them is now living, 
two and a half years after the operation, and enjoys robust health. 
It is, as yet, too early to affirm, or even hope, that this operation 
will become a general means for relieving these painful cases of 
cancer of the stomach ; indeed, there are many difficulties to be 
overcome besides the performance of the operation itself. Time 
and experience alone can decide how useful this operation may 
prove. 

Aside from this operative procedure, we have absolutely no 
means for relieving cancer of the stomach. There are, it is true, 
cases which are falsely called cancer of the stomach, that ultimately 
recover ; these are generally cases of ulcer of the stomach, in 
which the symptoms closely resemble those of cancer, as has befen 
already stated. True cancer always results fatally. The duration 
of the disease appears to be, on the average, about a year ; the 
patient dies, in most cases, from exhaustion and starvation. 

The treatment consists merely in an attempt to palliate suffer- 
ing. Foremost in this direction comes opium in some form, prefer- 
ably morphine. In most cases of disease the physician is very 
reluctant to prescribe morphine habitually, fearing that his patient 
will acquire the opium habit; in these cases of cancer of the stom- 
ach such an objection has, of course, no weight ; the patient should 
be supplied with morphine in sufficient quantities to keep him free 
from pain. 

The diet should, of course, be unirritating and nutritious, and 
should be taken in such quantities and at such intervals as the 
patient finds to be best. Sometimes much comfort can be derived 
from washing out the stomach through the rubber tube, as already 
described in discussing dilatation of the stomach. 
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Diarrhea. 

Diarrhea is a s)rmptom rather than a disease — a symptom of 
numerous disorders ; among them typhoid fever and cholera. Yet, 
aside from these cases, there occur numerous instances of diarrhea 
which appear to be largely local diseases of the intestines, and not 
dejpendent upon any constitutional disease. 

8ym/ptoms » — ^The disorder is so familiar that no detailed 
account of symptoms is necessary. It is, however, important to 
distinguish diarrhea from another disease characterized by frequent 
liquid stools — dysentery. In the latter affection there is an inflam- 
mation of the mucous membrane lining the intestinal canal ; and 
the discharges are usually mixed with blood and slime, and are 
attended with great pain. 

For convenience we may distinguish cases of diarrhea as 
acute and chronic. The acute diarrhea is familiar to us all as the 
result of errors and indiscretions in diet, being produced by exces- 
sive indulgence in food as well as by eating certain indigestible 
articles. This diarrhea is usually transient and subsides spontane- 
ously in a few days. In such cases there should be no meddling 
interference with the discharge, which is really nature’s effort to 
rid the stomach and intestines of irritating material. If at the end 
of a day or two the discharge continue to be profuse and frequent, 


the following prescription may be given : 

Aromatic syrup of rhubarb, - - Two ounces. 

{ Magnesia, ------- One drachm. 

Compound spirits of lavender, - One drachm. 
Camphor, water, ----- Each one ounce. 


Mix, and take half a teaspoonful every half hour. 

2ir 
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Diarrhea sometimes results not from indigestion, but mental 
emotion, or from exposure to cold. In these cases, also, the affec- 
tion is usually cured spontaneously within a few days. 

The chronic forms of diarrhea are by no means^so simple nor 
so easily managed as the acute form. A chronic diarrhea is in 
most cases a symptom of some serious disease of the intestinal 
canal ; and the physician’s tact and knowledge are tested to the 
uttermost to detect the origin of the difficulty. Sometimes the 
cause is to be found in a tuberculous condition of the .intestines ; 
sometimes the difficulty lies in obstinate indigestion or dyspepsia; 
at other times the fault is to be found in disease of the liver, and 
still again cases bccur in which inflammation of the kidney is re- 
sponsible for the diarrhea. In fact a chronic diarrhea, notwith- 
standing its apparent simplicity as a disease, is one of the most 
troublesome and often intricate affections which the physician is 
called upon to treat. It will be, therefore, out of place to attempt 
a detailed account of the means for recognizing the various causes 
of diarrhea in the individual cases. 

Yet certain general measures will be found advantageous in 
all cases of chronic diarrhea, and may be mentioned here. In 
every case the regulation of the diet is a matter of importance, for 
persons often acquire improper habits of eating, the avoidance of 
which suffices in itself to cure the diarrhea. It will be well to keep 
the patient upon animal food largely, avoiding fresh fruits and 
vegetables. Milk, eggs, and broth, reinforced by rarc^meat and 
old bread, will be found most suitable, especially if taken in small 
quantities and at shorter intervals than usual. Starchy food may 
be allowed when properly cooked, "“as well as a moderate indul- 
gence in ripe fruits. In this disease, too, attention should be di- 
rected to the teeth, since the difficulty may arise from imperfect 
mastication of the food. 

The medicines to be used vary extremely, according to the 
nature of the case ; some chronic cases of diarrhea, those espe- 
cially which have originated during military life and are especially 
frequent among soldiers, have been cured by large doses of ipecac — 
twenty grains every four hours. This measure is not however to 
be adopted until milder ones have failed, since it causes profound 
nausea and vomiting. Various admixtures are found to be bene- 
ficial in different cases, among them the following : 




Manikin of the Body. 

^ — — 

The first view is the surface of the trunk of the body ; it is not cov- 
ered by the skin, in order that the muscles may be seen in their respective 

C ’tions. In the upper part are the muscles of the neck, by which the 
i is moved in any dinjction. They also aid in respiration. Immedi- 
ately below are the pectoral muscles, or muscles of the chest. Still lower 
iind uniting in tlie centre are the aMominal muscles ; finally, we see the 
commencement of the muscles of the thi^li. 

Raising the first leaf, we shall see tlwi lun^s and heart complete. 
Lifting this section of th(i leaf, have the internal construction of 
'tlie lungs and the h<‘art ; the blue lines represent the large blood vessels 
through which the impoverishe<l blood returns from all jiarts of tlie body 
^o the heart, that it may be sent to th^‘ lungs to be renovated : the red 
Julies show the large arteries which tiike the red and pure blotxl for the 
nutrition and building up of all the difien^nt organs. Between the red 
♦*iLnd blue vessels is the oesophagus, uliich gors to tlie stomach. 

Lower down and towaivis tlu‘ right of t:u‘ yellow drawing, are seen 
the ramifications of the Imnichials, witJi tlie lungs, \v iiile to the left, tiu* 
j;eii and blue lines indicate the rainitications of artei ies and vtdns o\er 
^Jtnd around the tissue of the lungs, tuiving the blood to where it has to 
^be^renovated by means of the air contained m the lui gs, and send it 
back to tlie licaii, wlu‘nee it is distribubMl through all parts of the sys- 
tem. It will be noticn‘d that the heart is eut througli the centre, to show 
the aiirieles and vcntricl(‘s eoiitained in tliat organ. 

* On raising this li*af we notice a yedlow sac sonn^what rounded in 
form ; this is the stomach Jt is by imuns of tlie folds shown inside thal 
tlmfood is ground iij) and ini\ed with its juices, before passing out into 
tlie^intestiiK's. N<‘At to tlu' stonuich is the <lii(KlemiTn or second stomach, 
which empties its<‘lf into the small intestim*s, the numerous folds of 
which are sliown in tin* ceiitn* ; a.Hl at the hmer part the large intestim^ 
or colon, iinlicated by the broa<l line whi^*h encircles the other intestines. 
At the lower end this returns to discharge iisi'lf through the rectum, 
posing out through the anus or orifice. 

To the right is the liver, shown in its ])r()pei- jdaee, together 'with 
thij gall-bladder wdiieh is united to it. Taking up this leaf also, we seii 
the posterior pai ts of the shoulders, the large blood vessels to the left 
the spleen ; to the right the pancreas; ami lowa^r down, the kidneys, 
obe being cut open to show its internal structure. Here are seen also a 
Ijtrgo artery and large vein, wdiich furaisb tlu‘ necessary *blood ; below 
the kidneys are tlie ureters, which convey the urine, drop iby drop, to 
Hhe bladder, shown as" a rounded sac and colored yellow. Between the 
ureters can bo seen the bifurcation of the aorta or great artery and of 
the vena cava, also the branches, right and left, which serve to convey 
the blood to and from each leg. Tliese divisions are called “ right and 
left femoral.” In the same way alxwe where the branches go to each 
arm, they are calle<l “right and Mi brachial.” 
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Camphor, - * - - 20 grains. 

Ipecac, . . ^ - 

Opiym, ----- Each six grains. 

*MIx and make twelve pills. Take one every four hours, or 
Prepared chalk, - . . One drachm. 

Tincture of kino, - - - Three ounces 

Laudanum, - - - . One ounce. 

White sugar, - - - - 

Gum arable, - - - - Each one drachm 

Mix Take a ttaspoonful every three or four hours 

In many ca es the following combination will be effectual : 
Subnitrate of bismuth, - - Four drachms. 

Fannin, ----- Haifa diachm. 

Ipecac ----- Fifteen grains 
Mix and make tight powders Take one e\cry two hours, 

A piesLiiption commonly known as Hope s mixture is offan 
beneficial, it is made as follows: 

Nitiic acid, - - - Four drops 

Laudanum, - - - - ()nt drichm 

Camphor w itci - - - | oui ounces. 

Take tabkspcxmful cveiy two or three houis 

In all cases of chionic diarrhea the patu nl should be exticmely 
careful to piotecl lumsclf .igainst sudden cliangts of tcmpeiaturc, 
against wtlting the fttt, <tc Ht will find it advisable- to be 
warmly clothed, even dining the summci, and so long as the 
diarrhea is severe, to avoid unnecessary physical effort. 


Dysentery. 

This as an inflammation of the mucous membrane of the large 
Intestine, especially of the icctum 

Sympfo^i'is , — As it occurs in scattered or “ sporadic cases, 
dysentery is ordinarily preceded for one or more days by an ordi- 
nary diarrhea , there may also be some nausea and vomiting, 
thodgh these do not differ necessarily from the symptoms ol 
diatthea. After a time the stools begin to contain an unusual 
amount of ropy mucus , the desire to go to stool is frequent, and 
accompanied by severe griping pains , the act itself cat^cs a burn*' 
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ing sensation and even sharp pain in the bowels. Meanwhile, there 
is apt to be considerable constitutional disturbancei, general pros- 
tration, some fever, perhaps repeated chilly sensations. After a 
few hours or days, blood appears in the stools, at first in small 
quantity, but afterwards increasing so that the entire stool seems to 
consist of almost pure blood. One of the most distressing symp- 
toms — one quite characteristic of this disease — is the irresistible 
desire to strain^ even after the bowel has been completely evacu- 
ated. In mild cases, these symptoms persist from five to ten days, 
after which the bowel gradually returns to its natural condition, or 
at least the more acute symptoms subside, leaving the bowel in an 
irritated condition, which constitutes chronic dysentery. 

Sporadic cases of dysentery usually terminate in recovery 
under proper treatment ; but occasional cases aro. observed in 
‘which the symptoms occur with much greater intensity ; there is 
constant and severe pain in the abdomen, the stools are very fre- 
quent and painful, and the patient’s general condition indicates 
extreme prostration. These fatal cases are, however, more apt to 
occur during an epidemic of dysentery than at other times. 

Cause * — Acute dysentery usually occurs during the late 
summer and early fall, especially during particularly hot seasons. 
In this regard the disease resembles several of those which are 
known to be induced by the entrance into the body of agents from 
without. ^However, wc have no knowledge as to the existence of 
any specific agent in the production of this disease ; whatever may 
be its cause, k is certainly favored by exposure to cold, by sudden 
changes in temperature, by excesses in eating and drinking, by 
indulgence in unripe fruits, etc. 

Treatment. — ^Thc first requisite in the treatment of dysentery 
is rest; the patient should be kept perfectly quiet on his back, then 
a single dose of some laxative should be administered ; for this 
purpose a teaspoonful of castor oil with twenty drops of laudanum 
used to be generally employed. This will answer if administered 
earfy in the course of the disease, otherwise some citrate of mag- 
nesia may be given. After this, the plan usually adopted in India, 
may be followed : thirty drops of laudanum are given, and half an 
hour later twenty grains of ipecac — the latter administered in a 
little syrup of orange peel, to conceal the taste., For three hours 
afterward t;he patient should abstain from all liquids and remain per- 
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fectly quiet ; in this way nausea and vomiting can be usually 
avoided. Eight hours after the first dose of ipecac a second of 
fifteen grains may be given, followed, as before, by perfect rest on 
the part of the -patient. The English physicians in India report 
exceedingly good results from this plan of treatment. 

In this country such treatment is always supplemented by injec- 
tions into the rectum. The tendency to strain and the pain at 
stool can be much diminished by injecting into the rectum two 
ounces of starch, with forty or fifty drops of laudanum — to be 
repeated in three hours if necessary. If the difficulty is not im- 
proved, the rectum may be filled with a pint of hot water, which 
can usually be retained, and is found to be very soothing to the 
patient. 

If the ipecac in the above description be not well borne, that 
is, if vomiting occur after it is taken, there should be administered 
one of the following prescriptions ; 

Camphor, . - - « Twenty-four grains. 

Ipecac, ^ - Twenty grains. 

Opium, - - - - Ten grains. 

Mix, and make twenty-four powders. Take one every hour. 

Blue mass, - . - - Ten grains. 

Camphor. . - - . Fifteen grains. 

Opium, - - - - Ten grains. 

Make twenty pills, and take one every hour. This will be found 
^mpre useful than the foregoing if there be much tendency to vomit- 
ing. If the patient be much exhausted, his strength should be 
supported by the administration of a tablcspoonfiil of whisky or 
brandy, mixed with a little milk, every houror two, and if necessary, 
two grains of quinine may be given with the brandy every two hours 
until six doses have been taken. During the attack of dysentery, 
and the convalescence which follows it, the diet should be restricted 
to liquid food, though no attempt should be made to starve the 
patient, since the object is merely to relieve the intestine so far as 
possible, and not to reduce the patient's strength. 


Epidemic Dysentery. 

This is essentially the same disease as the sporadic variety, 
though it is usually far more dangerous, and often fatal. The 
symptoms are those just described, though usually much aggra- 
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vated. The discharge from the bowels contains so much blood that 
the disease is popularly known as bloody flux. It is especially apt 
to occur when large numbers of persons are closely quartered, as 
in military camps, on shipboard, and in densely populated portions 
of large cities. The disease is usually accompanied by far greater 
prostration and debility of the patient than is observed in the spo- 
radic cases. In the treatment there is, therefore, greater demand 
for those measures which support the patient’s strength, such as 
alcoholic stimulants, and opium is ordinarily required and endured 
in larger quantities than in the sporadic form of the disease. 


COiromc Dysentery. 

In this affection, which is sometimes the sequel to an acute 
attack, the symptoms are much milder, occasioning the patient 
considerable annoyance but not much distress. The stools do not 
exhibit the blood and mucus to the extent which characterizes the 
acute attack ; indeed, the discharges are sometimes of a' clay color. 
The patient’s general condition is, however, unsiitisfactory, the 
constant annoyance and loss of strength resulting in marked im- 
pairment of the general health. 

This disease is usually found in those who have suffered an 
acute attack in warm climates, and is especially frequent, in our 
latitude, among the soldiers of the late war ; cases were still more 
numerous among the United States ^roops who were engaged in 
the war with Mexico forty years ago. It is an extremely obstinate 
affection. Dr. Flint, in discussing the subject, says: 

“ Chronic dysentery is one of the most intractable and hopeless 
of diseases. For a time, if the evacuations be held in check by 
palliative measures, the appetite and digestion not being greatly 
impaired, the general aspect and strength may not show much 
deterioration, but at length the appetite and digestion fail, and a 
continued irritation and loss of fluids induce progressive emaciation 
and debility. The duration of the disease embraces usually several 
months, and sometimes years. If not destroyed by some inter- 
current affection, the patient becomes extremely emaciated, reduced 
almost to a skeleton ; the surface is usually dry, cool or cold ; the 
pulse becomes more and more feeble ; the mental faculties are 
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weakened, delirium rarely occurring, but the mind, in certain cases, 
falls into an apathetic state, the patient being indifferent to and 
taking but little notice of persons and things around him. The 
appetite is lost, and vomiting, in some cases, is a prominent 
symptom. 

The diet for this class of patients should be restricted theoret- 
ically, at least, to those articles of food which are as completely 
digested as possible. This is done upon the principle of keeping 
an inflamed part at rest. Our object is to prevent as far as pos- 
sible the exercise of any function by the large intestine — that is, 
we administer nourishment which leaves but little matter to pass 
into this portion of the alimentary canal. Cold water and ice ap- 
plied to the rectum sometimes relieve the straining. Warm sooth- 
ing applications over the abdomen usually afford a certain measure 
of relief. We are to be guided to a certain extent by the instincts 
and desires of the patient, and I am willing to say that in almost 
every disease, if the patient has a well-defined desire for any article 
of food, it is wise to allow it to be taken. We are much safer in 
following the instincts of the patient in this respect than in follow- 
ing out any set of dietetic rules with theoretical form. I cannot 
but think that adopting the same general dieting rules and endeav- 
oring to apply them to every case is harmful. 

“ Next, with regard to the treatment of the severer cases of 
dysentery, which arc usually epidemic. In severe cases of epidemic 
dysentery we have to deal with a very formidable disease. So far 
as medical treatment is concerned our chief reliance must be placed 
upon opium. It is a noteworthy fact that the quantity of opium 
which can be administered in these cases without exposing the 
patient to danger from over use of the drug, is sometimes very 
large. For example, 1 hjxvc given a patient suffering from epidemic 
dysentery, a grain of the sulphate of morphia every hour — twenty- 
four grains in the day — and continued such doses for several days 
without producing the least manif station of narcotism ; and the 
patient was a person not accustomed to taking opium. That was 
an extraordinary case, it is true, but I have been repeatedly led to 
observe a greatly increased tolerance of opium in this class of 
cases. 

In our climate we rarely see a case of chronic dysentery. It 
is essentially a disease of the tropical climates. With regard to 
sporadic and epidemic dysentery, as it occurs in this climate, there 
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is scarcely any tendency to the supervention of the chronic form of. 
the disease, whereas in tropical climates there is considerable tend- 
ency to this result. 

These patients arc to be sustained by tonic remedies and a 
nutritious diet. More advantage may perhaps be derived from 
hygienic treatment than from any other. A change of climate is a 
most important element in the treatment of chronic dysentery. I 
am speaking particularly of cases occurring in a tropical clim^e. A 
change from a warm to a temperate or cold climate is beneficial. A 
uniformly cold and dry atmosphere is best suited to these cases. 
During the late civil war and also during the Mexican '%ar, we had 
occasion in New York to treat numerous cases of chfonic dysen- 
tary contracted in the Southern States and in Mexico, and the 
most effectual measure for their relief was a change of climate. 


Constipation. 

This is essentially an affection of the rectum, which becomes 
unable to perform properly its usual function. In its natural con- 
dition the rectum is usually empty, and is endowed with a sensibil- 
ity which at once gives notice of the necessity for an evacuation. 
The act is performed partly by the contraction of the muscular 
coat of the rectum. When, however, this organ is habitually dis- 
tended, its muscular coat becomes more or less paralyzed, and is 
thus unable to expel its contents. This habitual distention is usu- 
ally th^ result of neglect to respond to the calls of nature. In 
consequence of the artificial relations of our social life, it is. often 
•extremely inconvenient to perform the act when required; and 
many individuals seem to exhibit an unaccountable reluctance in 
the discharge of this duty, deferring it so long as possible ; ifc is 
considered an annoyance to be avoided. The result is in some 
cases an incredible degree of constipation ; some persons, especially 
women, not infrequently permit one, two, or even three weeks to 
elapse between two consecutive evacuations of the bowels. Many 
other influences contribute also to constipation, such as those which 
interfere in general with the health of the body — excessive brain 
work and mental emotion, neglect of physical exercise, and im- 
proper diet. 
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TtMtment . — ^The treatment of habitual constipation is a 
tedious^ and by no means always successful, effort; for the difficulty 
seems so trifling, its effects are apparently so insignificant, that 
many persons cannot be induced to adopt the simple measures 
necessary, which seem to them needles.sly irksome. The favorite 
plan is a resort to cathartics — a plan which, while securing imme- 
diate relftef, aggravates the 'difficulty in several ways. Laxatives 
certainly have a proper place in the treatment of many cases of 
constipation, but they are abused far more than they are properly 
used. 

The individual who is subject to habitual constipation should 
awaken to the fact that he is suffering from a serious complaint, 
which can be relieved only by energy and perseverance on his own 
part; a cure will depend fiir more upon himself than upon his 
physician. His first effort should be to remove the cause of the 
constipation. If he be the subject of dyspepsia, his bowels will 
scarcely resume their natural action until the stomach docs its work 
properly ; if he is cultivating and exercising the mind, to the 
neglect of the body, he can ‘scarcely hope that the latter will per- 
form all of its functions properly. To remedy the constipation, it 
will be necess4r>", perhaps, to effect a radical change in his personal 
habits, quite independently of medicines. 

Then comes attention to the diet ; and here we come upon a 
subject which has given rise to numerous hobbies that are enthusi- 
cally ridden by non-professional persons as well as by physicians. 
First among these is the graham bread and fresh fruit idea. There 
can be no doubt that brown bread and fruit arc beneficial in those 
cases of epnstipation which depend upon torpor of the bowels ; but 
it is a mistake to suppose that an exclusive diet of these substances 
will cure all cases of con.stipation, or indeed any case unless other 
measures be added. It is well to have a variety in the diet — 
fruits, vegetables, bread and meat ; but it is not desirable to exclude 
digestible articles which are eaten with avidity, for it must be 
remembered that the food must be digested in the stomach before 
reaching the intestine ; and to derange the stomach by a diet im- 
proper for it is to promote constipation, by favoring dyspepsia. 
One kind of food should probably be avoided in all cases of consti- 
pation-pastry ; aside from this, the individual may consult his 
own tastes and inclinations.. 

Another item of importance is bodily exercise; not a dismal 
15 
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and formal performance of certain bodily motions, which passes for 
the name of exercise, but a hearty indulgence in some sort of 
movement which interests and amuses the mind, while keeping the 
body active. The particular exercise best adapted for any individual 
case can, of course, be better determined by the person himself than 
by any set of rules. 

“ The most important part of the management in cases of habit- 
ual constipation is the adoption of a rule to solicit an evacuation 
of the bowels at the same hour daily. The importance of this rule 
is to be enforced ; but, of course, its success will depend upon the 
perseverance of the patient. The time of the day most convenient 
for the act of defecation is to be selected, and in general the mo.st 
favorable time is in the morning, after breakfast. At the time fixed 
upon the patient should devote a reasonable period to the evacua- 
tion of the bowels, but without persisting in violent, fruitless efforts. 
This should be considered in the light of a duty, not to be omitted 
a single day, except from necessity. It may be long before the 
desired object is accomplished, but sooner or later, with the aid of 
some of the other means which have been indicated, the desire will 
be felt at the appointed hour, and the ability to empty the bowel 
at that time will be acquired in the great majority of cases. It is 
impossible to secure regularity and sufficiency of the evacuations 
without perseverance in this part of the management. 

“ If this plan were early inculcated and carried out in health, 
habitual constipation would be as rare as it is now frequent. The 
prevention is not less sure than simple. The function may be 
brought fully under the control qf habit. This fact should be 
generally understood, more especially in the training of girls, most 
of whom become affected with habitual constipation, and suffer 
from it all their lives. Unfortunately, the existence of the func- 
tion of defecation is often ignored from notions of false delicacy, 
and the affection becomes established, because parents and teachers 
arc cither themselves ignorant of this simple method of prevention, 
or consider the subject as belonging exclusively to the physician.** 

If it become necessary tc use medicines, care must be taken 
to avoid harsh and violent cathartics ; a mild laxative is often suffi- 
cient as an assistance to the efforts of nature in relieving the 




Explanation of “Tongue” Plate. 

Figure No. 281. 

1. Ifyoid bone, point of union of many muBoles of the tongue. 

2. MiiBoles fastened in the corners of the maxilla to retract the tongue. 

3. Muscle forming the exterior ridge. 

4. Deep-seated muscle for turning the tongue to one side. 

5. 6, 7. Muscles facilitating the revolving of the food in the mouth. 

8, 8. Salivary glands. 

9. Musclu forming the bottom of the mouth. 

10. Cross niUBcle forming the lip. 

Figure No. 280. 

1, 1. Muscles forming the outer border. 

2, Il 3 ^oid bone. 

3, 3. Muscles moving the base of the tongue. 

4, 4. Exterior insertion of the transversal muscles. 

5, 5. Line of union of the transversal muscles. 

Figure No. 277. 

1. Amygdalns or tonsils. 

2. Base of the epiglottis or valve closing the trachea, while food is swallowed. 

3. Lateral arches. 

4. Muscle uniting the tongue with the epiglottis. 

5. Blind opening in the base of the tongue, called foramen emeum. 

7. Filiform papilho. 

8, 9. Fungiform papillm. 

10. Apex of the tongue. 

Figure No. 279. 

1. Exterior muscle of the tongue. 

2. Openings of the mucous glands. 

3. Ai)ex. 

4. Inferior muscles, as seen by removal i»f tongue. 

5. Periglottis, turned backwards. 

8, 7. Conduits in the base of the tongue. 

8. Papilla in the imusc. 

9. Salivary glands. 

10. Muscles uniting the tongue to the epiglottis. 

11, 12. Deprcssioiis on the periglottis. ' 

Fiot’ke No. 278. 

1, 2. Salivary conduits. 

3. Wharton’s channel. 

4. Sublingual gland. 

5. Angles of the inferior maxillary bone. 

Figi^kk No. 282. 

1. Papillm of the tongue. 

2, 2, 2. Submucous tissues. 

3. Profound muscular larynx. 

4. Union of the transversal muscular layers. , 

5, 5. Transversal muscular layers. 

6, 6, 7, 7. Salivary ducts. 

8. Flexors, or muscles retracting the tongue. 



ttl.— A view of the muscles ot the ToncM 
m ueen in Its lower surface. 


5180.— A view oi the undef 
surface of the Tongue, with 
(he muscles connected with K 
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*i7V>-A front view of the upper stir* 
ihee of the Tongue, as well as the 
Palatine Arch. 



STA—A view of the Lower Jaw, with the 
Tongue drawn upwards, so as to show Ita 
enderjurfroeinaitu, 


”a. 
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279.— A view ol‘ the Dorsum ot 
the Tongue, from whlcli, by mac* 
eration, the PeriglottJs has been 
removed and turned back on the 
right side. 



282.— A view of a section of the anterior poitM 
of the Tongue, as seen from behind. 
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bowels. " One of the best remedies for habitual constipation is the 


following : 

Senna leaves. 


- Three ounces. 

Licorice root. 

- 

<( u 

Sulphur, 

- 

. Two 

Fennel seed. 

- 

- One ounce and a half; 

White sugar, 

- 

- Six ounces. 

Pulverize thoroughly 

and mix. 

Take from a. teaspoonful to 


tablespoonful, either dry or in water. 

This powder has the advantage that it can be used for a con- 
sioerable time without weakening the bowels, and thus creating u 
demand for more powerful laxatives. 

Another prescription which will be found beneficial in consti^ 
pation resulting from indigestion, is the following : 

Powdered rhubarb, - - - - 12 grains. 

Podophylline, 4 “ 

Extract of mix vomica, - - - 8 “ 

Mix and make 24 pills. Take one at night. 

Another formula which has been much used is the so-called 


“ safety pill : " 

Extract of hyoscyamus, 

. 


10 grains. 

Extract of nux vomica, 

- 

- 

- 6 “ 

Extract of aloes, 

- 

- 

0 

fO 

1 

Powdered ipecac. 

- 

- 

2 

Mix and make 20 pills. Take one 

at night. 



If the patient have been in the habit of abusing the bowels by 
the habitual use of cathartics, it may be well for him to resort for 
a time exclusively to rectal inje’etions. The injection of a pint to 
a quart of water, in the morning, is a measure which may be used 
for a considerable time without damage ; yet these become, after a 
time, absolutely essential, so that the patient is unable to secure 
an evacuation without such assistance. Injections, therefore, do 
not tend to cure the constipation, but are merely temporary aids 
in avoiding the ill effects. 

The use of various popular and well-advertised mineral waters 
has now become a very common means of treatment in constipa- 
tion. Of these, it must be said that, like other laxatives, they 
create a demand for their use, so that the patient becomes depend- 
ent upon them, instead of acquiring health by attention to hygiene. 
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In this way, and this oply, can the various ills consequent upon 
habitual constipation — piles, diseases of the genital oi^ans, etc. — 
be avoided. 


Colio. 

This term is applied to sharp, spasmodic pain in the abdomen, 
which may be caused by any one of several conditions. We recog- 
nize, for convenience, several varieties of colic : I. Flatulent or 
wind colu\; 2. Bilious colic ; 3. Lead colic; 4. Uterine colic; 5. 
Gouty, or Rheumatic colic. 

Flatulent colic is familiar to all from personal experience. It 
is due to the collection of gas in the intestine, which is, in its turn, 
the result of indigestion. This form of colic often follows consti- 
pation in one unaccustomed to it, and continues until the bowels 
are evacuated. This form of colic may follow exposure to cold, or 
the consumption of indigestible articles of food. It would seem 
also, to follow simple exposure to cold, or physical exhaustion, 
though these causes probably induce colic indirectly by occasioning 
indigestion. 

The symptoms are so familiar that no description is necessary. 
Yet it may be well to rcmaik, that the abdomen is sometimes the 
seat of spasmotic pain from other causes than the collection of gas 
in the intestine ; thus, the passage of gall stones from the gall blad- 
der into the intestine may occasion spasms of pain similar to those 
of colic, and which are, indeed, called "Hepatic (liver) colic.” 
■^cn, again, attacks resembling those of ordinary wind c^lic occur 
as an early symptom in one of the severest diseases of the nerv- 
ous system — loiomotor ataxia. Again, attacks of colic occur as 
one of ^the results and symptoms of a most dangerous accident — 
acute rupture, or strangulated hernia. The possibility of these 
causes for colic must be borne in mind, though, of course, the in- 
stances in which they occur are few in comparison with the numer- 
ous cases of ordinary wind colic resulting from errors of diet. 

Treatm^t . — In mild attacks, it will suffice to place hot cloths 
or a light mustard plaster upon the abdomen,, and to give a little 
Jamaica ginger in a tablcspoonful of brandy or whisky, by the 
mouth- If this be not efficient in relieving pain, chloroform may 
be administered, cither by inhalation or twenty drops of it may be 
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given in a little brandy. In most cases it will be desirable that the 
patient take some opium, not only to secure immediate relief from 
the spasm, but also to promote the evacuation of the bowels, which 
must happen before the patient will be entirely safe from a recur- 
rence of the pain. Twenty drops of laudanum may be given, or 
if the patient be constant!}’* vomiting, a teaspoonful of laudanum 
mixed with a little starch may be injected into the rectum. If the 
pain be not subdued within an hour, this dose may be repeated. 

In most cases vomiting constitutes one of the features of the 
attack; if this be not the case, and there be reason for supposing 
that the colic is the result of indigestion, an emetic should be 
administered in order to empty the stomach. The quickest, though 
not the most certain, way of securing vomiting, is to tickle the 
throat with the finger or with a feather; if this measure be not 
successful, half a tablespoonful of common salt or mustard may be 
dissolved in a glass of warm water and swallowed. This may be 
repeated in ten minutes if the vomiting be not induced within that 
time. 

The patient will not be entirely free from pain and soreness 
until the bowels are evacuated. To secure this object it is much 
better to rely upon injections into the rectum, than upon cathartics; 
an injection of warm water containing a tablespoonful of castor oil 
or soap suds, will usually secure a speedy evacuation. 


Bilious Colic. 

This usually begins somewhat less abruptly than the ordinary 
wind colic, some hours elapsing before the pain begins. The 
matter vomited is often green or yellow in color, from the presence 
of bile; sometimes the patient’s skin becomes slightly yellow dur- 
ing the attack. There is also more general depression and debility; 
that is, the patient's health is more deranged in this variety of colic 
than in the ordinary form, although the pain may be more intense 
in the latter case. 

TreatmenU — During the attack, bilious colic is to be treated 
fnthe same way as the forin just described; the first object is to 
relieve the pain by hot applications externally, and the use of 
chloroform and opium internally; the stomach should also be 
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evacuated. After the attack has subsided, treatment should b6 
adopted to avoid a repetition of the same ; to acomplish this, the 
general health must be regulated, as will be described in discussing 
diseases of the liver ; for bilious colic seems to depend upon some 
derangement in the secretion and discharge of the bile. 


Lead Oolic. 

This is a symptom of a disease which may run a long and pain, 
ful course, and may terminate in disaster or even death to the 
patient. The disease is most frequent among those whose avoca- 
tions compel them to work in contact with lead or combinations of 
lead ; such as painters, plumbers, glaziers, etc. ; yet the disease is by 
no means limited to workmen of this class; it may occur from 
drinking wine, spirits or cider which have been kept in leaden 
vessels, or which have been submitted to the action of lead in 
course of distillation ; it has also been known to occur from the use 
of drinking water which had become saturated with lead compounds 
by passing through improperly-made service pipes. 

Another source of lead poisoning is in the use of powders and 
cosmetics for toilet purposes. It has been induced by the use of 
flour which had been ground on stones containing lead. Some 
years ago a local epidemic of lead colic was observed in New Or- 
leans and traced to the presence of lead contained in soda water. 

S\imq>ioms , — ^Thc patient is usually ill for a considerable time 
before the colic is manifested. He becomes pallid, loses appetite, 
strength and flesh. He has a metallic taste in the mouth, and the 
breath emits a peculiar fetid odor. He becomes afflicted with obsti- 
nate constipation, and suffers pain in the abdomen, which is at first 
slight, but gradually increases in intensity, so as to become the most 
prominent symptom. The pain is generally felt around the navel, but 
may shoot to the back, the sides, and the hips. The intensity of 
the pain varies at different times, being sometimes dull and aching 
and at other times sharp and spasmodic in character. During the 
latter occasions the abdomen is usually hard and tense, perhaps 
tender. There is nausea and vomiting. The patient often expe- 
riences relief during these attacks of, colic by gentle pressure upon 
the abdomen, and is therefore apt to lie upon the breast, with a 
pillow or other article placed under the abdomen. 



LEAD COLIC. 


225 


Under proper treatment the first attack of lead colic usually 
subsides without leaving any permanent injury; but if the pit^cnt 
’-esume the employment or the habit which occasions exposure to 
the lead, the symptoms are apt to recur in an aggravated form The 
strength fails rapidly There is a blue line along the gums at the 
roots of the teeth Paralysis is manifested in certain of the muscles, 
especially those of the fore-arm, as a result of which the patient is un- 
able to extend the hand The hand, therefore, hangs loosely from the 
wrist, a condition which is known as drop-wrist. This occurs more 
frequently upon the right side than upon the left. Subsequently 
various other muscles, the legs as well as the arms, may become 
paralyzed. In severe cases there occur symptoms indicating dis- 
ease of the brain — delirium, convulsions, stupor. 

Treatment . — ^To relieve the pain occurring during the parox- 
ysms, the same general measures are useful which have been de- 
scribed in the licatmcnt of ordinaiy colic Yet in lead colic opium 
has a much more important pait than in the olhti, since the drug 
not only diminishes the pain, but also relaxes the spasmodic con- 
traction of the intestine In fact, opium is absolutely necessary in 
the treatment of this disease. Nt xt most important is the iodide 
of potassium, which may be given in doses of five to ten grains 
every foiii houis If the lead poisoning have come on in a short 
time, the sulphate of magnesia will exert a good effect ; otherwise 
it will be unnecessary 

Under the use of opium and the iodide of potassium the more 
acute symptoms, including the colic and the intestinal derange- 
ment, will subside; in treating the paralysis, however, it a\iI 1 be 
often necessary to resort to electricity. 

Utciine colic is apt to occur during various chronic diseases of 
the w^omb ; and is also a feature of certain affections of the ovaries. 
This will be discussed at length in connection with these several 
topics, and it may suffice to say here, that the treatment icquires 
hot applications to the abdomen, and in most cases a hot hip bath 
or hot water injections into the vagina 

Infants aie especially susceptible to colicky attacks, particularly 
during the first yeai of life. These attacks occui sometimes from 
the condition of the mother's milk, which may be deranged by im- 
proper diet on her part, of by excessive mental emotion. In many 
other cases the colic of infants is due to the almost universal habit 
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giving thorn artificial food too early ; it may also result from im- 
proper clothing, whereby the child is not sufficiently protected. 

An infant afflicted with colic is very restless, screams constantly 
and draws the lower extremities violently upward toward the «^bdo- 
men ; there is often vomiting, and the abdomen is usually hard and 
distended. 


Treatments — Infants can be usually protected from colic ir 
they can be properly fed and clothed, and escape from the innum- 
erable household remedies which nurses are so fond of administer- 
ing upon the slightest provocation. During an attack hot cloths 
maybe applied, and an injection of a wine-glassful of water and 
a tcasponful of castor oil should be given at once by the rectum ; 
if this do not provoke an evacuation of the bowels the following 
mixture may be injected : 


Gin, - - - 

Tincture of asafoetida, 
Castor oil, 

Warm water, 


- One teaspoonful. 

- Ten drops. 

- One teaspoonful, 

- Four ounces. 


Passage of Gall-Stones. 

A most painful foim of colic is that which accompanies the 
passage of gall-stones from the gall-bladder into the intestine. 
These stones arc collections of substances which have been depos- 
ited from the bile \\ hilc i etaincd in the gall-bladder. They may vary 
in size, from that of a pin-head to that of a hickory nut. So long 
as they remain in the gall bladder they may occasion no difficulty ; 
but if they arc earned into the little tube which leads from the 
gall-bladder into the intestine — the biliary duct — they occasion 
intense pain by stretching this duct, as well as by preventing the 
bile from passing through. Such spasms rarely occur, although it 
is a frequent occurrence to find gall-stones in the bodies of indi- 
viduals who have never been known to suffer from such attacks. 

The paroxysms attending the passage of gall-stones often 
occur in individuals in perfect health, without apparent cause. 
The attack is sudden, beginning with extreme pain in the right 
side, just under the ribs, spreading over to the left side. The pain 
is sporadic, occurring with the greatest severity at intervals* 
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There is usually nausea and vomiting ; the bowels are constipated ; 
if the attack be a long one, the skin may acquire a yellow hue. 
The duration of the pain varies from a few minutes to several 
hours, according to the time required for the escape of the stone 
into the intestine. Finally the symptoms suddenly cease, leaving 
merely the exhaustion and soreness. This sudden cessation of the 
pain indicates the escape of the stone into the intestine, which, 
because of its large size, affords ample room for the accommo- 
dation of the gall-stone. 

These attacks are apt to recur in the same individual after 
.ntervals varying from years to days. In some cases a series of 
paroxysms is experienced in rapid succession, prostrating the 
patient and seriously deranging his digestive organs. 

The paroxysm usually terminates by the passage of the gall- 
stones into the intestine ; yet, in some cases, the stone is too large 
to escape in this way, and remains permanently in the gall-blad- 
der. The result of this may be an ulceration through the wall of 
the gall-bladder and a general inflammation of the abdominal cav- 
ity. If this accident occur, the symptoms of peritonitis super- 
vene. 

TreMtm/enU — During the passage of gall-stones nothing can 
be done except to palliate the severity of the suffering. For this 
purpose opium is employed, as described under the treatment of 
ordinary wind colic; if the pain be excessive, relief can be obtained 
from the inhalation of chloroform. Hot applications over the 
abdomen, or immersion in a hot bath, may also be employed. To 
obviate subsequent attacks, nothing better can be done than care- 
ful attention to the digestion and the general health. 


** Inflammation of the Bowels”— Peritonitis. 

We have already described a membrane called the pleura, 
which surrounds the lung and lines the inner surface of the ribs ; 
and another membrane of similar nature, the pericardium, which 
surrounds the heart. Still another smooth membrane, much larger 
in Extent than either of those named, though possessing essentially 
the same structure, surrounds the intestines, liver, and other organs 
in the abdomen, so that they may move freely upon one another 
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with as little friction as possible. This membrane is called the 
peritoneum ; and an inflammation involving this membrane *s called 
peritonitis. If the entire membrane be inflamed, the disease is one 
of the most dangerous affecting the body, and usually results 
fatally ; but if only a portion of this extensive surface become 
inflamed, the patient may escape without serious illness. 

Symptoms. — The disease usually begins abruptly, though in 
exceptional cases some pain and soreness may be felt for two or 
three days before the patient becomes seriously ill. The pain 
begins at some particular point, and extends over the entire abdo- 
men ; it is usually of a sharp, cutting nature, aggravated by move- 
ments of the body, or even by a deep breath. The patient, 
therefore, is extremely careful to avoid any change of position, or 
any violent use of the lungs, such as sneezing or coughing. The 
patient usually finds that the pain is less acute if the knees be 
drawn up toward the abdomen ; he therefore assumes this posture 
in the majority of instances. The abdomen is extremely tender, 
even the pressure of the bed-clothes occasioning pain ; and there is 
usually swelling and distension of the abdomen from the presence 
of gas in the intestines. The attack is usually ushered in with vom- 
iting, an act which occasions great pain. 

The prostration of the patient is a marked symptom of the 
disease ; the countenance denotes anxiety and distress, and the 
face sometimes exhibits a peculiar pinched expression, the upper 
lip being drawn tightly over the teeth. This, the so-callcd hip- 
pocratic countenance,’' is quite characteristic of the disease when 
present. There is usually difficulty in emptying the bladder and 
bowels — a difficulty largely due, doubtless, to the pain occasioned 
by the effort. 

Cause. — Acute peritonitis is usually secondary to an inflam- 
mation in some one of the abdominal organs; most frequently to 
the inflammation of tlie w^omb which occurs in child-bed. Some- 
times disease of the intestines will cause peritonitis; and the disease 
may also result from an inflammation in the female genital organs, 
which so often occurs from imprudence during menstruation ; from 
attempts at abortion ; and from the various affections of the female 
genital organs. Acute peritonitis may also result from direct 
injury to the abdomen, such as a blow, or the kick of a horse. In 
a few cases there appears to be no cause for the disease, which is 
apparently spontaneous. 
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It is necessary for the non-professional observer to remember 
that seve.ral other affections present symptoms more or less resem- 
bling those of peritonitis. The most frequent of these is colic, in 
which, however, the prostration of the patient is far less severe. 

In some cases the inflammation remains confined to a portion 
of the peritoneum, in which case the disease is, of course, less 
severe. The pain and tenderness are confined to a limited part of 
the abdomen. The prostration of the patient is less marked. 

Treatment . — The most important agent in the treatment of 
this disease is opium. As the patient usually vomits, the drug 
must be given either by injection into the rectum or by insertion 
under the skin. The patient can usually endure, without danger, 
an amount of opium which could not safely be administered to a 
healthy person ; thus half a grain to a grain of opium can be given 
every three or four hours, according to the severity of the pain; 
the general plan is to administer the drug until the pain is subdued. 
Hot applications should also be made to the abdomen; these may 
consist of light mustard poultices, or of cloths wrung out in hot 
water ; the latter may be sprinkled with turpentine. It should be 
remembered that the bowels must not be disturbed during peri- 
tonitis ; even though the patient have no evacuation for several 
days or a week, it is advisable to avoid the use of cathartics. 
Whenever it becomes necessary to secure a passage of the bowels, 
this may be done by a rectal injection of hot water. 

These constitute the measures which are applicable to all cases 
of peritonitis. In many individual instances it is desirable to 
employ other remedies also, which must be determined for each 
particular case. 


Chronic PeritonitiB. 

This disease may occur as a sequel to an acute attack of peri- 
tonitis, but is more commonly due to some constitutional cause. 
Thus it is especially frequent in tuberculous individuals, and may 
also occur in those suffering from cancer. In these cases the 
disease is very insidious, and may exist for a considerable time 
before its true nature is suspected. 
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Symptoms . — These consist of pain and tenderness of the 
abdomen, not so marked as in an acute attack, but often sufficient 
to confine the individual to the bed. General debility and emacia- 
tion, in some cases also fever, are observed ; and there may occur 
some effusion of liquid into the peritoneal cavity, so that a certain 
amount of swelling or dropsy is apparent. 

I'he disease always terminates fatally ; that is, the general con- 
dition — of tuberculosis or of cancer — is one from which xecovery 
cannot occur. 


Inflammation of the Bowels. 

This name is often applied to the affection just described, peri-* 
tonitis ; but the latter is really and primarily an inflammation of 
the membrane covering the bowels. Inflammation of the intestines 
begins in the mucous membrane lining the bowels, and need not 
extend to the peritoneum at all. 

Symptoms, — The symptoms resemble in many respects those 
of peritonitis; there is pain, tenderness on pressure over the abdo- 
men, nausea, vomiting and diarrhea. The latter symptom is an 
almost invariable occurrence in inflammation of the bowels, but 
exceptional in peritonitis, where constipation is the rule. The pain 
is not so intense as in peritonitis, and the general prostration of the 
patient is less marked. 

The disease must be distinguished from several affectioqs pro- , 
senting similar symptoms, prominent among which is typhoid ’ 
fever. The latter disease is, however, usually acompanied Jjy , far ' 
more constitutional disturbance than is found in simple inflamitia-^^s 
tion of the bowels. 

, This inflammation is in adults rarely a serious disease, the 
patient recovering in most cases within two weeks. In children ic 
constitutes many of the cases of the dreaded “summer complaint,” 
and will be discussed under that head. 

Treatment — The object of treatment is to secure rest b"f 
bowels, which can be best accomplished by opium. Oat ' of ^e ^ 
best forms for this purpose is Dover’s powder, ten gntins of Which 
may be administered every four hours, until .^ix or eighTpowdtrs 
have been taken. r * 
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Intestinal Worms. 

- Like other animals, man harbors numerous smaller creatures 
in various parts of his body. It seems to be a general law ot 
nature, that the larger and stronger organisms shall furnish suste- 
nance to other beings less capable than themselves of maintaining 
the struggle for existence with the inorganic world. These crea- 
tures, which thus live at the expense and in the bodies of other 
organisms, are termed, in fai'asitcs. The human animal 

. harbors a considerable variety of parasites, animal as well as vege- 
table; and this is true of the healthy as well as of diseased 
human beings. Kvery otic of us, however healthy and however 
cleanly, nourishes a considerable colony of vegetable parasites in 
the mouth and alimentary canal; and many perfectly healthy in- 
dividuals harbor, also, numerous animal parasites. Most of these 
organisms are so minute as to be visible only with the aid of a 
powerful microscope, and unle.ss present in great numbers occasion 
no symptoms of ill health. . Even that object of popular dread, 
the trichinay is found after death in the bodies of many individuals 
who had never been suspected of harboring a dangerous parasite. 

Many of the organisms which live in the human body, how- 
cvef, are of large size, so as to be plainly visible to the naked eye. 
Among these arc several varieties of worms which find the most 
favorable conditions for their existence in the human intestine. 
Those of mgsl frequent occurrence are the rormt/ worm {Ascaris 
Luinbncoides)yt\iQ threadworm {Ascaris Vcrmiciilai'is), the various 
i^pe^es of ’ tape worm ( Tieuia) and the trichina spiralis, 

" VrThfe round worm is familiar to every mother of a large family. 
ir.Vcsembles in appearance the common earth-worm, though it is 
usually of larger size. The body is round, tapers toward either ex- 
trertiity, and is of a yellowish white color. It varies in length from 
si’x to twelve or fourteen inches. 

This worm is quite rare during infancy, being most frequently 
found between the ages of four and twelve yeans ; yet it may alsc 
inhabit the intestines of adults. Numbers of these worm.s arc 
.usually fonpd in the same individual, sometimes coiled toget^^er 

i ‘n lyalls pf considerable size. They are frequently passed from l|\e 
>ow€l5 the evacuations, and sometimes though less frequently 
pass upward Into the stomach and even into the mouth. They are 
16 
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occasionally found in matter which has been ejected from the 
stomach by vomiting. 

These worms are generally supposed to be found in the intes- 
tines of poorly nourished individuals, though this is by no means 
the invariable rule. They are sometimes observed in the stools of 
perfectly healthy individuals, who present no symptoms, of any 
difficulty of the bowels or other organs. It seems, therefore, 
probable that these worms arc not generally detrimental to health, 
or at least thau their presence is the result rather than the cause of 
the ill health of those who happen to harbor them. It may be said 
of most of the intestinal worms that they are not known to oc- 
casion serious iiiness. 

The round worm grows from eggs which arc laid by the parent 
worm in the intestine, and c.scape with the stools; these probably 
enter the body of another individual with the drinking water. 
Having once found access to the intestine the eggs develop into 
mature wnirms. 

Various symptoms are supposed to indicate the presence of 
these worms in the intestine ; among these arc swelling of the 
abdomen and colicky pains over the bowels; impairment of the 
appetite, unusual flow of saliva, an offensive odor of the breath, 
itching about the nose, and cspexially grinding of the teeth during 
sleep. All of these symptoms may, however, be present in cases 
in which no worms can be found ; but in such cases it is advisable 
to admini.ster a cathartic, and to observe the stool as to the presence 
of these worms. 

Ti'eafmeuU — The expulsion of round worms from the intes- 
tine is usually an easy matter. A fuU (lose of some cathartic, such 
as the citrate of magnesia, may be administered, and after it has 
acted, the follow ing prescription may be given : 

.Santonin, . . - - Twenty grains. 

Divide into ten pills, and take one morning and night. This dose 
will suffice for a young adult ; for a child it should be reduced ; or. 
instead of this there may be given a teaspoonful of the fluid extract 
of senna and spigelia, which may be taken before breakfast on an 
empty stomach. For children the latter prescription will usually 
be the better, because safer, since santonin has teeh known to pro- 
duce serious prostration and nervous exhaustion in young indi- 
viduals. 
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Since these worms arc probably taken into the stomach with 
the drinking water, it becomes desirable to exercise some care in 
avoiding a recurrence of the trouble. To do this the child should 
not be permitted to drink water from shallow wells or from muddy 
streams, especially from such as are found in the immediate neigh- 
borhood of dwellings. 


Thread Worms. 

These worms, also called pin worms, or scat worms, are found 
chiefly in the lower part of the bowel, especially in the rectum. 
They arc much smalh^r than the round worm, varying from to ^ 
an inch in length. They, "like the round worms, are often found in 
xnasses of considerable size. They occur chiefly in young children, 
though occasionally found in adults. 

These worms usuall}^ indicate their presence by itching around 
the fundament, sometimes accompanied by pain. The patient often 
feels a great inclination to strain at stool, and may experience the 
same sensation upon passing water. In females the worms some- 
times escape from the rectum into the vagina, and occasion 
itching and unpleasant sensations in this organ also. At times the 
■worms leave the body, especially at night, and may be found on 
the bed-clothes or on the skin of the buttocks. It is believed, and, 
doubtless correctly, that the irritation caused by these worms may 
occasion unnatural excitement of the sexual organs, and perhaps 
lead to unnatural habits of gratification ; at any rate, Icucorrhcea 
may be caused by the presence of these parasites in the vagina. 

If there be any doubt as to the presence of these worms in the 
intestine, the question can be decided by inspection of the stools, 
as well as of the skin of the fundament. They can usually be dis- 
covered without difficulty. 

Treatment . — The worms can usually be destroyed and ex- 
pelled from the bowels by simple injections of salt water, while the 
irritation of the parts may be soothed by applying vaseline, or by 
the injection or an ounce or two of sweet oil. If the injection 
into the rectum fail to accomplish the purpose, one of the prescrip- 
tions already mentioned for round worm may be employed, or a 
teaspoonful or two of turpentine may be given in a cup of milk an 
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bour after breakfast. In any case an occasional laxative, such as 
castor oil or the citrate of magnesia, may be given every second or 
third day. In most cases it will be found necessary to persevere in 
the use of injections or medicines, or both, for one or two weeks, 
in order to expel all the worms, otherwise even though several days 
elapse without any of the worms appearing, there may nevertheless 
still be some remaining in the bowel, in which case they will subse- 
quently reappear in numbers as great as before. i 


Tape Worms. 

Several species of tape worm are known to inhabit the human 
body, as well as those of other warm blooded animals. The life 
history of these parasites is a peculiar one, and quite different from 
the ordinairy course of events in the development of the animals 
familiar to us. These animals usually attain their mature form 
only after passing through and residing in another animal from 
the one in which they attain their full development. To illus- 
trate: There is a tapeworm which inhabits the bodies of dogs; the 
eggs of this worm arc expelled from the dog’s intestine, and become 
scattered around upon the surface of the ground. These eggs find 
their way into the stomachs of sheep, for instance, being swallowed 
with the grass ; arrived in the body of the sheep the eggs develop 
into an immature worm, surrounded by a little sac containing 
liquid, at which stage the tape worm is called a cysticercus^ and is 
located in various organs of the sheep’s body, — brain, liver, etc. 
In the sheep the worm undergoes no further development, but 
when the flesh of the animal is devoured by the dog the imperfectly 
developed worm — cysticcrcus — develops in the stomach and 
intestines of the latter animal into its' mature form, and becomes a 
tape worm. So, too, the commonest tape worm found in the human 
subject — icenia solium — has a similar life history. Its eggs 
are discharged from the human intestine, and enter the stomach of 
certain animals, especially sheep and hogs, where the egg undergoes 
partial development, and becomes a cysticercus. These immature 
worms are found scattered through the body of the animal ; when 
present in large numbers they give .the flesh that peculiar speckled 
appearance which is familiar to us under the name of measly 
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pork.” If this flesh be eaten raw or partially cooked, these imma- 
ture worms undergo development in the human stomach or intes- 
tines, and become full-fledged tape worms. Thorough cooking 
destroys the cysticerci, so that no development into worms occurs. 
It is a familiar fact that butchers and cooks are especially prone to 
tape worms, a fact which is explained by their habit of eating raw 
or partly cooked meat. In the same way tape worms are doubtless 
often acquired by children who are fed upon raw meat or slightly 
cooked broths — a practice which has become quite common in the 
treatment of the summer diarrhea of infants. It is said that in 
Abyssinia, where the practice of eating uncooked meat is general, 
almost every individual harbors at least one tape worm. 

The solitary tape worm — tcenia solium — so called because in 
most cases but one worm is found in the same individual, is a 
ribbon-like animal, composed of numerous joints, each of which is 
provided with male and female orgjins of generation. The worm 
varies in length from two or three to forty feet, consisting of from 
500 to 1,000 joints. The end of the worm near the head is quite 
slender, the body becoming gradually larger toward the other ex- 
tremity, the largest joints being half an inch or more in breadth. 
The head is small and provided with four suckers, and often with a 
row of hooks, t6n or fifteen in number, surrounding the suckers. 
The joints composing the tail of the animal are often thrown off 
and c.scapc from the bowel in the stools. In these joints are found 
enormous numbers of eggs, the number contained in the entire 
tape worm being estimated at from five to ten millions. 

Symptoms , — There are no signs by which the existence of a 
tape worm can be positively asserted. Numerous symptoms are 
supposed to indicate the presence of the animal — dizziness, ringing 
in the ears, impairment of vision, flow oV saliva, itching about the 
nose, impairment of appetite and digestion, colicky pains in the 
abdomen and general emaciation. These, however, may all exist 
from other causes in cases where no tape worm is present ; while 
on the other hand the worm may be discovered in individuals who 
consider themselves perfectly well. The bad effects caused by 
these worms have doubtless been much exaggerated by the popular 
horror at the idea of the existence of such animals in the human 
body. When a patient is once aware of the existence of such a 
worm in his body, he is apt to refer all unusual symptoms of what-^ 
ever nature to the presence of the animal. 
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The only positive proof of the existence of a tape worm is the 
passa{;e of some of its joints from the intestine. If the worm have 
attained considerable size, such fragments are passed daily, or at 
least at short intervals. If careful examination for several days 
fails to reveal any of these joints, a cathartic may be given, which 
generally results in the detachment of several pieces. A negative 
result may satisfy the physician that there is no worm present ; but 
the patient is apt to remain fully convinced that there is a tape 
worm in his bowel. Not infrequently such an individual retains 
this conviction in spite of all aigument and proof to the contrary; 
he may, indeed, acquire an insane delusion in regard to the matter. 
These arc, indeed, the most troublesome to treat — not those who 
have, but those who have not a tape worm, though fully convinced 
to the contrary. 

Trentme^ki , — One of the commonest, and certainly a very 
efficient, means for expelling the worm x^turpentiue. This is giv'en 
in quantities varying fiom one to two tablespoonfuls for adults, 
usually mixed with the same quantity of castor c)il, and taken float- 
ing on milk. This dose may be repeated every second or third 
day, until the fragments of the worm cease to ai)pear The objec- 
tion to the use of turpentine is that it sometimes causes difficult} 
in passing water, and it may induce a state of intoxication in some 
cases. 

Another popular remedy is the oil of male fern. This may 
be given in doses of one or two teaspoonfuls, cither in mucilage or 
in gelatine capsules. Two hours after this dose the patient may 
take a tcaspoonful of turpentine in a tablcspoonful of castof oil. A 
still more familiar remedy is made of pumpkin seeds Two ounces 
of the seeds are i)oundcd in a mortar with six ounces of water, 
the mixture then being strained. Half of this may be taken in the 
morning and half in the evening. It wdll probably be necessary to 
repeat this treatment for several successive days. 

Several other remedies have been proposed and successfully 
used for the expulsion of tape worms. Among these is kousso and 
the bark of pomegranate root ; and common salt has been some- 
times found efficient in cases where other remedies had failed. Half 
an ounce to an ounce of salt taken in gruel before breakfast every 
morning for several days may be tried, if other are found 

inefficient. 
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Whatever remedy iriay be selected, it is important that certain 
preparatory treatment should be adopted before the worm remedy 
itself is given. This treatment consists in abstinence from food for 
several hours, or a day ; or the patient may employ light diet, such 
as broth and milk, for two or three days previous to the use of the 
remedy. It is supposed that by thus withholding food the worm is 
weakened, since its nourishment is derived from the matters which 
pass along the intestine, and not from the wall of the intestine 
itself. After one or two days of this treatment the worm remedy 
maybe given, and followed in three or four hours by a purgativ^e 
dose of castor oil. If the first dose be unsuccessful, the plan may 
be repeated, after an interval of two or three days. Complete suc- 
cess is indicated by the appearance of the worm’s head in the stools. 
Yet it should be remembered that if the greater part of the body 
be expelled — as may be inferred from the passage of successively 
smaller joints — the animal will probably die, even though the head 
may not have been expelled. Unless fragments are again observed 
in the stools, it may be assumed that the treatment has been .suc- 
cessful. 

The preventive treatment of tape worm is not less important 
than the measures for the cure. These worms are taken into the 
body with imperfectly cooked beef, mutton and pork. Preven- 
tion, therefore, consists simply in eating only thoroughly-cooked 
meat. It is also possible that the worms gain access to the 
stomach with the drinking water. Hence a certain amount of cau- 
tion in this regard is also to be recommended. 


Trichina Spiralis* 

III 1832 it was discovered that the flesh of human beings some- 
times contains large numbers of microscopic worms, which are 
found coiled up in the muscles of the body. This worm was 
named, from its hair-like appearance, trichina, and from the spiral 
coil in which it is usually found in the muscles, spiralis. In i860, 
Zenker, of Dresden, observed a case in which it was shown for the 
first time that these minute worms were capable of causing a fatal 
illness. A girl died after an illness lasting several weeks, during 
which she had suffered from fever, prostration, sleeplessness, great 
pain and tenderness in the abdomen and limbs. It was found that 
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her flesh was swarming with trichinje, and that numerous worms 
were present in the intestines. Zenker was able to trace the source 
of the disease to certain ham arid sausages, after eating which the 
girl had been taken ill. It was found, on microscopic examination, 
that the ham and sausages contained numerous living trichinae. 

Since that time numerous cases have been observed in which 
a similar disease has been traced directly to the consumption of 
pork — commonly as uncooked ham or sausage — in which trichinae 
have been detected. In one instance a large party, partaking of 
a festival dinner during a celebration, consumed among other 
things "some raw sausage. Among one hundred and three persons 
at the table, nearly all were attacked by the disease, and a consid- 
erable number died. On microscopic examination it was found 
that these sausages, and the pork from which they had been made, 
contained numerous trichina;, and the same worms were discovered 
also in the muscles of those who had died of the disease. In our 
own country cases of this malady — trichinosis — have been fre- 
quently reported, many of them ending fatally. The trichina 
obtains entrance to the human body through the consumption of 
pork. The original source of the worm is not as yet definitely 
known, but it seems that the rat is the natural host of the parasite, 
and that the worm enters the body of those hogs which devour 
infected rats. However that may be, the fact remains that a con- 
siderable percentage of American hogs are infested with the 
trichina ; the exact percentage has varied somewhat in different 
examinations, according to the source of the pork and the care of 
the examiner. Examinations of many hundred hogs shipped to 
the Chicago market have shown tliat from two to eight hogs in 
every hundred contain trichinju. The presence of the worm in the 
hog does not necessarily occasion any symptoms which attract 
attention to the animal's condition ; in fact, it has been found that 
many hogs whose bodies contain a large number of the worms, 
are in perfect health up to the time of being slaughtered. The 
condition which gives to pork the appearance known as measly” 
is not due to trichinae, as is commonly supposed, but to the egg^ 
of a tape worm. One wdio is familiar with the appearance of 
trichinous meat can often detect the presence of the parasites when 
they occur in large numbers, for in this case, especially after they 
have been contained in the animal a considerable time, numerous 
white specks, like grains of fine sand, can be observed scattered 
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through the meat. Yet the absence of these specks does not 
prove that there are no trichinae present, since the white specks are 
really due, not to the worm itself, but to little masses of matter 
which collect around the worm as it is coiled up in the muscles. 
When flesh containing the worm is taken into the stomach of a 
human being, the little sac containing the worm is dissolved, and 
the animal is set free inVthc juices of the stomach and intestines. 
Here they undergo a rapid development ; so long as they remain 
coiled up in the muscles they are immature and sexless creatures, 
of comparatively simple structure ; but when they arrive in the 
human stomach and intestine they grow rapidly, acquire sexual 
organs, and within eight or ten days the now fully developed female 
worms contain hundreds of living young. These microscopic 
worms escape from the body of the parent into the alimentary 
canal, and pass soon afterwards out from the intestine into the 
muscles of the human body. Having thus migrated all over the 
body, they coil themselves up in the muscle, and remain an indefi- 
nitCsperiod — even twenty years — without undergoing any further 
change : in fact, they arc* capable of no development until taken 
into the stomach of another animal. It is the irritatii>n caused by 
the passage of these worms from the intestines to different parts 
of the body, it is the irritation and fever attendant upon it, which 
constitutes the disease known as trichinosis. So soon as the adult 
worms in the intestine have ceased to propagate, and so soon as 
the young produced have escaped from the intestine, the fever 
ceases, and the individual begins to convalesce. 

The number of worms contained in the human body is some- 
times enormous ; this can be readily understood when we consider 
the rapidity of propagation. For the trichinae may exist in the 
infected pork in large numbers ; as many as 200,000 having been 
estimated to occur in a cubic inch of the meat; now, when it is 
remembered that many cubic inches of infected meat may be 
devoured at a meal, and that each female worm may produce from 
6od to 1 ,000 young within ten days, it may readily be believed that the 
entire number of young produced and coiled up in different parts of 
the human body may amount to 30,000,000 or 50,000,000. Such 
at least seems to be the case in many instances, yet it is important 
for us to remember that the number of worms taken into the stom- 
ach varies according to the amount of flesh eaten, as well as to the 
number contained in every cubic inch of the infected meat ; that 
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the amount of meat eaten at a meal varies considerably in different 
persons and at different times is familiar. Hence it sometimes hap- 
pens, that of two individuals who consume trichinous flesh at the 
same time, one will be taken seriously ill, while the other will escape 
with slight symptoms, or even entirely. In the same way the effects 
vary according to the number of worms contained in the infected 
pork. In some instances as many as 200,000 trichinae have been 
found in '' *: :bic inch, while at other times only ten or twenty worms 
were contained in the same quantity. It is evident that the con- 
sumption of pork containing only a few worms would be followed 
by less serious effects than by that of meat which was crowded with 
the worms. Hence the severity of trichinosis varies extremely, all 
degrees of illness being caused, from a slight indisposition to death 
itself. 

Yet it must not be supposed that the consumption of trichin- 
ous meat necessarily causes the symptoms of trichinosis ; there is 
nothing poisonous about the worm itself, the damage which it 
inflicts being due simply to the irritation caused by its burrowing 
through the flesh. Hence if only a few worms — say one or two 
thousand — are produced in the intestine, there may be no symp- 
toms whatsoever to indicate disease, and the individual may there- 
fore never suspect that his flesh contains trichina;. Doubtless 
many of us carry a considerable assortment of these worms in out 
flesh ; at any rate, it has been found that over two percent, of indi- 
viduals dying in certain large European hospitals, contained some 
trichinae ; and that, too, without regard to the cause of death, there 
being no suspicion in any case that the individual had ever had the 
disease. 

After the young worms which have thus migrated from the 
intestine become coiled up in the muscles they cease to cause any 
symptoms of illness, and remain for an indefinite time, even many 
years, without undergoing any development. For it will be remem - 
bered that these worms can develop only when taken into the stom- 
ach of another animal. So long, therefore, as they remain in the 
muscles of the first anim.il, they retain their immature sexless con- 
dition, and do not propagate. Having, therefore, recovered from 
the early. effects of eating the infected pork the individual is safe 
from any further sickness from this cause, unless, indeed, he de- 
vours infected pork a second time. 

Sym 2 ytonis * — For the first few days after the infected pork is 
eaten the individual manifests no symptoms of disease. It is only 
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Vfhen the young worms ate born and begin to pierce the walls of 
the intestine on their way to the muscles that the evidences of dis- 
ease become manifest; this begins from six to ten days after the 
meat has been taken into the stomach. The first symptoms consist 
of pain in the abdomen, diarrhea and vomiting, accompanied by- 
great constitutional disturbance. The general condition is one of 
nervous exhaustion, very much resembling typhoid fever, for which 
disease trichinosis is doubtless often mistaken. So soon as the 
young worms begin to find their way into and through the muscles, 
symptoms occur which indicate a disturbance in the muscles ; these 
symptoms consist of acute pains in the limbs and in the back, usu- 
ally aggravated by motion — a condition which the patient regards 
as rheumatism. In some cases several of the muscles will remain 
in a state of contraction, that is, the leg will be bent at the knee, or 
the arm at the elbow, for instance, any attempt to straighten these 
limbs causing severe pain. There usually occurs during the second 
or third week considerable swelling of the face, and perhaps of the 
skin generally. This is a symptom which should arouse suspicion 
of trichinosis in a patient who otherwise has the symptoms of ty- 
phoid fever. 

In most cases of trichinosis the cause of the dis- 
ease is not suspected until ten days or two weeks after the pork has 
been eaten. Exceptions to this rule occur only in cases where a 
considerable number of healthy people are suddenly taken ill with 
the same symptoms after eating at a common table — an instance of 
which occurred in Prussia, where three hundred people became ill 
within a few days from eating a certain lot of sausages. In those 
cases where there is no suspicion of the true source of the di.scase 
until the pain in the muscles and swelling of the skin occur — usually 
twelve or fourteen days after the flesh has been eaten — nothing can 
be done except to support the strength of the patient; for the young 
worms are now swarming through his body, and cannot be destroyed 
by any agency without injuring the patient himself. In these cases 
it remains simply to support the patient’s strength by nutritious 
food combined with alcoholic stimulants — the quantity of the latter 
varying with the amount of nervous prostration. The pain may 
also be so severe as to require the use of an opiate. 

If the nature of the difficulty be suspected within a very few 
days after the consumption of the pork — that is, before the young 
worms have begun to leave the intestines — it is advisable to admin- 
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ister brisk cathartics, with the hope of carrying the worms out of 
the alimentary canal. Some have advised the administration of 
carbolic acid, or the hyposulphite of sodium, with the hope of 
destroying the worms in the intestines. As to this mode of treat- 
ment, it can only be said that while these agents are certainly 
capable, in sufficient strength, of destroying the worms, yet it is 
very doubtful whether they ever have that effect in the alimentary 
canal, since we are compelled to administer them in weak solutions 
in order not to damage the intestine itself. In short, it must be 
said that we know absolutely no treatment which can be relied upon 
cither to destroy the worms or to prevent them from burrowing into 
the muscles ; all we can hope to do is to assist the patient in tiding 
over the attack. 

Yet, while the treatment is thus unsatisfactory, the prevention 
of the disease is extremely simple. It consists merely in avoiding 
all pork, in whatever form, which has not been thoroughly cooked. 
Smoking, salting and pickling do not destroy the trichina: contained 
iu hog’s flesh, so that hams and sausages arc quite capable of com- 
municating the disease ; in fact, most of the cases observed have 
''esulted from eating raw sausages and uncooked ham. 


Gtdnea Worm. 

This parasite is found only in tropical regions, especially on the 
western coast of Africa. It finds its'way into the skin of the feet 
and legs of individuals who walk barefoot over swampy ground and 
in shallow streams. A small vesicle forms on the foot or leg, and 
Anally bursts, giving exit to a number of small worms ; these are 
the young brood, the mother remaining in the tissue just under the 
skin. This adult worm is from six inches to five or six feet long, 
and a twelfth of an inch broad ; it is said that the natives remove 
the worm by seizing the end of it and winding it round a stick, 
windlass fashion; or a little weight is attached to the worm, which 
is thus gradually drawn out of the skin. The disease is a long, 
tedious and painful one, though fortunately rate outside of 
tropics. 
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Filaria Sanguinis Hominis. 

This name, which means the thread-like worm of the human 
blood, is found, as the name indicates, in the blood of man. It i? 
a microscopic animal about of an inch long, and therefore 
invisible to the naked eye. This parasite, like the guinea worm 
and so many other animal and vegetable parasites, is found in 
tropical countries chiefly ; it has been observed in India, China 
and Australia. These minute w’orms float in the blood, sometimes 
in enormous numbers; in a case which the writer saw, there were 
on the average lOO of these worms in every drop of blood, which 
would therefore indicate about $0,000,000 in the entire body. 

Another peculiarity of this worm — one which remains as yet 
entirely unexplain^^d — is the fact that they are visible in the blood 
only at night, disappearing entirely during the day. In the case 
above referred to, this fact was abundantly established by observa- 
tions made night and day during a period of three months. The 
blood was examined with a microscope every three hours day and 
night, and it was found that while no worms could be discovered 
from 8 or 9 o’clock in the morning until 5 or 6 in the afternoon, yet 
at this hour they began to appear, and by midnight were very 
abundant. Toward morning they decreased again in number, and 
by 8 or 9 o'clock had entirely disappeared. These w^orms in the 
blood are in an immature, embryonic condition, like the trichinee 
in the muscles. The fully developed worms are between two and 
three inches in length, as large around as fine thread ; these appear 
to live in the water of shallow pools and streams. 

The individual whose blood contains these worms may foi a 
considerable time present no symptoms of disease ; sooner or later, 
how.ever, the urine becomes milky in appearance, and the patient 
often has considerable difficulty in passing water. In many ca.ses 
there ultimately occur numerous abscesses in various parts of the 
body, and the condition known as pyeemia, or blood poisoning, 
which usually results fatally, is induced. 

The existence of this parasite was discovered but a few^ years 
ago, and as yet but few opportunities have been offered for study- 
ing it and its effects upon the human body ; as yet no means have 
been found for destroying the parasite within the body. 

The only cases of this disease which have been observed 
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in Europe or America occurred in individuals who had recently 
arrived from tropical climates and who had contracted the disease 
in these climates. 


/ 

Dropsy. 

Dropsy is not a disease but a symptom; but as it is a symptom 
of very many diseases it may be as well to discuss it as a separate 
topic. 

By dropsy is understood the presence of the watery elements 
of the blood in portions of the body where they are not usually 
found. There are various parts of the body where this fluid may 
collect in considerable quantity; these are, i. The loose connective 
tissue situated under the skin; when the meshes of this tissue become 
filled with watery liquid the skin presents a white, puffed appear- 
ance, the foot and leg, perhaps also the body and arms, being 
swollen. This general dropsy of the tissue under the skin is called 
anasarca, 2, Another locality where the watery part of the blood 
often collects is the cavity of the abdomen. In this case the fluid 
collects between the abdominal wall and the intestine, and the 
dropsy is called asates. 3. The water may also collect in the chest, 
between the lung and the ribs, in this case the dropsy is called 
hydrothorax, 4, The fluid may also collect between the brain and 
the skull, the dropsy then being called hydrocephalus^ water on 
the brain. 5 The water may collect in a tumor of the ovary, and 
is then called ovaria 7 i dropsy. There are also various smaller 
cavities in the body where the watery elements of the blood may 
accumulate so c^s to constitute a local dropsy ; such is hydrocele ^ 
dropsy of the testicle. 

C)a%ise»* — Dropsy, whether general or local, is the result of 
either, i tntcifc 7 ciUL in the circulation of the blood ; or 2, of tm- 
poverishmetit of the blood ; or 3, of certain inflammati^nis of the 
kidneys. Dropsy often occurs in the advanced stages of many 
wasting diseases, such as consumption ; in this case it is probable 
that the dropsy is due to the first of the above named causes — ///■. 
terfercncc in the circulation of the blood, from the weakness of th<i 
heart which accompanies the general failure of the patient's strength. 
The swelling which often occurs around a local inflammation, such 
as a felon or an erysipelas, is not properly called dropsy. 
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General dropsy — anasarca — may be due to any one of several 
causes. One of the most common of those is heart disease, as a 
result of which there is an impediment in the cii dilation of the 
blood It follows, therefore that the blood vill collect in some 
parts of the body, most naturally at the lower parts, — the feet and 
legs — because the heart is not strong enough to fotco the blood up 
again from the feet into the trunk The result of this accumulation 
of blood in the feet and legs is the escape of some of its watery 
elements into the loose tissue under the skin — that is d/op^y This 
dropsy begins at the feet and legs, and may foi a consideiablc time 
remain limited to these parts of the body , but as the heait glows 
gradually weaker, the ciiculation becomes meffe and more feeble, 
and the diop->y coircspondingly greatei Hence aftei a time the 
swelling usually extends up the legs to the trunk and even to the 
face and head 

Anothei foim ol diopsy lesults from disease of the kidney — 

“ Brights diseist In this cast the dropsy usually begins in the 
feet, gradually extending up the body as the disease pi ogresses in 
the kidney Fin illy the f ice also becomes swollen and distoitcd 

An acute inflammation of the kidney may cause geneial diopsy 
wuthm a few days , in this case the swelling often appeals in the 
face fiist, especially undti the eyes but in a few houis oi days 
there may be a gencrrl puffiness of the skin throughout the body 
Such a diopsy will be leadily lecogni/tel by the accompanying 
symptoms, since theie is almost invaiiablv fe\er, pain in the back 
and othei evidences c^f constitution il disturbance It is fiom this 
cause that the dropsy onginates which often occuis duiing the con- 
valescence from scarlet fe\ei 

These arc the most fiecjuent causes of general dropsy , and an 
individual who becomes the subject of such a diopsy, should at 
once submit himsilf to medical examination, in oidei that the ciuse 
may be discoxered, and, if possible, be lemoved Iheic aie in 
addition numerous causes which occasionally induce geneial diopsy , 
It has been already noticed that an impoverishment of the blood 
results in anasarca (dropsy), exampks of which are sometimes seen 
in those who have long suficicd fiom malarial fevei, and in the 
subjects of advanced consumption So, too, any obstruction to the 
circulation of blood may be folio »ved by general dropsy This 
obstruction maybe not mcicly orgaiic disease of thi heart, already 
mentioned, but also various tumois within the chest and abdomen 
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may result in the same way by impeding the circulation. Several 
diseases of the lungs also, whereby the flow of blood through these 
organs is prevented, may result in more or less general dropsy. 

Dropsy of the abdomen (ascites) is a frequent form of dropsy. 
It occurs not only in connection with general dropsy, from the 
causes which ha\c been already enumerated, but may also exist 
without any swelling in other parts of the body. In this case the 
abdomen is swollen sometimes enormously, so that the skin of this 
part of the body is tightly stretched, and the veins are often sharply 
outlined as blue lines running near the surface. The most common 
cause of ascites is disease of the liver, especially that form of liver 
disease which is brought on by long indulgence in the use of alco- 
holic beverages. It may, however, also result from disease of 
other oigans in the abdomen, as well as from pressuie of a tumor 
on the laige vein which leads from the liver, or from disease of the 
vein — the portal vein — which collects the blood from the intes- 
tines and carries it to the liver. Abdominal dropsy may also occur 
from an ovarian tumor or even from a natural pregnancy, because 
the tumor or the enlarged womb presses upon the veins ; yet in 
pregnancy the dropsy is more apt to begin in the feet and to affect 
the feet and legs rather than the abdomen. 

Dropsy, whether it be general or confined to the abdomen, is 
apt to result, sooner or later, m symptoms which seriously impair 
the patient s comfort. Not only do the different members of the 
body become unwieldy fiom the amount of water contained in 
them, but the breathing also is apt to become impaired in conse- 
quence of interference with the movements of the diaphragm. In 
many cases of general dropsy, too, waVr accumulates in the chest, 
still fuither interfering with the expansion of the lung. 

The distension of the skin often causes serious difficulty when 
the dropsy has existed for a long time. The skin becomes bluish, 
and may finally break — an accident most frequent between the 
knee and ankle. If the difficulty do not result in actual breaking 
of the skin there may be, nevcithelcss, a diseased condition knowm 
as eczema, or salt rheum ; in this state the skin becomes red and 
rough, and there is transuded a watery fluid, which keeps the limb 
constantly moist, and results in the foimation of ^ores or ulcers. 
Even before this stage arrives the patient is troubled by the most 
intense itching of the skin, chiefly on the legs. Sometimes, too, 
when the swelling has involved the body, the patient is annoyed 
by a similir intense itching around the genital organs. 
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TreaifMnU — Since dropsy is merely a symptom and a 
result of certain diseased conditions of the body, it is evident that 
the treatment must be directed, not to the dropsy itself, but to the 
cause. If the swelling result from the disease of the heart, it is 
often possible, by the use of proper remedies, to strengthen the 
heart’s action and thus improve the circulation of the blood, so 
that the dropsy may be much diminished or even entirely removed. 
So, too, in certain cases of dropsy from disease of the kidneys, it 
may be possible, at least, to improve the condition of the patient, 
though these cases are less promising than some others. 

To strengthen the action of the heart we commonly employ 
digitalis, ten or fifteen drops of which may be given in water, 
three or four times a day, as already directed in discussing the dis^ 
eases of the heart. To relieve the dropsy from disease of the 
kidneys, it is usually necessary to give the patient tonics, whereby 
the condition of the blood can be improved. In all cases, unless^ 
the patient is quite weak, the dropsy may be diminished by the 
use of certain purgatives which cause the watery part of the blood 
to be passed into the intestines and evacuated in the shape ol 
watery stools. For this purpose the following prescription may be 
given : 

Jalap, Forty grains. 

Cream of tartar, - . - - Four ounces. 

Give one-fourth of this every second day. 

‘ If the patient be much debilitated, thc.se purgatives which 
provoke large and watery stools cannot be well borne, and should 
not be employed in quantities so large as indicated in the above 
prescription. In these cases, however, it may be possible to reduce 
the dropsy somewhat by giving the sweet spirits of nitre, one or 
two teaspoonfuls twice a day. Another remedy which is usually 
very successful in promoting the removal of water from the skin is 
jaborandi, or its active ingredient, pilocarpine. The objection to 
its use consists in the exhaustion which is entailed by it. If, how- 
ever, the patient’s condition is such as to warrant its use, ten grains 
of jaborandi may be given once a day ; in all these cases where 
powerful drugs are used to diminish the dropsy, the patient s con- 
dition should be carefully watched, since it is possible to do more 
harm — even though the dropsy be diminished — by weakening the 
patient, than good. 

17 
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Although these measures may succeed for a time in diminish- 
ing the dropsy, or at least preventing its increase, yet unless it be 
possible to remove the diseased condition upon which the dropsy 
depends, the amount of water in the skin and consequent swelling 
will gradually increase, in spite of all efforts to control it. Even 
then it is often possible to secure temporary relief by the operation 
of tapping, a measure which is especially useful in dropsy of the 
abdomen or of the chest. Tapping consists in the introduction of 
a tube through the wall of the abdomen or of the chest, whereby 
the accumulated water is permitted to escape. It is a matter re- 
quiring much care and .skill, and should, of course, be performed 
only by a competent physician. The relief afforded is often very 
great ; the patient is no longer compelled to struggle for breath, 
but becomes temporarily quite comfortable. In most cases the 
dropsy returns again far more rapidly than was the case originally ; 
in a few Aveeks or months the patient requires tapping agai|||!. 
There is, of course, in this operation of tapping nothing which can 
tend to cure the disease, nor even to arre.st its progress. Yet the 
relief obtained is so great that the operation is a boon to the 
patient, as well as to his friends. In some cases, tapping is re- 
peated a dozen or a score of time.s, each time with the effect of 
improving the patient’s condition, although he may ultimately suc- 
cumb to the disease which causes the dropsy. 


Dropsy of the Chest 

This may occur as the result of inflammation of the membrane 
covering the lungs, as has been described underthe subjectof pleurisy. 
It may also occur as a part of general dropsy, especiaHy when this 
dropsy results from disease of the heart. Although the fluid itself 
contained in the chest is not poisonous nor otherwise injurious, 
yet its presence causes mechanically effects which may seriously 
incommode the patient. The effect results from the mechanical 
compression of the lung, whereby the breathing becomes labored. 
Evidences of this are to be found in the hurried acts of breathings 
and in the sense of suffocation which occurs whenever the patient 
lies down ; he is often compelled to sleep in the sitting posture, or 
with the head propped up by pillows. The face becomes swollen. 
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the lips and even the cheeks are livid. By the time that these 
s>mptoms have supervened there is usually swelling of the feet and 
legs. 

The treatment is essentially that already recommended for the 
management of general dropsy, though if the dropsy be confined 
to the chest alone, it is much better to remove the liquid by tap- 
ping than to torment the patient with cathartics. 


Dropsy, of the Brain. 

This erudition, also called “ water on the brain,"' is a symptom 
of an inflammation of the membrane covering the brain and lining 
tl^ skull. , . Fluid may collect therefore between the brain and 
skull, in just the same way it collects in the chest from an 
inflammation of the membranes in the chest, and as it collects 
in the abdominal cavity as a re.sult of the inflammation in this part 
of the body. This inflammation may be induced by any one of 
several causes, prominent among which are the various infectious 
iliseases. But perhaps the most frequent of those causes which 
excite this inflammation is the condition known as scrofula. The 
effect of this constitutional taint is the induction of tubercular 
meningitis^ that is of an inflammation in the membrane of the brain 
accompanied by the formation of tubercles, just as consumption 
causes the formation of tubercles in the lungs. In fact this form of 
dropsy occurs with especial frequency in the children of consump- 
tive parents. 

Symptoms . — The symptoms which indicate dropsy of the 
brain arc usually preceded for months by a mild inflammation of 
the membranes covering this organ. This inflammation is indicated 
by impairment of health in the child; for the subject of the disease 
is usually a child; he becomes dull and moody, constantly drowsy, 
but usually sleeping less soundly than before; he suffers from head- 
ache and pains in the limbs; is apt to lay his head in his mother's 
lap without uttering any special complaint to account for his unusual 
depression of spirits; in many cases there will be sudden spells of 
vomiting without any especial feeling of nausea, and not to be 
accounted for by errors in diet. 
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When the inflammation has lasted a considerable time .thewaV^r 
begins to collect around the brain, and additional symptoms 
become manifest. These consist in impairment in various 
muscles ; the child's gait becomes uncertain and peculiar ; he may 
drag one foot after him, stumbles over slight obstacles, and perhaps 
staggers while walking. Later, there may occur some impairment 
in the movements of the face, the child displaying an inclination 
to squint ; finally there occurs a paralysis of certain parts of the 
body, stupor, delirium, convulsions, orother symptoms, which excite 
attention and alarm the friends. A fatal result is apt to follow soon 
after the manifestation of these symptoms. 

In some cases the symptoms are confined to the brain and 
muscles, as indicated in the foregoing paragraph ; at other timc2 
there is evident, also, some unnatural condition in the abdomen ; 
the child ’s belly becomes swollen and tender to the touch ; it may 
also be bloated, though in the majority of instances the abdoq(pfcn 
is sunken ; the bowels are usually constipated, though there may 
be some diarrhea at intervals. 

Dropsy of the brain from this cause usually ends fatally, espe- 
cially if it be undetected until the more serious symptoms such as 
paralysis and stupor occur. It not infrequently happens that 
several children of the same family die in succession during the 
early years of life from this cause. 

Treatment, — The only hope of escape from the usually 
fatal result of this disease lies in the improvement of the general 
health. This can be best accomplished by a change of residence 
and of occupation, by the use of tonic remedies and nutritious 
food. The medicines which will prove most useful are iron, quinine, 
strychnine and cod liver oil, directions for administering which 
have been already given in discussing plumonary consumption. 
In addition, it may be well to give the iodide of potassium in doses 
adapted to the age of the patient. Thus, a child of three yeais 
may take two or three grains of this remedy three or four times a 
day. The following prescription may be administered: 

Iodide of potassium, - - One drachm and a half. 

Tincture of nux vomica, - Two drachms. 

Syrup of tolu, - - - An ounce and a halt ' 

Water, - -• - - To make four ounces. 

Mix ; take a teaspoonful after meals. 
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Chronic Dropsy of the Brain. 

This consists in the gradual accumulation of watery fluid in the 
cavities of the brain, and between the brain and the skull. This ac- 
cumulation sometimes takes place to an enormous extent, so that 
the child’s head becomes excessively large, weighing more, appar- 
ently, than the rest of his body. This proce.ss may begin before 
the birth of the child. In this case, the enlargement of the head 
may be so great as to render natural delivery impossible ; the 
physician is compelled to puncture the head, and permit the water 
to escape before the child can be delivered. In other cases the 
enlargement is not so great as to prevent the birth of a living 
child, though the head will usually be found increased in size, its 
bones separated by broad channels, between which a soft fluctuat- 
mass can be felt. Children whose heads have undergone this 
change before birth rarely survive many months. 

In the majority of cases which come under the physician’s 
notice, the dropsy of the brain, and the corresponding enlarge- 
ment of the skull, begin during infancy or early childhood. In 
fact, this process may continue for some time before attracting 
the attention of the parent. It will be noticed that the child’s 
temper is changed for the worse ; that it becomes unusually 
peevish, dull, and drowsy ; the child begins to walk unusually 
late, or it may fail to walk at all. The mental faculties, too, 
are not developed as in other children. The child is not so 
bright, nor so apt to acquire the power of speech ; the utter- 
ance is indistinct ; in the worst cases the child is idiotic. The 
senses of sight and hearing are usually impaired ; in some cases, 

. the eyes roll around aimlessly, or may exhibit a .squint. As the 
child becomes older, the symptions become more marked. What- 
ever acquisitions the child may have made in the way of walking 
or speaking are lost, though cases occur in which the mental remain 
almost unimpared to the clos? of life. The digestive system becomes 
^ deranged, vomiting being a frequent occurrence, while the bowels 
arc irregular. The head attains an enormous size, the bones being 
pressed far apart ; the weight of the head is so great that the child 
is unable to stand, or even sit erect, and must therefore retain the 
recumbent posture. It is these cases of advanced dropsy of the 
' brain which are exhibited nowand then at cheap museums and 
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similar entertainments, where the child may pass a few weeks near 
the close of its life, helpless and unconscious of its surroundings. 

Treatment. — There is no known means by which this affec^ 
tion can be cured, or even arrested. A few instances are, indeed, 
on record in which children have recovered from the early stages of 
the disease under treatment, but since the same treatment has been 
found ineffectual in numerous other cases, it is evident that the good 
result could be attributed not so much to the treatment as to the 
inherent vitality of the child. 


DISEASES OF THE LIVER. 


The liver is in the popular mind the scapegoat upon which is 
laid the responsibility for many of the ailments to which the body 
is liable. ‘‘ Liver complaints ” and ‘‘ biliousness” are the banners 
with which any number of patent medicine vendors, “ liver pad ” 
makers, electric belt manufacturers, etc., assail the pockets of the 
credulous. The fact is, that in our climate affections of the liver 
which occasion appreciable symptoms are comparatively rare, 
except as complications of other complaints ; primary disease 
of the liver itself, limited to the liver, is a by no means frequent 
occurrence. 

Among the most common affections involving the liver is the 
catarrh of the stomach, small intestine and gall ducts, resulting in 
the group of symptoms known as “ biliousness. ” The symptoms 
of this affection vary according as the stomach is involved to a 
greater or less degree ; there is usually vomiting of a greenish or 
yellowish matter, constipation, pain in the head and over the 
stomach, a bitter taste in the mouth, possibly a little yellowness of 
the eyes or of the skin. Similar symptoms varying somewhat in 
details maybe induced by 


Acute Inflammation of the Liver. 

This disease usually begins with shivering, perhaps with a 
pronounced chill, followed by fever, nausea and vomiting; the 
tongue is heavily coated, yellow or white ; the bowels are consti- 
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Fioubb No. 540. 

1, 1, 1. Motor area from the an- 
terior colnmna of the spinal medulla to 
the hemispheric ganglion. 

2. Corpus pyramidale. 

3. Corpora olivaria. 

4. Pons varolii. 

5. Crura cerebri. 

0. Corpus striatum. 

7. Hemispheric ganglion. 

8 Cerebellum. 

0. Olfactory nerve. 

10. Optic nerve. 

J 1 . Fourth i>air of nerves. 

It2. iSensory root of the hfth paur. 

13. The seventh and eighth pairs. 

14 Anterior commissure. 

15. Mamillary eminence. 

J Ti. Corfiora geniculata. 

FiomiE No. 538. 

1 Section of the corpus callosum. 

2. Septum lucidum. 

3. Anterior column of the fornix i 

4. Section anterior commissure. 

«>. Centra] substance of the thalamus 
opticum. 

0 Aqueduct of Sylvius. 

7. Pineal gland 

8. Velum interposituuiy or medullary ^ 
band loading from the pineal gland to the | 
anterior commissure. 

Section of the crura corebri. I 

10. One <)f the corpora albican tia, t>r ’ 
mamillary bodies. 

11. The tuber cinereum. 

12. Section of the commissure of the 
optic nerves. 

13. Optic nerve after its commissure. 

1 4. ( llfactory nerve. 

15. Anterior surface of the hemisphere. 
10. Division between the posterior and 

middle lobes of the cerebrum. 

Fioure No. 5.3;». 

1. Anterior extremity of the commis- 
sure of the cerebrum. 

2. Posterior extremity. 

3. Anterior lobes of the cerebrum. 

4. Middle lobe. 

5. Fissure of Sylvius. 

Posterior lobe. 

7. Point of the infundibulum. 

8. Its body. 

9. The corpora albicantia, or mamil- 
laiy bodies. 

10. The corpus cinereum. 

11. The crura cerebri. 

12. Pons varolii. 


13. Superior ridge of the medulla 
oblongata. 

14. Posterior prolongation of the pons 
varolii. 

15. Middle of cerebellum. 

16. Anterior part do. 

17. Posterior part do. 

1 B. Superior part of the spinal medulla 

19. Median fissure of the medulla ob- 
Irtngata. 

20. Pyramidal body. 

21. Restiform b(»d 3 . 

22. Olivary body. 

23. < llfactory nerve 

24. Its bulb. 

2.5. Its external root. 

2(i. Its middle root 

27. Its internal root. 

28. Optic nerve after its commipsuro. 

29. The same before the commissuru. 

30. Optic motor of the third jwir. 

31. Pathetic nerves^ or fourth jiair. 

32. Trigemini, or fifth pair 

33. External motors, or sixth pair. 

.*14 Facial nerve 

35. Auditory nerve 
.‘16, 3i7, 38. Eighth pair 

Fk.ikl No. .5.37. 

1. Vertical section of the head. 

2. Frontal sinus. 

3 The major talx of the cerebrum. 
4. Its origin in the crista galli. 

.5 Its union along the sagittal suture. 
(>. Inferior or concave ridge. 

7. Continuation of the tentorium cere' 
lielli. 

8. Tentorium ccrebelli. 

9. Its union with the temporal bone. 
10 Free ridge of the latter 

11. Tortuous eminences of the anterior 
right lobe of the cerebrum. 

12. Anterior extremity of the corpus 
callosum. 

l.'l Transparent partition. 

14. Section of the anterior com missure. 

15. Anterior crura of the fornix 

16. The middle of the fornix 

17. Tlie posterioi extremity 

18. Internal side of the thalamus. 

19. Section of the coriM)ra striata. 

20. Lateral walls of the third ventricle. 

21. The dura mater turned over. 

22. Section of the internal carotid 
artery. 

Fioure No. 5.32. 

1. Anterior lobe of the cerebrum. 

2. Posterior lobe. 

3. Middle lobe. 
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pated ; the urine is scanty, but often of a deep brown color ; the 
patient complains of a bitter taste in the mouth ; the matter vom- 
ited is usually yellow or greenish yellow. There is usually consid- 
erable pain over the liver, sometimes very sharp and increased by 
coughing, by deep breathing, or by pressure upon the affected part. 
There may be also jaundice and pain in the right shoulder, though 
these symptoms are not always present. 

Treatment. — The disease, if devoid of complications, usually 
terminates in One or two weeks ; the only treatment necessary is 
the employment of a light diet, and the use of some remedy which 
may promote the escape of the bile. For this latter purpose the 
most u.seful agent is blue mass, two grains of which may be given 
as a pill at bed-time, to be followed in the morning by the usual 
dose of citrate of magnesia ; or one-fourth of a grain of podophyl- 
line may be taken morning and night for three days. If the fever 
be high, warm baths will be both beneficial and agreeable. 

In warm climates, inflammation of the liver is more common 
than among us, and often results in the formation of an 


Abscess of the Liver. 

This may also be the termination of an acute inflammation 
of the liver in this climate, though such cases are far less frequent 
than in tropical countries. 

Symptoms. — The formation of an abscess, suppuration, in 
the liver is indicated by a scries of shiverings or chills at irregular 
intervals, followed by fever and profuse perspiration. The jiain in 
the right side becomes sharper, and may be accompanied with a 
throbbing sensation. There may also occur a short, dry but annoy- 
ing cough. While these symptoms are usually present, a certain 
number of cases occur without manifesting themselves in this wMy. 
In these cases the abscess may exist unsuspected until it breaks, 
and thus gives evidence of its existence. 

Treatment. — The formation of the abscess cannot be pre- 
vented by any means at present known; but after once formed, it 
can oftentimes be emptied with safety to the patient. For, not- 
withstanding the delicate nature of the structures which surround 
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it, it has been found possible to pass fine needles into the liver and 
withdraw the matter. The same object has been attained by a 
surgical operation. 

If no surgical measures be employed, the abscess is often apt 
to terminate in the death of the patient. This fatal result may 
occur in one of two ways : the abscess may break into the abdom- 
inal cavity, causing a general inflammation ; or, the patient maybe 
worn out by long-continued fever, vomiting and inability to digest 
his food. 


Chronic Inflammation of the Liver. 

This affection sometimes results from an acute inflammation, 
but is more commonly the result of other causes. 

SymptOhUH ^ — One of the chief symptoms is pain over the re- 
gion of the liver, that is, over the lower ribs on the right side and 
between the two sets of ribs in front. This pain is apt to be in- 
creased by active exercise of any sort, even by running up stairs. 
It is also aggravated by excesses in eating and drinking. Another 
prominent symptom is a short dry cough, which is so characteristic 
that it has received the name of “ the liver cough.'* In many cases 
there is a distinct yellowish tinge of the skin and of the whites oi 
the eyes. The stools are usually of an unnatural light color, like 
clay. The urine, on the other hand, is very dark, and usually de- 
posits a heavy sediment. 

IVmfmmf. — The remedies which arc used to act directly 
upon the liver when in a state of chronic inflammation have not 
been highly successful. The best results in the treatment of this 
affection have been obtained by strict attention to all those details 
which can improve the general health, including a judiciously se- 
lected diet, and the selection of an employment which will busy 
the individual largely in the open air. These measures are espe- 
cially valuable for those who have been engaged in sedentary pur- 
suits, and it is among such that the disease is especially frequent. 
Among the remedies used are the following : 

Nitro muriatic acid, - A drachm and a half. 

Water, - - . - Four ounces. 

Mix. Take a teaspoonful in water before meals. 
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Bicarbonate of sodium, - Four drachms. 

Calomel, - - . Twenty-four grains. 

Make twelve powders. Take one morning and night. Or podo- 
phylline may be given in doses of one-fourth of a grain morning 
and night. 

One form of chronic inflammation of the liver is especially 
frequent and especially important. In this form the liver becomes 
much harder than is natural, and gradually shrinks to but a fraction 
of its former size. This affection is known as 


Oin Liver— (dirrhosis of the Liver.) 


From the fact that this condition often results from the abuse 
of alcoholic liquors, this condition is known 3,9^ ^in Itver, 

Symptoms . — Although this is a serious affection, which in 
fact usually results fatally, *yet no definite symptoms occur until the 
abdomen begins to swell. This swelling is due simply to dropsy 
in the abdominal cavity, and this dropsy results from the inflamma-* 
tion in the liver, whereby the blood which enters that organ from 
the intestines is impeded and collects in the abdominal organs. In 
a certain proportion of cases the swelling of the abdomen is fol- 
lowed by a similar dropsical swelling in the feet and legs; yet this 
is not an invariable symptom of the disease, and, indeed, does, not 
result directly from the affection of the liver, but usually from some 
coincident disease of the heart or kidneys. 

The symptoms which precede this dropsy of the abdomen are 
not sufficiently definite to locate the source of the difficulty. There 
may be an impairment of the appetite, a sense of fullness after 
eating, perhaps vomiting, and sometimes an escape of blood from 
the stomach or bowels ; yet even these symptoms may not appear 
until after the abdominal dropsy has become manifest. In some 
cases a yellowness of the skin is noticed, though this is rather the 
exception than the rule. 

Cause. — Although the disease may possibl}^ be induced by 
other causes, yet, in the vast majority of instances, it is traceable 
to the abuse of liquors, , By this abuse is understood not neces- 
sarily the habit of habitual intoxication, but also the constant 
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indulgence, several times a day, in alcoholic beverages, as is so 
frequently done at table in certain classes of society. There can 
be no doubt that the habitual use of wines and liquors, as a part 
of the daily bill of fare, is responsible for a considerable number 
of fatal cases of this disease. 

Trmtiaient . — No means are known for arresting the progress 
of this disease ; it is possible that its course sometimes stops 
spontaneously. All that can be done is to put the sys.tem ip the 
best possible condition by diet, exercise, etc. If the impairment 
of indigestion be a troublesome symptom, some improvement may 
be obtained by the use of bitter tonics, such as a teaspoonful of 
the infusion of the gentian, or a half teaspoonful of the compound 
tincture of cinchona, half an hour before meals. If constipation be 
troublesome, some of the ordinary saline laxatives may be employed 
to advantage. 

One of the results of the disease — the abdominal dropsy — 
usually requires treatment ; this topic has been already discussed 
under the head of dropsy. 


Hydatid Tumors of the Liver. 

These consists of sacs, which may vary in size from that of a 
pea to the dimensions of a hen’s egg, enclosing a clear watery fluid. 
These cysts may occur either individually or collected in groups. 
Microscopic examination of the contents of these sacs shows that 
they contain tape worms in an embryo state. So long as the 
, animal remains thus imbedded in the different organs it undergoes 
ho development ; yet the fluid which surrounds it may become in- 
creased in quantity to an enormous extent. 

These worms remain in this embryonic condition an indefinite 
time ; sometimes they retain their vitality, at other times they die. 
I-P' the latter case the sac usually collapses to some extent. 

These sacs — the so-called hydatid cysts or tumors — may 
occur in various organs of the body, but are found with especiA* 
frequency in the liver. They may exist in different parts of this 
organ, either near the surface or deeply placed in its tissues ; the 
location is a matter of considerable influence in enabling us to 
detect their existence. 
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Symptoms* — These cysts may exist for a considerable time 
without causing any appreciable symptoms ; in fact, so long as the 
tumors remain small and do not encroach upon neighboring organs, 
there is no interference with the bodily functions which can attract 
attention to these cysts. In fact a positive diagnosis is possible 
only when the cyst has attained such size as to become perceptible 
through the abdominal wall. Previous to this time there may be 
certain indefinite symptoms which do not enable one to locate or 
recognize the source of the difficulty ; thus presbure upon various 
organs in the abdomen may cause pain, vomiting, constipation and 
various other symptoms. If one or more of these cysts be located 
near the surface, they usually attract attention sooner or later by 
causing a prominence at or below the margin of the ribs on the 
right side. There are, it is true, several other tumors which m^y 
appear in this location; and it would be out of our province to dis- 
cuss the various means for distinguishing this variety from the 
others. In some cases it becomes possible to detect a distinct sense 
of fluctuation upon tapping the abdominal wall over the liver. If 
it be impossible to determine otherwise the exact nature of the 
tumor, decision can be attained by inserting a fine needle into the 
cyst and withdrawing some of the contents. If it be a hydatid 
tumor, there will be found in the fluid some of the booklets char- 
acteristic of the worm. 

A hydatid cyst of the liver is serious only because of its size 
and of the danger which may result if it burst. For it sometimes 
happens that the contents of the cyst will in consequence of some 
excessive bodily exertion, or from other cause, be discharged fron. 
the sac into some neighboring organ. The danger consequent upon 
this rupture of the sac depends upon the course of its contents. If 
these escape into the stomach or intestine, they may be expelled 
by vomiting or at stool, and recovery may occur. If, however, the 
contents of the sac c.scapc into the abdominal cavity, or into the 
chest, or into some large blood vessel, death may usually be ex- 
pected in a short time. Such an accident may happen suddenly in. 
consequence of a blow or a fall ; and instances are known in which 
dej^h ha^ resulted from this cause in cases where there had been no 
suspicion during life of the existence of a hydatid cyst. 

Treeitmefit* — Comparatively few hydatid cysts of the liver 
are recognized for treatment until they acquire very large size ; at 
this period they usually require surgical treatment, either by tap- 
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ping^ or by the injection of iodine or similar substances into tliem. 
No remedies are known which have any decided influence, either 
in arresting the growth of the cyst, or in destroying the contained 
parasite. Instances are recorded in which the entire cyst and its 
contents have been removed by a surgical operation. 

In this country the disease is fortunately rare, and is probably 
never found except in advanced years. At any rate, the growth 
of these cysts is so slow% requiring many years for their develop- 
ment to a size which can be appreciated, that they are not discov- 
ered until the individual has passed middle life. 


Jaundice. 

Jaundice, like dropsy, is a symptom^ and not a disease. It 
designates a yellow condition of the skin, which is also more or less 
evident in various of the mucous membranes, particularly in the eye. 

Cause . — This yellowness is due to the presence of the bile 
or some of its constituents in the blood. The bile is formed in the 
liver and should pass out through the gall duct into the intestine. 
A failure on the part of the liver to form the bile, or the presence 
of some obstruction in the gall duct, which prevents the escape of 
bile into the intestine, is followed by the appearance of this yellow 
coloring matter in the blood and the consequent yellowness of the 
skin through which the blood circulates in large quantity. 

The first of these causes, the failure of the liver to perform 
its functions properly and secrete the bile, usually occurs during 
some of the infectious diseases, or in consequence of a disease in 
the liver itself. Thus some of the diseases which follow surgical 
operations — septicaemia and pyaemia, for example — are not infre- 
quently accompanied by a decided yellowmess of the skin. Inflam- 
mation of the liver itself may be associated with the same symptom. 
It would seem also that the action of various agents directly upon 
the blood may cause jaundice, without affecting the liver itself. Thus 
this yellow color has been observed after the long continued inhala- 
tion of chloroform, from the bite of venomous serpents, from violent 
mental emotion, grief, fear or anger; and it sometimes occurs, 
without apparent cause, in those who have long resided in m^arial 
districts. 
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But the most frequent and usual causes of jaundice arc oLstruc* 
tions somewhere in the channels through which the bile flows in its 
passage to the intestines. The most frequent condition is probably a 
catarrh of the stomach and intestine, the condition described as 
“ biliousness/* whereby the gall duct becomes swollen and closed. 
Another frequent obstruction is the presence of gall stones, de- 
scribed on a previous page. 

SymptOitlH . — The most prominent symptom is the yellow tinge 
which becomes visible fifst in the whites of the eyes, and then ex- 
tends over the face, neck and chest. It is apt to be accompanied 
by an annoying itching or tingling sensation. The perspiration is 
usually tinged with it, and may therefore stain the body linen. The 
urine acquires a dark brown color, which may deepen almost to black 
if the jaundice be intense. In this case it usually deposits a heavy 
sediment. At times the stools arc a slate color or almost white. 
The symptoms manifested by the alimentary canal vary in different 
cases according to the condition which causes the jaundice. In most 
cases there is a bitter taste in the mouth; the tongue is heavily 
coated, and there is apt to be a feeling of nasuea, perhaps even vom- 
iting. There may be also decided depression of spirits and indis- 
position for exertion. 

Jaundice may exist for a considerable time without giving rise to 
other than the symptoms already noted. In many cases the patient 
remains sufficiently strong and active to attend to his usual avocation. 
The duration and ultimate outcome depend, of course, upon the 
condition which induces the jaundice. If this be a catarrh of the 
stomach and intestine, as is often the case, the color usually disap- 
pears from the skin in from two to four weeks, the other symptoms 
subsiding even earlier. If the jaundice be due to the presence of a 
gall stone obstructing the gall duct, the duration of the discoloration 
may be much greater. Cases are known in which such obstruction 
of the gall duct and consequent jaundice have persisted for years 
without materially impairing the nutrition of the body. Yet in 
most instances the general health fails, the patient becomes emaci- 
ated, and death finally results. 

TreatmenU — In every case the object is, of course, to remove 
the cause of the jaundice. Hence the treatment must necessarily 
vary according to the supposed cause. In most cases a few doses 
of podophylline may be administered to advantage — a quarter of a 
18 
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grain morning and night ; or two grains of calomel in powder may 
be given at night, followed by ten or fifteen grains of the bicarbon- 
ate of soda in the morning. Yet no time should be lost in endeav-- 
oring to discover the source of the difficulty, and direct treatment to 
the removal of this source. 


DISEASES OF THE KIDNEYS. 


The kidneys are situated on cither side of the spinal column, 
just at the region where the last ribs join the backbone ; they lie, 
therefore, in the small of the back, though somewhat higher in the 
body than is popularly supposed. The kidneys cannot be felt, 
except by the employment of special measures, either from the 
back or from the abdominal surface of the body. Affections of 
the kidneys sometimes cause pain in the back, though in most in- 
stances kidney diseases are either accompanied by no pain at all in 
the neighborhood of the kidneys, or are associated with sharp pain 
running down the front of the body into the groins. It should be 
remembered, therefore, that pain in the small of the back is rarely 
a symptom of kidney disease ; although the popular conception is 
inclined to attribute most painful sensations in this region to 
the kidneys. In the majority of instances it will be found that 
the pain is due to rheumatism of the loins, and has nothing what- 
ever to do with disease of the kidneys. 

The function of the kidneys is to drain off from the blood cer- 
tain elements of that fluid which are no longer required in the 
animal economy. Many of these substances arc products which 
are formed in the different organs of the body during the natural 
processes of life ; these substances are produced during those chem- 
ical changes which are necessary for the performance of the vital 
functions ; they may, therefore, be likened to the smoke and the 
ashes resulting from the combustion of fuel under the boiler of a 
locomotive ; unless this smoke and these ashes be removed further 
combustion is of course impossible, the fire dies out and the ma- 
chine ceases to run. So it is in regard to the human body ; the 
fuel which is taken into the body through the stomach and the 
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lungs undergoes certain chemical processes which may be likened 
to combustion, and is transformed into certain waste products which 
we have likened to smoke and ashes. Unless these waste products 
be removed, further combustion and therefore further activity of 
the animal machine is impossible. 

Several organs in the body are especially designed to secure 
the escape of these waste products out of the blood in which they 
circulate ; these organs are the kidneys, the lungs, the skin, the 
intestines and the liver. All of these, however, except the kidneys, 
have also other duties to perform ; the kidneys alone seem to accom- 
plish no other work than the separation of waste materials from 
the blood. A large part of these waste products are, therefore, 
thus separated — or excreted, as it is technically termed — by the 
kidneys alone ; and any serious interference in the performance of 
the functions of the kidneys is manifested within a .short time by 
symptoms due to the retention of these waste products in the 
blood. These facts have been often demonstrated by experiments 
upon animals. If, for example, the channels which conduct the 
urine from the kidneys — the ureters — be tied, so that no urine can 
escape, the result is the death of the animal within a few days or 
even hours. This fatJil result is preceded by symptoms which are 
due to the accumulation of certain substances in the blood ; the 
.same effects arc observed if the kidneys be removed from the living 
animal. In cither case the animal soon becomes restless ; the skin 
exhales profuse perspiration, which has often an odor like that of 
urine ; some hours later vomiting and diarrhea occur, the vomited 
matter also emitting an odor similar to that of urine. Meanwhile, 
the constitutional disturbance of the animal increases, symptoms 
of derangement of the mental functions become manifest, and 
finally convulsions, stupor and death occur. 

The history of an animal after such an operation is valuable as 
showing the effects produced upon the animal body by the retention 
of materials w^hich should be and usually are expelled from the body 
by the kidneys ; and it is especially interesting because precisely 
similar symptoms, including the fatal result, occur in the human 
subject also when the excretion of the urine is arrested. Although 
the ureters are never tied intentionally in man, yet they are some- 
times just as effectually obstructed by the presence of minute stones 
— kidney stones — which are occasionally formed in the kidneys. 
Instances are on record in which symptoms quite similar to those 
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produced by tying the ureters in an animal have been obser^gc;.? 
human patients, whose ureters have been found upon examination 
after death to be obstructed by kidney stones. So, to^, 
removal of both kidneys from the human subject has never bein 
performed ; but very similar symptoms have been repeatedly ob- 
served in cases in which the kidneys were so disorganized . by dis- 
ease as to be incapable of doing their work, sd that the iifldividoal 
was practically left without kidneys. In many cases one kidney 
has been removed from the human subject, the remaining kidney 
being usually competent to perform the work of both ; but in a few 
remarkable instances the removal of one kidney has been followed 
by all the symptoms which occur in animals after the removal of 
bot/i kidneys, and in these remarkable cases it has been found after 
death that, by a singular accident of formation, the individuals in 
question possessed originally only one kidney, the removal of 
which left the patient literally without any kidneys, and conse- 
quently resulted in death. 

Another point of interest in the experiment upon animals, to 
which allusion has already been made, is the fact that when the 
kidneys fail to perform their functions their work is assumed, so far 
as may be, by the skin and the intestines. For it is observed in 
huifian patients as well as in animals, that when the kidneys are in- 
active, the perspiration is increased in quantity, emits a urinous odor, 
and actually contains some of the ingredients of the urine, while the 
secretions of the stomach, which are ejected by the act of vomiting, 
are found similarly supplied with certain constituents of the urine, 
as evinced by the characteristic oddr. 

The danger to be apprehended in disease of the kidneys is, 
therefore, such an interference with the separation of waste mjitc- 
rials from the blood as will cause an accumulation of these materials 
in the system, notwithstanding the efforts of the skin and of the 
intestines to eliminate them ; and the treatment of diseases of the 
kidney comprises, therefore, in general, the effort to restore 
the kidneys to the natural condition of activity ; and. second^ the 
attempt to excite the skin and alimentary canal to such temporary 
activity as will suffice to keep the system clear of these poisonous 
materials until the kidneys shall have had time to resume their usupI 
work. 
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Inflammation of the Sidney— Bright’s Disease. 

I ibiis affection is termed Bright’s disease, after an English physi- 
cian, D^. Bright, who sixty years ago discovered that the symptoms 
which characterized it were caused by inflammation of the kidney. 
It will ^ convenient to consider this inflammation under two heads 
—AcuSe and Chrome Bright’s disease. 


Acute Bright’s Disease. 

'This usually occurs cither as a sequel to some of the infectious 
diseases, or after exposure to cold, especially if the feet and legs 
be kept wet for a considerable time. 

Symptoms, — ^The patient usually experiences a chilly sensa- 
tion, which may be merely a slight shivering or may amount to a 
pronounced chill; this is followed by decided fever, nausea, vomit- 
ing, headache and pain in the small of the back. While these symp- 
toms are well marked in many cases, they may be less pronounced 
in others ; and, indeed, most of them are sometimes entirely absent. 
But close upon these follows a symptom which rarely fails to appear, 
namely, dropsy. This usually begins by puffiness under the eyes ; 
in a few hours the entire face as w^ell as the feet are perceptibly 
swollen ; by this time there is often considerable difficulty in breath- 
ing, the respirations being short and hurried. In children, the dis- 
ease not infrequently causes delirium and convulsions, though these 
are seldom present in adults, except in rapidly fatal cases ; the 
skin is very dry, the face pale. 

But the most characteristic symptoms, those indeed upon 
which the physician relies for a positive opinion, are found in the 
urine. This is usually much diminished in quantity ; in severe 
cases, indeed, it is alqiost or quite suppressed. The urine which 
may be passed is of a very deep color, has usually a strong odor, 
and deposits, upon standing, a heavy sediment. If the case be 
severe, this sediment contains a large proportion of blood, which 
may be visible to the naked eye as a brick red or brown layer, and 
which gives to the urine a peculiar smpky appearance. Perhaps 
the best estimate of the gravity and danger of the case can be 
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obtained by the uninitiated from the quantity and appearance of 
the urine. In health, the average adult should pass in twenty-four 
hours about fifty ounces — three pints — of urine. In acute Bright's 
disease, the quantity may be diminished to thirty, twenty, ten or 
even less ounces. 

1 

In the majority of cases w^hich occur “ spontaneously," that 
is, without any connection with the infectious diseases, recovery 
may be expected. After one, two or three weeks the symptoms 
gradually subside, the urine injcreascs in amount and resumes a 
more natural appearance, the swelling of the body disappears and 
the patient recovers his usual health. Yet this is by no means inva- 
riably the issue of the disease. In some cases death occurs ; in 
others the patient recovers a certain degree of health, but does not 
regain his former strength ; in still others there is an apparently 
perfect recovery, and the individual has no suspicion of any fur- 
ther difficulty until, perhaps years subsequently, it is discovered 
that the disease has assumed the chronic form, and is firmly fixed 
in his system. 

If death occur, it is, in the majority of cases, the result of 
urcemia. By uremia we mean the retention of urea in the blood. 
Urea is one of those substances which is produced in the various 
tissues of the body during the ordinary processes of life, and one of 
those substances which it is the especial duty of the kidney to sep- 
arate from the blood and eliminate from the body with the urine. 
If the disorganization of the kidneys be extreme, that is, if the 
attack of Bright's disease be very severe, the kidneys fail to secrete 
much or any urine, and the urea, whi^h is always produced so long 
as the individual lives, cannot, of course, escape from the body. 
Some of it, it is true, is ejected by the stomach during the acts of 
vomiting, which always accompany severe cases of the disease. 
Some of it also is expelled by the alimentary canal in a watery 
diarrhea, which is also apt to be one symptom of severe cases. But 
notwithstanding these efforts of nature to eliminate the urea, and 
thus to save the system from poisoning, the result is usually fatal 
if the action of the kidneys be nearly or quite suppressed ; for the 
urea is a poisonous element if it accumulate in the blood, and the 
patient dies from urea poisoning, or urcemia. 

Another mode of death which sometimes happens is from 
dropsy of the chest and of the lungs. In this case the danger is 
indicated by the short and hurried acts of breathing, as well as by 
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the blueness and lividity of the skin for some days before the fatal 
result. 

The occurrence of urccmia is preceded by symptoms of mental 
derangement, at first amounting merely to depression of spirits, 
then proceeding to delirium, unconsciousness and convulsions. 
These'are the evidences of the effects of urea on the brain. At 
times, too, impairments of vision and partial blindness 'are 
observed. 

Treatment, — As already indicated, the objects of treatment 
are chiefly the restoration of the functions of the kidney, and 
the elimination of the urea and other constituents of the blood by 
the skin and intestines. To accomplish the latter the skin must be 
stimulated to activity by heat and moisture, in the shape of warm 
baths, or, better by hot air baths. These may be taken once or 
twice a day until the patient perspires freely ; they must not be too 
often repeated, since they are somewhat exhausting, especially the 
hot water bath. The bowels may be excited to activity by cathar- 
tics, especially by the saline purgatives. For this purpose there 
maybe given, morning and night, the following powder: 

Jalap, Five grains 

Cream of tartar, - - - - A teaspoonful. 

A pleasant and almost as efficient purgative is the citrate of 
magnesia. 

In order to promote the excretion of the urea and other 
poisonous materials, the patient should be permitted the free u.se 
of water, lemonade and other bland liquids for which he may 
express a desire. 

In order to restore the function of the kidneys, but one object 
can be carried out — namely, to give these organs a rest. In order to 
accomplish this, the skin and the intestinal canal — which are really 
accessory kidneys, as it were — are stimulated to unusual activity by 
the baths and purgatives already mentioned. The same object can 
be promoted by the use of measures which will diminish the 
quantity of blood in the kidneys. The most effective means for 
this purpose is dry cupping over the loins. This can be imitated 
quite effectually in the household, either by the application of hot 
cloths over the loins, or by the use of a light poultice which has 
been sprinkled with a little mustard. These should be changed 
every hour or two so as to keep them hot. Dry cupping itself may 
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be successfully done by putting into a tumbler a piece of blotting 
paper two or three inches long and an inch wide, saturating this 
with alcohol, setting fire to the alcohol, and applying the mouth of 
the glass quickly to the skin at the small of the back. During the 
burning of the alcohol the air in the glass is heated, and upon cool- 
ing, the air contracts again and the skin is pressed slightly into 
the glass. In performing this little operation, care should be 
taken that the burning paper docs not come in contact with the 
skin ; this can be avoided if the patient assume a sitting posture, 
or lie upon the side. 

It is quite important that the diet be judiciously selected 
during the disease, especially since the stomach is apt to be irri- 
table. By employing chiefly milk and eggs we can, to a certain 
extent at least, diminish the work required by the kidneys. 


Chronio Bright’s Disease. 

Under this name we understand a chronic inflammation of the 
kidney. Although the disease may begin quite differently in dif- 
ferent cases, yet the later course follows one of two types ; in other 
words there are two forms of chronic Bright’s disease, which we 
shall describe separately. 

The first one results oftentimes as a sequel of the acute form 
of Bright’s disease; the second seems to occur from habitual excesses 
in eating and drinking. So frequently is this form of the disease 
found in those who arc partial to the pleasures of the table, that 
this variety is often called the “ gouty ” form of Bright’s disease, 
from its frequent occurrence in those who are subject to gout. 

SymptontH . — That form of Bright’s disease which we fre- 
quently see as the result of an acute attack, is developed somewhat 
insidiously. In a large number of cases the attention is first 
attracted to the possibility of organic disease by the occurrence of 
dropsy. This dropsy begins as slight swelling of the feet, noticed 
usually at first only at the close of the day, after the patient has 
been actively engaged upon his feet for several hours. In other 
cases the individual becomes aware of a slight though unmistakable 
failure of the health, which manifests itself by an impairment of 
strength and by an unusual degree of pallor. In still other cases 
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the first intimation of the disease comes in the shape of shortness 
of breath, noticed especially when the patient ascends stairs rapidly. 
In still other instances the vision becomes somewhat impaired ; and 
in many cases the patient has no suspicion of disease elsewhere 
than in the eye, until he consults an oculist, who, upon examining 
the eye with a mirror, discovers, certain changes which direct his 
attention to the condition of the kidneys. 

In whatever way the disease begins, a certain group of symp- 
toms manifest themselves after the lapse of a few months. First 
among these is dropsy. This begins, as has been stated, in the 
feet, and gradually proceeds up the limbs, until finally the entire 
body becomes swollen, sometimes to an enormous extent. The legs 
become so large that it seems impossible for the skin to hold them 
without bursting. After a time the body and limbs become so un- 
manageable from the dropsical swelling that the patient is unable 
to walk. By this time there are usually some sores on the legs, 
and the skin is the scat of intolerable itching. The patient looks 
almost bloodless, except in. the face, which is sometimes of a dark 
color, because the breathing has become so impaired that the blood 
is imperfectly aerated. 

In the course of time the digestive system also shows signs of 
derangement. The appetite becomes impaired, there is some indi- 
gestion and even dyspepsia ; in many cases there is a constant ten- 
dency to diarrhea and the formation of gas in the intestine. Later 
in the disease vomiting often occurs in a peculiar violent and sud- 
den way, which has led to the employment of the term “ explosive 
vomiting. ” There are cases, indeed, in which these symptoms of 
Impaired digestion occur before any other signs of kidney disease 
Are apparent ; in such cases the patient is sometimes treated for 
weeks or months for dyspepsia before the true source of the com- 
plaint is discovered. 

The br<idthing, too, is impaired sooner or later in this disease ; 
sometimes by the accumulation of watery fluid — that is dropsy — in 
the cavity of the chest. This is especially apt to be the case if, as 
often occurs, there is also disease of the heart. This dropsy of the 
lungs is at times suddenly developed, and may then prove to be the 
cause of death. Dropsy of the larynx is also an occasional symp- 
tom, and always a dangerous accident. 

Among the symptoms, too, are some which must be referred to 
the nervous system. Among these is obstinate and frequently 
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recurring headache, attacks of dizziness, impairment of sight, and 
neuralgia in different parts of the body. These affections of the 
eyes frequently occur in the later stages of the disease. As the 
affection approaches a fatal termination, occasional transient delirium 
is not infrequently observed ; and for some days before death the 
patient frequently lies in a state of stupor, interrupted perhaps by 
occasional convulsions. These appearances show that uneniia is 
occurring — that the kidneys have become so disorganized as to be 
incapable of performing their duty ; hence the urea accumulates in 
the blood and exerts its poisonous effects upon the brain. Some- 
times uraemia, stupor, convulsions and death occur suddenly before 
the other symptoms have become pronounced, and while the dropsy 
is still slight in quantity. In fact, there arc instances, though not 
very numerous, in which the patient dies suddenly in convulsions, 
although no suspicion of kidney disease had been entertained. 
These cases occur more frequently in the other form of chronic 
Bright’s disease, the “ gouty” form, to be presently described. 

The urine also exhibits characteristic changes during this form 
of Bright*s disease ; it becomes diminished in quantity and deposits 
a heavy sediment, as a rule. This urine contains albumen, and 
the sediment exhibits certain delicate structures derived from the 
kidney and termed tube casts. These are to be discovered only by 
the use of the microscope ; indeed, it is impossible to make a posi- 
tive diagnosis in the early stages of this disease without a careful , 
chemical and microscopical examination of the urine. It should, 
however, be said, for the comfort and benefit of numerous individ- 
uals, that the presence of albumen atone in the urine does not^ 
necessarily, prove the existence of Bright’s disease. This remark 
is emphasized, because the writer has been so often consulted by 
individuals in whose urine albumen has been discovered, and upon 
whom the dreadful sentence, “ Bright’s disease,” had been pro»- 
nounced. There are numerous other causes which may induce the 
presence of albumen in the urine ; and until the symptoms have 
become pronounced, until the dropsy, emaciation and loss of 
strength are unmistakable, no one, not even a physician, can be sure 
of the existence of Bright’s disease without a most careful micro- 
scopical examination of the urine. 

It is the popular impression, that to be afflicted with Bright’s 
disease is equivalent to receiving a sentence of death. It must be 
confessed that , in most, perhaps all, of those cases in which the 
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symptoms above described arc pronounced and of long standing; 
in which the dropsy has become extensive, and in which the 
symptoms of digestive disturbances and of nervous disorders are 
apparent — in such cases it is doubtless true that recovery rarely, if 
ever, occurs. But it must be remembered that Bright’s disease is 
usually far advanced when it has resulted in the production of these 
symptoms. There is an earlier stage of the disease, lasting months 
at least, in which the affection is not fully recognized, nor perhaps 
even suspected ; and it is equally certain that recovery does some- 
times occur from this early stage. This is proven by the records 
of cases in which the disease has been detected at an early period 
by especially skillful physicians, and has been cured by them ; and 
has been equally well demonstrated by post-mortem examinations 
of persons who, at the time of death, had no Bright’s disease, and 
yet whose kidneys showed undisputable evidence that such disease 
had previously existed. 

Treatment. — In the vast majority of cases the disease is not 
recognized until it is too late to expect recovery under any plan of 
treatment ; yet the sufferings of the patient can be decidedly 
mitigated, and indeed his life prolonged, by attention to certain 
measures. 

Among the most important of these is the observance of 
proper sanitary regulations. The patient should carefully avoid 
exposure to wet and cold ; should not undergo physical or mental 
fatigue ; should avoid excesses at the table or otherwise. The 
diet should contain but little meat, and may consist largely of milk, 
eggs, fruits and vegetables. The clothing may be warm, flannel 
being worn next to the skin. 

Among medicines most good will be derived from irofi, which 
may be given in that form that the patient finds most agreeable. 
Sometimes some little care and experimenting are necessary in order 
to discover the particular form of iron which can be best borne. 
In some cases the tincture of the chloride of iron in doses of from 
ten to fifteen drops, taken before meals, will agree with the 
patient’s stomach. Others again will be best satisfied with the 
citrate of iron, five grains of which may be given three times a 
day ; still other cases will be most benefited by the syrup of the 
iodide of iron, though the .syrup in this preparation is apt to disa- 
gree with the stomach. Cod liver oil will also be found of u.se in 
strengthening the patient ; few persons suffering from this disease 
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will be able to take the article in its crude form ; it will generally 
be found necessary to give it in the shape of an emulsion, many of 
which can be found at the drug stores. 

The dropsy usually requires treatment quite early in the dis- 
ease. To reduce it, the bowels may be kept active by means of 
saline laxatives, with or without jalap powder, as described in dis- 
cussing the subject of dropsy. But it must be repeated, that it is 
possible to exhaust the patient materially by the over-zealous use 
of cathartics for the purpose of reducing the dropsy. Another 
measure is the hot air bath, or the hot vapor bath, which may be 
used with less detriment to the patient. And finally cases occur in 
which the abdomen must be tapped to remove the water, and, 
perhaps, slight incisions made in the legs in order to permit the 
fluid to drain away. 

The other form of chronic Bright's disease, that to which ref- 
erence has already been made, under the name of the “ gouty ** 
variety, differs from that form just described in many essential 
particulars. It is one of the most insidious and gradual diseases 
with which we are acquainted. It has been known to exist in an 
individual for ten, fifteen or even twenty years before reaching a 
fatal termination. 

Hynvptoms . — As to the symptoms whicn accompany the 
oeginning of the disease, it is almost impossible to give any descrip- 
tion, because the onset is so slow and insidious that it is rarely 
discovered until it has evidently existed for a considerable time. 

In this form of the disease there is rarely any dropsy until 
v/ithin a ver)^ short period before dej^th, and even then it occurs 
only in exceptional cases. The patient is usually led to seek med- 
ical advice for some symptom which has but little if any relation 
with the kidney. In one case the difficulty complained of will be 
impairment of vision ; in another, obstinate and violent headache ; 
in the third the patient will seem to suffer from dyspepsia ; in 
others again there will be palpitation of the heart. In many cases 
attention is first drawn to the difficulty by the excessive secretion 
' of urine, several quarts of which may be passed in twenty-four 
hours, compelling the patient to arise at night in order to evacuate 
his bladder. 

The patient’s general health may remain unimpaired for years, 
and he may in fact have no suspicion that serious organic disease 
exists. These are the cases which are so often discovered unex- 
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pcctedly during examinations for life insurance, or upon other 
critical medical inspection, since such individuals often suppose 
themselves to be and really seem to be in perfect health. 

As the disease advances, several troublesome symptoms are 
apt to occur. Foremost among these is the frequency of urination, 
for in this disease there is an excessive amount of urine passed. 
The patient is compelled to evacuate the bladder frequently, often- 
times by night as well as by day ; yet the act is not accompanied 
by pain, but is natural in every respect. The urine passed is clear, 
often somewhat lighter colored than natural, but contains no sedi- 
ment. 

After the affection of the kidneys has endured for some time, 
there occurs in the majority of cases an enlargement of the heart. 
In fact, there arc numerous instances in which this chapge in the 
heart seems to occur almost or quite as early as the disease in the 
kidney. This enlargement of the heart causes a feeling of weight 
and fullness in the chest, often accompanied by fits of palpitation ; 
the pulse at the wrist becomes very hard, almost resembling an 
iron wire ; there is apt to be painful throbbing of the vessels of 
the neck and head. This feature is a most important part of this 
form of chronic Bright’s disease, because many of the symptoms 
characteristic of the disease, and many of the sudden deaths from 
so-called “apoplexy,” are really due to the enlargement of the 
heart which accompanies this inflammation of the kidneys. 

In the majority of cases this form of Bright's disease occurs in 
advanced life, and is especially frequent, though by no means con- 
fined to those who are especially prone to over-indulgence in 
eating and drinking Many of the sudden deaths which occur in 
men of full habit, with thick necks and rotund forms, are due to 
apoplexy, that is to a bursting of blood vessels within the brain. 
Now this rupture of the vessels is in many cases due to the excessive 
force of the blood current, which is propelled by a heart of unusual 
size and power. In fact the immediate danger in these cases of 
Bright’s disease is from a rupture of blood vessels, since the disease 
of the kidney itself rarely causes a fatal result except after several 
years of existence. 

Another feature sometimes observed in this form of Bright’s 
disease is a slow poisoning by the accumulation of urea in the 
blood — chronic urcemia, as it is technically called. The symp- 
toms which indicate uraemia in acute Bright’s disease have been 
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already described ; these consist of violent and severe vomiting and 
purging, excessive perspiration, delirium, stupor and convulsions. 
In chronic uraemia similar symptoms may be present though in a 
less intense degree, so that in some instances no suspicion of the 
real cause of the difficulty exists. In these cases the patient is apt 
to have chilly sensations or even pronounced chills, followed by 
fever and perspirations ; there may be some inclination to vomit 
and an obstinate diarrhea. Cases arc recorded in which the 
patient had been treated for some time for malarial fever when he was 
really suffering from chronic uraemia and Bright’s disease ; the 
mistake arose from the occurrence of chills and fever every day or 
two, strongly suggestive of ague. In other instances again a 
chronic diarrhea of long standing has been found to be due to 
Bright’s disease of the kidneys. In still other instances the attempt 
to eliminate the urea seems to fall largely upon the lungs, resulting 
in a persistent bronchitis, often associated with asthma. 

In fact, after the attention of the physician has once been 
called to the diversity of symptoms by which this form of chronic 
Bright’s disease may manifest itself, he is always watchful for its 
existence in middle-aged or elderly people, especially in those who 
are troubled with chronic affections of the alimentary canal, of the 
lungs, or of the heart. Yet while the majority of cases are detected 
in people who have attained or have passed middle age, the disease 
m^y occur in youth or even in childhood. 

Treat — There is no plan or treatment known whereby 
this form of Bright’s disease can be cured or even arrested. That 
fecfovery docs sometimes occur admits 6f no question ; yet it is by 
no means established that such recoveries are due to the treatment 
pursued and not to other influences of which we have no con- 
ception. 

It seems quite certain that by avoiding those articles' of food 
the consumption of which throws extra work upon the kidneys, we 
may, to a certain extent, give these organs a rest, and thus put 
them in the best possible condition for recovery. Such articles 
include, generally speaking, meats and animal food, and alcoholic 
stimulants. It is, therefore, advisable to restrict the diet of the 
patient with regard to these articles of food ; he should be encour- 
aged to live largely upon milk and eggs, indulging his appetite for 
fruits and vegetables, as he may please. Beyond this we cannot 
go in our efforts to improve the condition of the kidneys. 
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Yet there is often a considerable field for medicines in the 
treatment of this complaint. The safety and welfare of the patient 
depend upon the maintenance of an excessive secretion of urine; 
so long as the heart is sufficiently powxTful to force the blood 
through the kidneys, the secretion continues. But there often 
occur limes when the heart seems unable to accomplish this work 
without assistance ; this assistance can be rendered by the use of 
digitalis. 

Another important item is the avoidance of sudden and ex- 
cessive physical effort or mental emotion. For it is frequently by 
some such effort or emotion that an attack of apoplexy is provoked. 
Care should be taken that there be no unnecessary exposure to 
cold or wet, since aggravations of the disease are thereby induced. 

It is the fashion nowadays for patients with kidney disease to 
resort to mineral springs, many of which arc well advertised as 
cures for Bright’s disease, and in fact almost all complaints of the 
urinary organs. There can be no question of the benefit derived 
by many sufferers from Bright’s disease from visits at these springs. 
It is equally certain that the benefit thus derived is not to be 
ascribed in the minutest degree to any virtues possessed by the 
waters, but is due wholly and entirely to the invigorating effect 
which follows the change of life and scenery and occupation incident 
to a residence at these wiitering places. There is absolutely no 
remedy, whether in the sh<ipe of drug or mineral w'atcr, which has 
ever been known to exert the slightest influence in arresting those 
changes in the kidney constituting Bright’s disease. Yet this 
remark is not intended to decry in any way the value of a sojourn 
at one of these popular resorts; for everything which can con- 
tribute to the comfort and enjoyment of the patient has a beneficial 
effect, not by arresting the disease, but by invigorating the patient, 
so that he can resist its ravages with better effect and for a longer 
time. 

In some forms of Bright’s disease residence at one of these 
springs has an additional advantage, namely, that the patient is 
thereby induced to drink more water than he otherwise would. It 
is not to be laid down as a general principle that to drink an excess 
of water has a beneficial effect. It is the popular idea that impuri- 
ties can be washed out of the human body by an abundance of water, 
just as filth can be “flushed’' out of sewers by flooding these channels. 
Such a conception can of course exist only where the most child- 



274 


DISEASES OF THE INTESTINES. 


like innocence oi human physiology prevails. Were tne body merely 
a system of sewers, benefit might always be expected from rinsing 
the sew'ers with an abundance of water ; but under the present con- 
struction of the human body the maintenance of health is a matter 
by no means so simple. 


OraveL 

In a previous chapter we have described the formation and pass- 
age of gall-stones through the gall ducts, whereby paroxysms of 
agonizing pain are induced, causing the symptoms known as 
“ liver colic. ” Similar paroxysms of pain are induced by the 
passage through the ureters of small stones formed in the kidney 
by the deposit of sediment from the urine. It will be remem- 
bered that the urine escapes from the kidney into a funnel-shaped 
sac called the pelvis^ the lower end of which ~ the tube of the fun- 
nel — is prolonged as a membranous channel about as large as a 
goose-quill, which terminates below in the bladder. The urine escapes 
from the kidney into this funnel-shaped pelvis and runs through 
the quill-like channel until it reaches the bladder. The .small size 
of the ureter renders it liable to be obstructed by small impedi- 
ments ; and some of these ob.structions are often formed in the 
kidney in the shape of small stones. The urine consists of water 
which holds in solution a certain number of crystalline substances. 
So long as these substances remain dissolved they are of course 
readily passed through the ureter ; but in various unhealthy con- 
ditions of the body these crystalline substances do not remain dis- 
solved, but arc deposited as a sediment in the pelvis of the kidney. 
Here they form little masses called kidney-stones. Many of these 
masses are small enough to pass through the ureter and are washed 
down into the bladder with the urine, forming here a nucleus for a 
bladder-stone in the bladder. But many of them are too large to 
pass readily through the ureter, and either remain in the funnel- 
shaped pelvis or become lodged in the ureter. If in the latter case 
they are finally forced onw^ard, their passage through the ureter 
into the bladder occasions the most intense pain — paroxysms which 
are known as “ renal colic,’' or a ** fit of the gravel." 

A paroxysm of kidney colic, or “ a fit of the gravel,” is usually 
developed somcw'hat suddenly, though in some cases it may be 
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preceded for hours or days by a dull pain in the back and groin. 
The paroxysm soon reaches the height of its intensity, the pain 
often being agonizing. The pain is usually felt in the region of the 
lowest rib on the side, radiating downward and forward into the 
groin, perhaps even to the thigh ; in the male it is usually felt in 
the testicle, which may be drawn violently up toward the body. 
The patient may endeavor to secure relief by changing his position, 
walking about the room, and by compressing the abdomen with the 
hands. In fact, the symptoms resemble largely those of wind colic 
except in the location of the pain. The suffering continues with- 
out intermission, though not of uniform severity. There is a con- 
stant, or frequent, desire to pass water, though but little urine is 
secreted, and that which is passed is often bloody 

Accompanying these symptoms of local difiFicuIty arc various 
evidences of constitutional disturbance — nausea and vomiting, 
profuse perspiration, pallor of the surface. After an interval Mhich 
may last from fifteen minutes to one or more days, the symptoms 
suddenly cease, leaving the patient in an exhausted but comforta- 
ble condition. The sudden cessation of pain is usually followed by 
an abundant discharge of urine ; the kidney-stone has evidently 
reached the bladder, and the urine which had been dammed up 
behind it during its passage through the ureter is now permitted to 
escape. 

It sometimes happens that other renal stones follow the first 
down the ureter at short intervals, so that the patient has several 
fits of the gravel within a few consecutive days ; in this case the 
succeeding c)nes are not usually so violent or painful as the first. 
Although these paro.xysms arc extremely painful, they are not 
immediately dangerous, and if the stone finally escape into the 
bladder the health is entirely restored ; yet one attack is apt to be 
followed sooner or later by others. 

Sometimes these fits of the gravel terminate in the discharge 
of a fine red sand, containing perhaps several larger masses, which 
collect in the bottom of the vessel containing the urine. In other 
cases the urine will be perfectly clear and free from gravel at the 
time of its passage, but will deposit a heavy sediment after stand- 
ing a few hours. Sometimes a similar occurrence is witnessed for 
a few days before the attack begins. 

Treatment, — During the paroxysm the object of treatment is 

of course relief of pain. This can be accomplished by a free use 
19 
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of opium ; a quarter of a grain of morphine may be given to an 
adult and repeated in three or four hours if the pain be severe. If 
the stomach be very irritable, it will be better to administer the 
morphine by injection under the skin. In some cases, however, the 
pain is so severe and begins so suddenly that we cannot wait for 
the action of morphine; in these instances chloroform should be 
inhaled until the morphine, which should be given as early as pos- 
sible, has had time to manifest its efiFects. Nothing can be done to 
promote the passage of the stone along the ureter beyond the 
inhalation of chloroform, which seems to relax the channel. 

Much can, however, be done to prevent the recurrence of 
these attacks. For the formation of renal stones is, in the majority 
of cases, due to an excessive acidity of the urine; this is especially 
true in those cases in which a red sand is deposited. In these cases 
it may be possible to ward off future attacks by preventing the 
urine from becoming so acid. This may be accomplished by giving 
twenty to thirty grains of the bicarbonate of potash in water 
three times a day ; or by administering five grains of the carbonate 
of lithia, or by giving ten grains of benzoic acid. In other cases 
the kidney-stones are formed of materials which arc deposited from 
alkaline urine ; an examination of the urine and of the sediment 
will at once determine which variety of kidney-stones is present in 
any given case. The acid condition of the urine is especially apt to 
occur in persons of full bodily habit, who are accustomed to partake 
largely of meat ; the alkaline condition is most frequent in nervous 
individuals, especially those of sedentary habits. Various mineral 
waters may be employed to render the urine acid or alkaline as 
required, though care must be taken in selecting the proper 
variety. 

' If the stones formed in the kidneys do not escape through the 
ureter, but remain permanently in the pelvis of the kidney, they 
cause an irritation and inflammation which is known as pyelitis. 
In thi.^ affection there is apt to be a dull pain in the loins, aggra- 
vated by violent motion. The urine usually contains a considerable 
sediment of pus. This disease is important, because it is so often 
mistaken for Bright s disease of the kidney ; in fact it is impossi- 
ble to recognize it without the use of the microscope ; it will be» 
therefore, unnecessary to describe it here in detail. 

In all cases where there is a disposition to the formation of 
gravel, it is a matter of importance to regulate the diet of the 
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patient. . By this it is not meant that the patient should be starved, 
but that he should avoid those articles of diet which predispose to 
excessive acidity of the urine. It is, therefore, necessary that he 
abstain from excessive indulgence in meats, or at least employ at 
the same time a proper proportion of vegetable substances. Yet 
there are certain vegetables, rhubarb for example, which are 
especially likely to induce acidity of the urine. 


Stone in the Bladder. 

When these minute stones have escaped through the ureter 
into the bladder, the patient is relieved from the severe pain which 
attended its passage down the ureter, and is apt to regard the diffi- 
culty as finished. In some cases it is so; the stones escape from 
the bladder through the urethra, oftentimes without causing any 
pain, or even without attracting the patient’s attention ; this is par- 
ticularly true in women, while in men, owing to the difference in 
the size and course of the urethra, the passage of the stone from 
the bladder to the external world is sometimes almost as painful as 
its passage from the kidney to the bladder. Sometimes, indeed, 
such a stone becomes lodged in the male urethra, requiring an 
operation for Its removal before the patient is able to pass water. 

In some instances however, these stones, which reach the blad- 
der from the kidneys, do not pass out through the urethra, but 
remain in the bladder. So long as they are small they occasion no 
symptoms of sufficient moment to attract the patient’s attention, but 
in course of time these stones become larger by the addition of new 
matter upon their exterior. This matter consists of crystalline sub- 
stances which are deposited from the urine around the little kidney- 
stone. After a few months the stone may have attained many times 
its former bulk, and may now be as large as a hickory-nut or a wal- 
nut. Upon cutting it open, this stone is found to consist of numer- 
ous layers arranged around a common center, and presenting, there- 
fore, something the appearance of an onion. The center is found 
to be' the original kidney-stone. 

Although this is the way in which most stones are formed in 
the bladder, yet any foreign body may serve as a nucleus around 
which lliyers of crystalline matter will be deposited, so as to form a 
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bladder-stone. Thus straws, hairpins, pipestems and similar objects 
which have been used by the patient in the unnatural gratification 
of the sexual appetite, sometimes slip into the bladder and remain 
there, constituting the nucleus around which a stone is subsequently 
formed. So, too, fragments of bone and bullets have been found 
in the interior of stones of the bladder in individuals who had suf- 
fered wounds in this portion of the body. At other times a simple 
clot of blood or mass of pus which has escaped into the bladder, 
may constitute the beginning of the stone. It has also happened 
that catheters have been broken oflf when inserted into the bladder 
the broken ends constituting the nucleus for the future stone. 

SympUmiH . — The symptoms caused by the presence of a 
stone in the bladder are quite different in the male than those 
exhibited by the female. P'or evident reasons, stones arc far more 
common in the male sex than among females, and the symptoms 
to be narrated are those observed in men. For a considerable 
time, while the stone remains small, no definite symptoms are 
observed ; the patient may at times have an uneasy sensation in the 
vicinity of the bladder, especially at the time of making water. 
When the stone increases in size — a change which may occur 
rapidly in the course of a few months, or gradually, requiring years 
for its accomplishment — the symptoms become pronounced and 
characteristic. The patient has constantly a dull pain around the 
neck of the bladder ; he is compelled to evacuate the urine at short 
intervals by day, though he may experience comparative comfort 
at night; he is apt to have a sharp phin at the close of the act of 
urination. The urine contains a sediment, at first slight and cloudy; 
subsequently thick and slimy ; there is apt to be a little blood mixed 
with the urine, especially after exercise. At times there occurs a 
characteristic symptom, which is not, however, invariably present; 
this consists in the sudden stoppage of the stream during urination, 
the patient being unable to complete the apt until he has changed 
his position. Considerable irritation, amounting oftentimes to acute 
pain, is felt along the course of the male organ, especially at the 
extremity. This constitutes one of the chief and most reliable 
symptoms in children who arc toO young to give accurate informa- 
tion as to the state of their feeling. Such boys are constantly 
fingering the parts, and frequently pull the foreskin, especially after 
making water. 
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Motion of the body, such as riding, driving or walking, rail- 
road travel and the like, aggravates the sufferings of the patient, 
compels him to empty the bladder more frequently, and increases 
the amount of blood and slime which escapes with the urine. If 
permitted to go without treatment, the disease ultimately results in 
death, the patient being harassed and exhausted by the frequent 
and painful acts of urination. In the course of time, too, a serious 
inflammation of the bladder is induced, which may spread to the 
kidneys and cause a fatal result. 

Treatment . — When it has been definitely ascertained that an 
individual is suffering from stone in the bliidder, but one thing is to 
be done — to remove the stone. It is important that this fact be 
early recognized, since a failure to submit to an operation insures a 
fatal result, and, furthermore, the longer the matter is postponed, 
the greater is the danger attendant upon the operation. 

Until recently stones were removed from the bladder by a cut- 
ting operation, called lithotomy, whereby the bladder was opened 
and the stone removed by a strong forceps — pincers. This was a 
serious operation, sometimes causing the death of the patient, and 
always confining him to the bed for several weeks. One of the 
greatest .advances in modern surgery consists in the introduction of 
an operation whereby stones can be, in most cases, removed from 
the bladder without the use of the knife, and without injuring the 
parts concerned. This operation is called lithotrity — stone crushing 
— and is accomplished by the introduction of a pair of strong 
forceps into the bladder through the urethra. The stone is crushed 
as it lies in the bladder, and the fragments arc washed out through 
a large catheter. A few years ago this operation was modified and 
improved by Dr. Bigelow, of Boston, Massachusetts, so that it 
has now become possible to crush and remove the entire stone at 
one operation. By this operation, the danger of a fatal result is 
much diminished, and the patient is confined to his bed for only a 
few days, if at all. This operation is especially valuable in case of 
elderly men, who suffer a far greater mortality from operation for 
the removal of stones than younger people. Owing to the .small size 
of the parts in boys under puberty, it is rarely possible to employ 
'lithotrity dn these patients ; this is, however, a matter of small con- 
sequence, since the cutting operation is rarely followed by a fatal 
result in boys. The danger increases, other things being equal, 
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ivith the age of the patient; yet if the kidneys and urinary organs 
generally are in good condition, stones may be removed even from 
aged men with perfect safety. 

In women, stone in the bladder is a far less serious and danger- 
ous complaint. Although the symptoms induced are quite similar 
to those exhibited by men, yet the removal of the stone is a far 
simpler matter, for the female urethra is not only very short, but is 
easily stretched to a large size, so that a stone can often be removed 
even without crushing. 


Sugar in the Urine— (Diabetes). 

This term is applied to two distinct affections, each of which is 
marked by an increased flow of urine; one of them — diabetes 
instptdtn — is a comparatively unimportant affection which occurs 
as a complication of other diseases. The disease ordinarily meant 
when we speak of diabetes, is the so-called saccharine diabetes — 
diabetes mclittns — so called because the urine contains sugar. This 
is a serious, usually a fatal, affection. 

Sifnipfoms . — The subject of this disease is usually a sufferer 
from impaired Jicalth for some lime before the true nature of the diffi- 
culty is ascertained or even suspected. The first symptoms are 
indigestion, constipation, loss of flesh and strength, thirst and capri- 
cious iippetite, sometimes amounting to voracity. After a time the 
first suspicious symptom makes its appearance ; the patient observes 
that the acts of ui ination are more frequent, and that the quantity 
of urine passed at a time is considerably greater than before. The 
urine is usually clear and pale, and it emits a sweetish odor. As 
time elapses the calls to urinate becomes so frequent as to consti- 
tute an annoying symptom ; the patient’s rest is seriously disturbed 
in consequence. In some cases the urine causes a stinging, hot 
sensation as it passes along the urethra, and soreness of the skin — 
eczema — is frequently induced aiound the genitals, especially in 
women. This complaint is aggiavated, perhaps in part caused by 
the intense itching of the skin — a desire which is in itself a most, 
annoying feature of the disease, especially to females. 

The quantity of urine is sometimes increased to an enormous 
extent ; instead of three pints, the average amount of a healthy 
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adult, ten, twenty, thirty, and even forty pints may be passed in 
the twenty-four hours. The urine contains sugar, as can be 
demonstrated by the proper chemical tests ; not the ordinary table or 
cane sugar, but a substance which is identical with the sugar of 
grapes, and is hence termed grape sugar. The quantity of sugar 
passed in twenty-four hours may vary from half a pound to six ox 
eight pounds. 

Meanwhile other symptoms quite characteristic of the disease 
are developed. The skin becomes dry and harsh ; the patient loses 
flesh and strength; the appetite is usually voracious — a feature 
which, coupled with the progressive loss of flesh, should alone 
arouse suspicions as to the nature of the disease. Thirst, too, is a 
prominent symptom, as can be readily understood when we consider 
the enormous quantities of water excreted in the twenty-four hours. 
Digestion usually remains good until the disease is farad\anced; in 
exceptional cases obstinate vomiting occurs. The teeth are often 
loosened, and may fall out spontaneously ; the gums arc often soft 
and bleed readily upon pressure. This condition of the mouth is 
apt to make the breath unpleasant and fetid. In other cases there 
is a sweetish odor about the breath which is quite characteristic. 

Sometimes, too, diabetic patients arc troubled with a series of 
boils, which torment the individual for months at a time. In fact, 
one who is troubled by numerous and frequently recurring boils 
should submit his urine for examination, since this is occasionally 
one of the earliest manifestations of the disease. Various dis- 
eases of the .skin, and sometimes ulcers of the lower limbs, are 
accompaniments of the disease. 

The eyes, too, arc the subject of serious difficulties in this dis- 
ease. At times feebleness of vision and even complete blindness 
may occur without any apparent disease in the eye ; in other case*- 
a whitish opacity of the crystalline lens occurs, so that the pupil 
looks gray or white instead of black. This condition is known as 
cataract^ and causes partial or complete loss of vision. The ner- 
vous system is also affected, as is shown by dull pains in various 
parts of the body, especially across the loins, by dizziness and 
headache, and by an irritable and morose condition of the mind 
which sometimes culminates imbecility. In the female the men- 
strual flow gradually diminishes, and finally ceases entirely ; in both 
sexes the sexual appetite is impaired or lost. 

The progress of the disease is usually slow and gradual ; it 
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has been known to exist for many years before terminating fatally, 
yet other cases occur in which death results after a few months; 
this fatal result at an early date is commonly due to some other 
affection which has been implanted upon the diabetic patient. It 
has been observed that such patients are not only especially prone 
to certain diseases, especially of the lungs, but also that they mani- 
fest but little power of resistance to disease. A diabetic patient 
who acquires pneumonia or consumption rapidly succumbs to the 
disease. 

Cause . — Up to the present time, we are in ignorance as to 
what part of the body is at fault in this disease. We are accus- 
tomed to think of it among the diseases of the kidneys, though of 
course the kidneys are not at fault, since they are merely elimi- 
nating from the blood materials which cannot be used in the system. 
It seems extremely probable that the root of the disease lies in a 
fault of the brain, for it is well known that by injuring a certain 
part of the brain in an animal it is possible to induce a flow of 
sugary urine. Moreover, it has been repeatedly observed in post- 
mortem examinations of diabetic patients that this particular part 
of the brain was the subject of disease or injury. 

As to what should cause this affection, we can as yet only 
speculate. It has been ascribed to exposure of the body to cold 
and wet, to the abuse of alcoholic liquors, to sexual excesses, to 
overwork, and to violent mental emotion. Doubtless these pre- 
dispose to the development of diabetes, as well as to other diseases 
of the nervous system, yet that they are alone sufficient to cause 
the disease is not as yet established. 

Diabetes usually results fatally, yet recoveries do undoubtedly 
occur. While we arc not acquainted with any plan of treatment 
which can arrest the disease after it has endured for a considerable 
time, yet much can be done if treatment be begun in the early 
stage of the disease. Diabetes usually occurs between the ages 
of 30 and 50 years, and about twice as often in males as in females. 
With reference to the prospects for life. Dr. Roberts says, in this 
connection : “ The younger the patient, the less hope of ultimate 

recovery. All the cases under 20 which I have seen have eventu- 
ally succumbed. In persons advanced in years, the appearance 
and persistence of sugar in the urine is a far less serious affair ; it 
may continue for many years, in oscillating quantity, with fair 
preservation of healrli. It is a curious circumstance that diabetes 
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in corpulent persons is very markedly less formidable than in those 
of spare habit. Saccharine urine, without excess in the quantity 
of urine, is far less serious than when the urine is abundant. Cases 
which can be traced to mental anxiety and to injuries, applear to be 
somewhat more hopeful than those for which no tangible cause can 
be assigned. ” 

The treatment of diabetes must consist chiefly 
in such regulations of the diet as shall avoid the introduction into 
the system of articles containing sugar or starch. It has been 
shown by long experience that this is the only method which affords 
even partially satisfactory results. Among medicines nothing has as 
yet been found which can be relied upon to cure or even to arrest 
the disease. There are, it is true, several remedies which diminish 
quite markedly Hie amount of .sugar passed with the urine ; and on 
this account these remedies have been extolled as efficient agents 
in controlling the disease. Yet observation shows that although 
the amount of sugar may be diminished under the use of certain 
drugs, yet the disease, the steady decline of the patient’s health, is 
not thereby materially retarded. THTe best standard for estimating 
the progres.^ of the disease is found to be, not the quantity of sugar 
present in the urine, but the weight of the patient. So long as the 
patient’s weight steadily decrea.ses the disease is progressing, no 
matter what be the quantity of sugar passed in the urine. 

Among tlic remedies which have found most favor the follow- 
ing prescriptions may be given : 

Bicarbonate of soda, - - - - 20 grains. 

Bromide of potassium, - - . 15 « 

Water, - - - - • - i ounce. 

To be taken three times a day. If preferred, the powder may 
be taken dry without the water. 

Salicylic acid, in doses of five to ten grains, and carbolic acid, 
in one drop doses taken in w ater, have also been employed. 

Among the most frequently used remedies arc opium, ergots 
and tannin. These may be combined as follows : 

Opium, 10 grains. 

Tannic acid, 3 drachms. 

Tincture of ergot, - - - - 6 ounces. 

Mix, take a teaspoonful four times a day. 

If this mixture be rejected by the stomach, the opium itself may 
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be administered alone in doses of one-half a grain three*timesa 
day, gradually increased to one or two grains at a dose. If no 
preparation of opium can be well taken, belladonna may be sub- 
stituted. This may be given in the shape of the tincture, fifteen 
or twenty drops of which may be taken three times a day ; or a pill 
may be given after the following formula : 

Extract of belladonna, - - - - 8 grains. 

Extract of nux vomica, - - - 6 “ 

Extract of ergot, - - - - 4 ” 

Mix, and make twenty-four pills ; let one be taken before 
meals. 

One of the troublesome symptoms which may require treat- 
ment is the ihirist. This can sometimes be relieved by the use of 
lemonade, without sugar, or of citric acid ; or fifteen drops of diluted 
phosphoric acid may be given in water as often as required. 

The chief reliance in treatment is, however, upon the regulation 
of the diet. This regulation includes the exclusion of sugar and 
articles containing it, as well as the avoidance of starch ; for during 
digestion starch is converted into sugar and enters the blood as such. 
The diet may, therefore, include meats of all kinds, excepting 
liver. Butter, cream, cheese and eggs may be given, but milk should 
be avoided. Among the vegetables, lettuce, cabbage, celery, onions 
and spinach may be taken, as they contain but a small amount of 
starch. Tea and coffee may be taken, though they should be sweet- 
ened not with sugar but with glycerine. If it be necessary to give 
wines or liquors, those should be preferred which contain the least 
sugar ; these are claret, sherry and whisky. An important point 
in the diet of those patients is variety, both in the articles selected 
and in the mode of their preparation. 

The stumbling block in prescribing a diet for diabetic patients 
consists in the want of bread ; for no matter how great the variety 
of other food, the patient has a longing for bread which finally be- 
comes irrcsi.stible. To supply this deficiency much ingenuity has 
been employed, and bread, or rather mi.xtures which are by courtesy 
called bread, have been made out of a variety of substances, even 
out of almonds. That which has secured the most favor among 
medical men is the bran bread, devised by Dr. Camplin, of London. 
This gentleman was himself a sufferer from diabetes, and ascribes 
his recovery for a period of ten or twelve years to the use of certain 
dietary measures, among them the use of this bread. His recipe is as 
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follows : Take a quantity of wheat bran, boil it in two successive 

waters for a quarter of an hour, each time straining it through a sieve ; 
wash it well with cold water on the sieve until the wjitcr runs off per- 
fectly clear. Squeeze the washed bran in a cloth as dry as possible, 
then spread it thinly on a dish and place it in a slow oven. When 
it is perfectly dry and crisp it is fit for grinding into fine powder. 

“ The bran thus prepared is ground in the mill for the purpose, 
and must be sifted through a wire sieve of such fineness as to 
require the use of a brush to pasb it through, and v/hat remains on 
the .sieve must be reground till it is sufficiently soft and fine. 

“ To prepare a cake from it, take of this bran powder three oj 
four ounces, three new-laid eggs, one and a half or two ounces ol 
butter and about half a pint of milk. Mix the eggs with a little ot 
The milk and warm the butter with the remainder of the milk ; stir 
the whole well together, adding a little nutmeg and ginger or any 
other spice that may be agreeable. Bake in small pans (patty 
pans, which must be well buttered) in a rather quick oven for about 
half an hour. The cakes, when baked, should be a little thicker 
than a captain’s biscuit. 

** These cakes may be eaten with meat or cheese for breakfast, 
dinner or supper, and require a free allowance of butter ; and the 
cakes are more pleasant if placed in the oven a few minutes before 
being placed on the table. 

“ When economy is an object, when a change is required, or i 
the stomach cannot bear butter, the cakes may be prepared as fol 
lows : 

“ Take of the prepared bran four ounces, three eggs, aboi t 
twelve ounces of milk, with a little spice and salt ; to be mixed and 
put into a basin which has been previously well buttered. Bake it 
for about an hour ; the loaf may be then cut into convciiient slices 
and toasted when wanted ; or, after slicing, it may be rebaked and 
kept in the form of rusks. 

“ Nothing has yet been discovered of equal utility to these bran 
cakes, combining as they do moderate cost with freedom fiom 
starch and sufficient pleasantness as an article of food. ” 

Various other plans of diet have been proposed, but none of 
them seem entirely satisfactory. Thus, an exclusively animal diet 
has been observed in numerous cases with the effect of certainly 
diminishing rapidly the amount of sugar in the urine, but such a diet 
cannot be long endured ; and, indeed, it is not reasonable to deprive 
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man of vegetable food. The same remarks apply to another exclu- 
sive diet which has been used apparently with success in several 
cases by a well-known British physician. This consists exclusively 
of skim milky six, eight or ten pints of which may be given in 
twenty-four hours. If the patient is to be improved by this diet, 
the improvement will be manifest within a week. Others have sub- 
stituted kumyss for the skim milk in this plan of treating diabetes. 

One of the most important items in the treatment of this, as in 
most other diseases of the nervous system, is a complete change in 
the habits of life, whereby the body may be placed under the best 
possible conditions for health. Change of scene, including abundant 
amusement and rLxreation, have often improved these cases won- 
derfully, even without very rigid attention to the dietary laws above 
prescribed. An eminent French physician. Trousseau, has found 
the best results from residence in the country combined with a lib- 
eral diet of fruits and of those vegetables which do not contain 
much starch. lie has even allowed such patients small quantities 
of bread, and believes that they derive benefit from its use not- 
withstanding the increase in the amount of sugar in the urine. 


Diabetes Insipidus. 

This affection presents some of the symptoms of diabetes mel- 
litus, just described; but it is a far less serious affection. 

Symptoms , — The premonitory symptoms may be essentially 
those of genuine diabetes; and tho. patient soon begins to pass 
excessive quantities of water, amounting even to ten or twenty 
pints daily. The thirst is intense, the skin becomes hot and dry ; 
the patient gradually loses flesh and strength, the appetite becomes 
impaired, and in a certain number of cases a fatal result ensues. 
It occurs more frequently among males than among females, and 
usually begins in childhood or youth. It may last for many years, 
or even for a lifetime, sometimes ending spontaneously, and often 
cured by the occurrence of some acute disease. 

Cause . — It has been supposed that disease of the brain, 
habitual drunkenness and injuries to the head are active agents in 
inducing this disease ; though in some cases of it none of these 
causes can be reasonably supposed to exist. 
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— It is sometimes possible to arrest the .liseasc 
by the administration of ergot ^ a tcaspoonful of the tinctur*; being 
given three times a day, and gradually increased to two tea- 
spoonfuls. 

It is important to distinguish this disease from diabetes mcl- 
litus ; not only for the sake of the patient’s feelings, but also be- 
cause the treatment need not be so rigorous as in the case of the 
latter disease, for in diabetes insipidus it is not necessary to with- 
hold sugar and starch from the patient. 


Addison’s Disease. 

This disease — so named after Dr. Addison, of LonJ^tn, w'ho 
first described it in 1855 — is characterized by progressive emacia- 
tion and loss of strength, and by a peculiar bronze color of the 
skin. It occurs in both sexes, usually after middle life. It begins 
slowly and insidiously ; the face becomes pale, the flesh soft and 
flabby ; there is shortness of breath, and indisposition to exertion. 
Palpitation of the heart is not infrequent ; the lips, gums and 
tongue become blanched ; the muscular weakness is extreme. The 
most remarkable feature in the disease is a peculiar brownish dis- 
coloration of the skin, which commonly pervades the entire surface, 
though most marked on the face, nock and upper extremities. This 
color is sometimes so intense as to give the individual the appear- 
ance of a mulatto. 

The disease invariably terminates fatally within four or five 
years, the average duration being jeighteen months to two years. 
The patient may retain a considerable degree of flesh to the last, 
though the strength be almost entirely gone. 

As to the treatment of Addison’s disease, nothing is as yet 
decided to be beneficial. The objects of treatment arc merely to 
support the flagging strength of the patient, though with the 
assurance that nothing more than slight prolongation of a wretched 
life can be hoped for. 
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The usual tonic remedies, quinine, iron and nux vomica, may 
be given in the following prescription : 

Quinine, ... - - Forty grains. 

Tincture of the chloride, of iron, - Six drachma 

Tincture of mix vomica, - - One ounce. 

Orange flower water, - - To make four ounces. 

Mi.x and take a teaspoonful in water before meals. 

Atlvantage has been asserted from the use of the following 


prescription : 



Tincture of iron, 

- 

- - One ounce. 

Spirits of chloroform, 

- 

- - One ounce. 

Glycerine, 

- 

“ - Six ounces. 

Mix and take a teaspoonful four times daily. 






Explanation of “Nerve” Plate. 


FinuHK No. 624. 

1. Plexus or bundle of nerves of the 
enrotid region. 

2. Sixth external motor nerve. 

3. First branch of the fifth ophthal- 
mic nerve. 

4. One branch above the partition of 
the nose, loading to the incisive foramen. 

5. Rociirrcni branch of the vidian 
nerve, dividing into carotid and petrosal 
branches. 

6. I’osterior branches of the palate. 

7. Lingual nerve, united with the 
tympanic chord. 

8. The portio dura of the seventh pair, 
or facial nerve. 

0. Superior cervical ganglion. 

10. Middle cervical ganglion, 

11. Inferior cervical ganglion. 

J 2. Hoots of the great* splanchnic nerve. 

13. Lesser splanchnic nerve. 

14. Renal plexus. 

15. Solar jilexus. 

16. Mesenteric plexus. 

17. Lumbar ganglia. 

18. Sacral ganglia. 

10. Vesical plexus. 

20. Rectal plexus. 

21. Lumbar plexus. 

22. The rectum. 

23. The bladder. 

24. The pubis. 

25. Crest of the ilium. 

26. The kidney. 

27. The aorta. 

28. The diaphragm. 

29. The heart. 


30. The lar 3 mx. 

31. Sub-maxillary gland. 

32. Incisor teeth. 

33. Nasal partition. 

34. Eye-ball. 

35. 36. Cavity of the craneum. 

Fiouke No. 614. 

1. Section of the frontjil l>ono. 

2. Section of the occipital bone. 

3. Muscles of the back of the neck, 

4. Integuments on the chin. 

5. Frontal sinus. 

6. ' Middle turbinated bone. 

7. Inferior turbinated bone. 

8. Middle meatus of the nose. 

9. Inferior meatus of the nf)se. 

10. Thickness of the roof of the palate 
and fioor of the nasal fossa). 

11. Mouth of the Eustachian tube. 
The catheter is within the fossa and is 
going to enter the Eustachian tube. 

12. Cartilage of the nasal division. 

13. Genio-hyo-glossus muscle. 

14. Soft palate. 

FioirjiE No. 627. 

1, 1. Cubital nerve. 

2, 2. Ramus profundis dorsalis nerve 

3. Extremity of the cutaneous nerve 
of the arm. 

4. Branch of the radial nerve. 

5, 5. Posterior view of the digital 
nerves. 

6. Posterior branch of ‘the cubital 
nerve. 
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By the nervous system wc understand ordinarily those nerv- 
ous structures contained in the skull and spinal colum. These 
consist of the hr am and the spinal cord. These constitute, hbw- 
ever, but a portion of the entire nervous system. Man, like the 
other higher animals, is provided with two nervous systems 
intimately connected, and yet having many duties to perform inde- 
pendently of each other. The first of these, the so-called sympa- 
thetic ox ganglionic system, comprises numerous masses ox ganglia 
of nervous tissue which are scattered throughout the body, accom- 
panying the blood vessels everywhere, and regulating the functions 
of the various organs — stomach, intestines, heart, lungs, etc. — 
which are concerned in the maintenance of the individual. The 
duties of this nervous system are therefore the regulation of the 
animal economy, the maintenance of equilibrium among the different 
parts of the organism. In some of the lower animals this is the only 
nervous system present. As we ascend the scale of animal life, 
the other system — the ccrcbro-spinal — appears at first in a very 
simple and rudimentary form, increasing in complexity as the .struc- 
ture and functions of the animal become more elaborate. This 
cerebro-spinal system presides over those portions of the animal 
which bring him in contact with the external world. The simplest 
animals, which are merely masses of jelly without any organs of 
sense or of locomotion, have no such nervous apparatus, while in 
the warm-blooded animals, which arc provided with complicated 
organs of sense, the cerebro-spinal system is more elaborate than 
the sympathetic. As a natural result, the diseases of the brain and 
spinal cord, those parts of the nervous system which are concerned 
in the intercourse of the individual with the external world, are 
more easily recognizable, and have been far more thoroughly 
studied. 
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Inflammation of the Brain, 

The popular conception of this disease applies rather to another 
disease, inflammation of the membranes covering the brain, or 
meningitis. For it should be remembered that the brain itself, 
composed of nervous tissues, is surrounded by membranes which 
arc not nervous tissues, but are simply coverings for the protection 
of the delicate structures of the brain. These coverings or mem- 
branes may become inflamed without involving seriously the brain 
underneath. 

For practical purposes, however, it is impossible to distinguish 
accurately between an inflammation of the brain and an inflamma- 
tion of the membranous covering; in fact, in many instances the 
two are involved together. 

The disease usually begins abruptly, perhaps with a chill; 
there is intense pain in the head, redness of the face and eyes, vom- 
iting, roaring in the ears, an excited, distressed look, and extreme 
sensitiveness to light, sound and movement. The pain may be felt 
over the entire head, or chiefly in certain limited portions of it. 
The eyebrows are usually contracted, in order to shield the eyes 
from the light, and sometimes the patient keeps his face buried in 
the pillow for the same purpose. Movement of the body or of the 
oed is apt to occasion unpleasant sensations. There may be 
delirium and convulsions, the latter especially in young children. 
Sometimes the delirium becomes a prominent symptom so early in 
the disease that the patient is considered insane. There is intense 
fever. After a day or two there may be an exaggeration of the 
head symptoms, thopatient becoming so furious that it is necessary to 
confine his limbs in order to prevent him from injuring himself or oth- 
ers. After some hours, perhaps two or three days, there ensues what 
has been called the “ stage of oppression.” This case occurs when 
an exudation has taken place from the membranes of the brain, 
whereby this organ is compressed. The result is impairment, or 
even abolition, of many of the functions of the brain ; the pain in 
the head is decreased, or at least is not complained of ; the extreme 
sensitiveness to light, sound and movement ceases ; the delirium dis- 
appears, and instead of it the patient is often stupid, or even un- 
conscious ; paralysis of various parts of the body occurs ; this may 
result in the production of squint ; sometimes both pupils are con- 
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tracted, or both dilated, or they may be unevenly contracted, the 
one large and the other small ; the respirations arc slow and labored ; 
one arm or leg, or perhaps half the body, may become limp and 
powerless. If the disease terminate in recovery, these symptoms 
gradually disappear; yet some of them are apt to persist for months, 
or even permanently. Thus there may be permanent impairment 
of vision or of hearing, or paralysis of various muscles. At other 
times the general bodily health may be recovered, but permanent 
impairment of the mind, even imbecility, may remain. 

In the majority of cases, death occurs usually in eight or ten 
days, sometimes within thirty-six hours. Tn these cases which ter- 
minate fatally so early, the onset of the disease is not marked by 
the symptoms which have been described, for the patient seems to 
be overwhelmed as if by .a large dose of opium. Almost from 
the first he lies stupid, almost unconscious, complaining little 
or not at all, and soon manifesting the signs of approaching dissolu- 
tion. 

Treatment. — One of the first objects of treatment is to keep 
the bowels active. If the condition of the patient permit, free purg- 
ing with some saline, such as the citrate of magnesia, may be em- 
ployed ; but if, in consequence of delirium or obstinate vomiting 
it be not advisable to administer salts, a drop of croton oil may be 
placed upon the tongue. On the succeeding days smaller doses of 
the citrate of magnesia or half-drop doses of croton oil may be 
employed, so that the bowels may be kept free during the entire 
course of the disease. 

The head should be closely shaved and pounded ice applied to 
the scalp, enclosed in a bladder or an india-rubber bag. Care 
should be taken that the influence of the cold be distributed evenly 
over the entire head, and not limited to a single spot. If ice can- 
not be procured, cloths should be wet in cold water and applied to 
the head. In this case care should be taken to change these cloths 
every five or ten minutes, since otherwise they become warm and 
useless. 

There should also be used some means for causing the blood 
to circulate in the feet and limbs rather than in the head, hor this 
purpose light mustard plasters may be applied to the soles of the 
feet and to the calves. Good results have indeetl bei n obtained 
from immersion of the patient in a warm bath during the first two 
or three days of the disease. 
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Care should also be taken to keep the room dark, and to avoid 
all unnecessary annoyance in the way of noise or bustle. The diet 
should be bland, and consist entirely of liquids. 

After the appearance of those signs which indicate that exuda- 
tion has occurred in tlie brain — that is, after the patient becomes 
quiet and ceases to conij)lain, the iodide of potassium may be given in 
doses of five grains three or four times a day in water. The scalp may 
also be painted with the tincture of iodine. During this stage it 
becomes necessary for the attendants to supply all the wants of the 
f)atient without waiting for him to express them. Thus he must 
be fed, and in most cases alcoholic stimulants are required to sup- 
port the patient’s exhausted powers. It is often also necessary to 
employ the catheter, since the patient will be unconscious of the 
necessity of evacuating the bladder. 


Chronic Meningitis. 

This affection is somewhat rare, and will seldom be recognized 
except by an experienced physician, since the symptoms are not 
characteristic of this affection, but may be caused also by other 
diseases. There is pain in the head, persistent vomiting, perhaps a 
little fever. A degree of mental dullness, sometimes amounting to 
stupidity, is also observed. In some cases paralysis occurs in 
various parts of the face and body. 


Tuberculous Meningitis. 

This is a form of inflammation of the brain which occurs 
especially in scrofulous individuals. It seems to be one of the 
manifestations of tlic hereditary taint acquired from tuberculous 
parents — a taint which sometimes appears as consumption, some- 
times as disease of the joints, and sometimes as this inflammation 
of the brain. 

This variety of meningitis occurs chiefly in children, though it 
has been known to affect adults also. Its development is not sud- 
den, as is the case with accute inflammation of the brain, but comes 
on slowly and gradually. There is usually pain in the head, espe- 
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cially in the forehead. During this time the child becomes some- 
what pale and emaciated, the appetite is impaired, the temper be- 
comes irritable, and there is a loss of the usual disposition for 
amusement and exercise. An early symptom, sometimes a promi- 
nent one, is vomiting ; there is usually some fever, though not 
sufficient to attract attention. The pain in the head is perhaps the 
most prominent symptom in children old enough to talk, who fre- 
quently complain of this symptom and carry the hands to the head. 
The child is unusually sensitive to light and sound, prefers the dark 
and quiet room. In consequence of the pain to the eyes from 
light, the child acquires a habit of frowning to avoid the light ; the . 
face is often flushed, and sometimes it may be noticed that the 
countenance becomes pale and flushed in rapid succession. In 
younger children convulsions are often observed. 

Later in the disease the child becomes, drowsy and stupid, 
there is less suffering from headache, the eyes and ears are Lss sen- 
sitive. The patient becomes quite stupid, answering questions 
reluctantly or not at all ; any attempt at conversation is apt to be 
incoherent and imperfect. The pupils become larger and do not 
contract when exposed to a bright light as they do in health. 
Sometimes irregular movements of the eyes arc observed and a 
squint is frequently developed ; during sleep the child closes the 
eyes but partially. Sight may impaired or even lost ; sometimes 
there is paralysis of one side of the face or of the entire body. The 
abdomen is sunken, the bowels usually constipated. Finally the 
patient becomes unconscious. Convulsions may occur at short in- 
tervals and a fatal result ensues. 

The duration of the disease varies from one to four weeks, and 
it appears to be invariably fatal. Cases, it is true, have been re- 
ported in which recovery occurred ; but it is probable that these 
were not instances of tuberculous meningitis but of some other 
similar affection. If there be no mistake in the diagnosis, treat- 
ment is futile ; the most that can be done is to relieve the patient ’s 
suffering. 


Spinal Meningitis. 

This is an inflammation of the membranes which surround the 
spinal cord as it lies enclosed in the back bone. It is a rare dis- 
ease, because an inflammation affecting the membranes in either 
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the skull or the back bone is not usually confined to the original lo- 
cation, but extends to the brain or to the spinal cord, as the case 
may be. 

Symptoms. — There is pain along the entire length of the 
spinal column, radiating to the extremities, and aggravated by 
movements of the body ; there is extreme sensitiveness of the en- 
tire surface of the body, so that the least touch or even the wave 
of air from a fan causes the patient to complain. It is impossible 
for him to endure the weight of the bedclothes. In a few days 
the muscles in different parts of the body become stiffened and 
rigid, and there may be spasmodic contractions of the limbs. 

The disease runs a rapid course, rarely lasting more than a 
week, and usually terminating fatally. In the few cases that 
recover there are apt to remain distortions of the limbs. 


Cerebro*Spinal Meningitis. 

This affection, which is also known as cerebrospinal fever 
and as spotted fever y occurs somewhat rarely as a sporadic affection, 
but almost always as an epidemic. As such it has caused 
great desfruction in Europe as well as in America for three hundred 
years. It first appeared in the United States in 1806, in New 
England ; thence it spread through the Middle States and finally 
reached the Southern and Western States. It consists of an inflam- 
mation of the membranes covering the brain and spinal cord, an 
inflammation from which the most characteristic features of the 
disease are derived. 

Symptoms. — ^I’he onset of the disease is usually sudden, and 
includes a chill, nausea and vomiting, with intense pain in the head. 
This pain, which soon extends to the back of the neck and a^png 
the .spine, seems simply agonizing, and soon renders the patient 
delirious. The pain is aggravated by light, sound, and movements 
of the body ; so .sensitive is the individual to the slightest disturb- 
ance, that it is almo.st impossible to stay in his vicinity without 
causing him annoyance. Notwithstanding the pain along the sp|he, 
there is frequently no tenderness in this region, pressure being borne 
without flinching ; yet the pressure of the hand upon the stomach 
and abdomen, or upon the skin in different parts of the body, is 
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apt to be painful. As in the case of spinal meningitis, the skin is 
evefywliere intensely sensitive, so that a slight touch or the pressure 
«Df the bed'-dothes is sufficient to cause pain. 

In most cases, delirium occurs in a few hours; this delirium 
varies considerably in intensity and in its character. At times 
several hours elapse before the friends become aware that the 
patient is not in his usual mental condition , at first he merely dis- 
plays a difficulty in collecting his ideas and in answering questions; 
J^ut after a time he becomes sullen and morose, making no response 
upon being addressed. In other cases, the delirium is from the 
first an active one, the patient shouting, singing, and attempting 
violence to others as well as to himself. In this variety of delirium 
the patient usually has calm intervals during the day, being violent 
at night If there be no delirium the patient is extremely despon 
dent and fearful, or becomes stupid and unconscious. Sight and 
hearing may be impaired ; the face is hot and flushed. 

The condition of the muscles affords valuable information as to 
the nature and progress of the disease. Violent contractions of 
different muscles are apt to occur in the limbs, but especially of the 
neck and back The result of this rigidity of tlie muscles of the 
back and neck is a peculiar position of the head, which is dra>^n 
back forcibly, so that the neck and back are somewhat bow-shaped, 
the back of the head being buried in the pillow. Various other 
muscles may assume a similar state of contraction, so that the arms 
and legs, the hands and feet are twisted into unusual positions ; and 
any effort to straighten them out occasions intense pain. The 
various changes m the position of the eyes, also, which have been 
described in connection with inflammation of the biain, may occur 
in this disease. Paralysis is a somewhat infrequent symptom. 

Nausea and vomiting are usually among the first symptoms of 
the disease, and persist, sometimes, throughout the attack. The 
» tongue is often large and flabby, and when protruded show s the 
indentations in the sides left by the teeth The lips and teeth aie 
•frequently covered with dark material called so/dc^ 
fc The fever is not so intense as might be expected fiom the 
sejprity of the disease ; indeed, at the beginning of the ilJness the 
bo||||h^ h^t is often lower than that of health, as ascertained by the 
tl^rmoxneter. At no time in the disease is theic marked fever, 
unless it be for a few hours just before death. 

Anptner feature, from which the disease gets its name spotted 

fever^ consists of spots due to the escape of blood into the skin. 

20 
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These may vary in size from that of a pin’s head to a quarter or 
half an inch in diameter, and may appear on different parts of the 
body, particularly on the chest and abdomen. These spots are not 
always present, even in fat.al cases of the disease. 

The disease occurs with especially frequency among children, 
and is attended with the greatest mortality. Males more frequently 
die of it than females. Epidemics occur most fr^uently in cold 
weather, especially in winter, being- next most frequent in the 
spring. , lA 

There is no evidence that this disease is contagious. 

Treatment . — We are in ignorance as to the cause of this dis- 
ease, and naturally ignorant as to the proper means for treating it. 
A large majority of the patients die, no matter what remedies or 
what kind of treatment be employed. In every case, therefore, the 
patient must be treated and not the disease, and it is impossible to 
lay down rules which shall apply to all cases. The application of 
ice to the head and to the spine , the administration of opium, and 
friction of the body with whisky may perhaps afford relief. 


Apoplexy. 

This term signifies a shock or stroke, and the condition desig- 
nated by it is really a symptom rather than a disease. For a 
so-called “apoplectic stroke” may be the result of any one of sev- 
eral changes occurring in the brain of* elsewhere. 

In the majority of cases an apoplectic stroke occurs as the 
result of a hemorrhage within the skull. The escape of blood from 
the vessels causes, of course, a compression of the brain and an 
arrest of the functions of this organ. Now, since different parts of 
the brain have different functions to perform, the effect produced 
by a hemorrhage varies according to the part of the brain in which 
the escape of blood occurs. If the hemorrhage take place in those 
parts of the brain which arc concerned in the state of consciousness, 
the effect will be to produce unconsciousness, as well as to inter- 
fere with other bodily functions, producing paralysis for ajcample. 
In thus case, although the individual be unconscious for a time, his 
breathing and the beating of his heart may not be interfered with ; 
he may survive an indefinite time, may recover consciousness, and 
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indeed may finally recover the use of the paralyzed members. In 
other cases the hemorrhage may. occur in sjch a part of the brain 
as to compress the portion which is necessa“y to continue the breath- 
ing and the beating of the heart. In this case death occurs imme- 
diately. It is such causes as these which result in the sudden death 
of individuals while quietly lying in bed, even during sleep. 

In other cases there is no perceptible hemorrhage, in fact, 
post-mortem examination fails to show anything more than a con- 
gestion of the brain. In still other cases, an injury received months 
previously may suddenly cause death unexpectedly. Such was 
the case of Daniel Webster, who died six months after receiving an 
injury to the head. Shortly after this injury he addressed a public 
meeting in Boston without giving evidence of any unnatural con- 
dition of the brain. At the time of death a thick layer of fibrine 
was found covering a considerable part of his brain. 

SymptO'nM . — In a great majority of cases the attack occurs 
without warning. In some it is preceded by a sense of weight and 
fullness in the head, dizziness, roaring in the ears and flushing of the 
face; the appearance of sparks or motes before the eyes, and per- 
haps an unusual sense of sleepiness. It seems that in many in- 
stances, however, the attack occurs at a moment when the individual 
feels unusually well. 

The patient, if walking or standing, falls to' the ground as if 
leveled by a blow ; in other cases the loss of consciousness is not 
so sudden, the patient having time to scat himself, or at least recog- 
nize the necessity and make the attempt to do so. In such cases 
the patient is aware that something unusual has happened to him, 
as several seconds, or even minutes, may elapse before he has lost 
consciousness. If this loss of consciousness be complete, the 
patient cannot be aroused by any efforts, but lies with puffed and 
livid face, breathing slowly and loudly, and often frothing at the 
mouth. In these cases there are no voluntary movements; except for 
the movements of breathing, the patient lies as if dead. In other 
^ses the patient may be unconscious and still endeavor to make 
aimless movements of the limbs ; in the course of these movements 
it becomes' apparent that some of the members are paralyzed ; for 
it is generally observed that while the arm and leg of one side are 
readily moved, the corresponding members of the other side are 
motirmless, except as they are stirred by movements of the trunk. 
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Another feature of apoplexy, which is important as enabling 
tts to distinguish from certain conditions in which the patient is also 
unconscious, is exhibited by the pulse. The pulse is slow and very 
full, striking against the finger laid upon it with a great deal of 
force. The face is usually flushed and somewhat livid ; the skin is 
often warm and moist. If the eyelids be raised it will be observed 
that the pupils are often contracted to very small sizes ; and they 
are also of unequal diameter. The limbs which arc paralyzed are 
oftentimes rigid so that they cannot be bent by the patient nor by 
others. Early in the attack the patient usually vomits. 

The loss of consciousness varies extremely in its duration ; it 
may pass away in a few minutes, or it may persist for hours and 
even days. Generally speaking, the severity of the attack, so far at 
least as danger to life is concerned, may be estimated by the time 
during which the patient remains unconscious. If consciousness 
be recovered in a few minutes, there is not usually immediate dan- 
ger to life ; but if unconsciousness persist for ten or twelve hours, 
without manifesting signs of improvement, the outlook for the 
patient’s ultimate recovery is very doubtful. 

It is important to be able to distinguish apoplexy from several 
other affections in which loss of consciousness is present. One of 
these, which, however, could rarely be mistaken for apoplexy, is 
the ordinary fainting fit. This, however, is marked by pallor of 
the face, and by unusual weakness of the heart’s action, as shown 
by the pulse, and sometimes by almost complete suspension of the 
breathing. 

A condition which presents a much greater resemblance to the 
symptoms of apoplexy is epilepsy, or the “ falling sickness. ” After 
the epileptic patient has fallen to the ground, he lies in an uncon- 
scious state, breathing slowly and laboriously, his face swollen and 
livid, foam and blood issuing from his lips. In these symptoms 
there is an extreme rc-scmblance to apoplexy, and from these alone 
it would be almost impossible to distinguish between them. Yet 
the attendant circumstances make the diagnosis easy, for the 
epileptic lit is usually preceded by convulsive movements, and fre- 
quently by a scream as the patient falls ; apoplexy, on the other 
hand, occurs suddenly without the convulsive movements or a 
scream. Then again, in a very few moments after the patient has 
fallen in an epileptic paroxysm his limbs, which at first were rigid, 
become strongly convulsed ; he executes jerking movements with 
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the arms and legs, and usually with the face ; his eyes roll, and the 
lividity of the countenance gradually decreases. These symptoms 
are not present in apoplexy. It is quite important to make the 
distinction, because the patient recovers from an epileptic paroxysm 
without treatment, and no alarm need be felt, while the apoplectic 
stroke is always a matter of peril and apprehension. v 

Another condition which may sometimes be mistaken for 
apoplexy is a hysterical convulsion. In these cases it is true the 
previous history of the individual, and her previous accomplish- 
ments in the same direction, render the diagnosis easy, even to the 
unprofessional friends. For a few moments the symptoms may 
simulate those of apoplexy with wonderful accuracy. There is 
however a point of difference which enables one to distinguish 
immediately between the two, and it is this : The apoplectic stroke 
is almost invariably accompanied by a loss of consciousness, and 
by the immobility of the face and eyes ; during the hysterical fit, 
on the other hand, the consciousness is not lost, notwithstanding 
the apparent stupor of the patient, for if the cold douche be 
brought into requisition, oc any other decidedly unpleasant appli- 
cation be employed, the patient indicates at once by serious 
remonstrances that she is quite aware of the attention bestowed 
upon her. 

Another condition in which apoplexy is simulated, is profound 
alcoholic intoxication. This state must be carefully distinguished 
from apoplexy, since an error in either direction would be at least 
annoying, and might be the cause of serious results. The dis- 
tinction is in most casus easy, if the possibility of error be remem- 
bered ; for intoxication is revealed at once by the odor of the 
breath, and by the matter ejected from the stomach ; moreover, the 
pulse is not slow and full, as in apoplexy, but rather rapid and 
weak. Then, again, the patient can be, by assiduous efforts, aroused 
to some manifestations of consciousness, if he be only drunk ; but 
if he have received an apoplectic stroke, such efforts remain unsuc- 
cessful. 

The duration of an attack of apoplexy varies considerably ; in 
some cases it results fatally in a few minutes ; in others, the patient 
sinks gradually, and dies in a few days ; in still others, conscious- 
ness returns, but the paralysis remains — sometimes permanently, 
at other times disappearing in the course of some months, partially 
or completely. It is impossible to predict what the result will be. 
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for instances have been known in which perfect recovery has oc* 
curred. Cases arc known in which the bodily functions have been 
entirely recovered, while various impairments of the mind have 
persisted. Sometimes the patient is merely morose and irritable ; 
at other times he is easily affected to displays of emotion, laughing 
and weeping at trifles. In some cases the patient loses the power 
of speech, not from inability to utter sounds, but from a loss of 
memory as to the meaning of words. This condition is called 
aphasia. Many of these cases are most interesting objects of 
study. They evidently think without being able to • employ 
language. Sometimes the patient does not remember a single 
word ; at other times they arc able to employ a few words, though 
evidently quite ignorant of the meaning. Thus, some will say yes 
or no, in reply to every question, without regard to the significance 
of the words. It is still more interesting that many of these 
patients understand everything perfectly, and may even be able to 
write with some degree of accuracy. In a few cases, such patients 
have been successful in learning to talk over again, but in most 
instances all attempts lo make this acquisition have failed. 

This loss of speech in connection with apoplexy happens with 
especial frequency, if the right side of the body be paralyzed during 
the stroke. 

Cause. — Apoplexy is generally a hemorrhage into the 
brain, and in most instances there is a disease of the arteries, 
whereby the escape of blood occurs more readily than in the 
healthy condition of the vessels. At other times the fault seems to 
lie largely in the heart, which has become unusually large and 
powerful, and hence forces the blood through the vessels with 
extreme pow’cr. 

The disease of the vessels which renders the escape of blood 
ISO easy, is often the deposit of lime salts in the w^alls of the arteries 
— a condition knowm as atheroma. This condition occurs almost 
invariably after middle life, and attacks of apoplexy are known to 
happen also wdth especial frequency in elderly persons. 

The enlargement of the heart is usually associated cither with 
chronic Bright’s disease, or with some organic disease of the heart. 
These patients, the subjects of heart disease and Bright's disease, 
are especially apt to have apoplexy. 

But there are numerous cases of apoplectic stroke in which the 
kidney and the heart seem to be perfectly healthy, and indeed an 
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eximination of the vessels of the brain after death shows that they 
too are healthy. It seems probable that in these cases the apoplexy 
is produced by over work of the body or mind, the latter especially . 
The popular idea that high living is a frequent cause of apoplexy 
does not seem to be in accord with the fact. It is the general 
impression that there is a so-called apoplectic constitution , consist- 
ing in a good deal pf fat and a short thick neck, constituting \\hat 
is known as a ** full habit But the examination of a considerable 
number of cases of apoplexy with regard to this very point, shows 
that the disease occurs moie frequently in people of ordinary or 
even of rather ^^pare habits, than in those addicted to corpulence. 

The occurrence of one attack of apoplexy seems to predispose 
to subsequent ones ; or to put it more coriectly, the individual has 
acquired such a condition of the vessels as peimits a hemor- 
rhage upon even slight causes Thcic is a popular impression 
that the thud stioke of apoplexy is invariably fatal It can 
merely be said that the dangers inciease with c\cry attack, the 
patient’s chances foi ucov'cry diminishing as the attacks recur. 

Treatment. — The most important part of the tieatment of 
apoplexy consists in sanitary regulations and precautions. After 
the blood has (Mice escaped into the brain, but little can be done to 
remedy the disastious effects. Immediately after the stioke the 
head may be kept raised and cold cloths should be applied to it. 
Mustard plasters may be applied to the feet and to the calves for 
the purpose of chawing the blood fiom the head. 

A drop of cioton oil may be placed upon the tongue in order 
to promote eaily and active discharges from the bowels. The 
paralysis w^hich remains after apoplexy often persists in spite of all 
treatment. The best results are obtained of electiicity and of 
massage; that is, rubbing and kneading with the hands. 

Yet in many c.^ses changes occui in the biain which cannot be 
altered by any means at our command ; and in most cases there 
remains permanent impairment of either body or mind, oi both. 
After suffering one attack of apoplexy the patient should take 
extreme care to avoid, so far as possible, a repetition of the disaster. 
On this point Dr. Flint says : 

“ The liability to a recurrence of apoplexy, after the recovery 
from the attack, renders it important to observe all possible pre- 
caution in the way of prevention. Placing the system in the best 
possible condition by means of a well regulated diet and regimen. 
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and avoiding exciting causes, will afford all the security which cRn 
be obtained. It is not probable that any protection is afforded by 
reducing the powers of the system, and other evils may thereby be 
■nduced. It is injudicious to adopt a diet which is insufficient for 
the wants of the system, or to resort to repeated blood-letting, 
cathartics or other lowering measures. In striving to avoid ex- 
cesses and imprudences of all kinds, a care must be taken not to 
err m the opposite extreme. Mental occupation within certain 
limits is advisable. 

“ The liability to apoplexy, if an attack has never occurred, 
cannot be estimated vvith any degree of certainty. This is one of 
the affections which persons are apt to apprehend, and if certain 
cerebral symptoms be experienced, especially dizziness, the fear of 
apoplexy is often a source of much unhappiness. The suggestion 
by the physician that there is danger of this affection is an indis- 
cretion which I have known to prove most calamitous. When 
apprehension is felt the physician is warranted in giving assurances 
that dizziness and other cerebral symptoms are sufficiently common 
without being followed by apoplexy, and that an apoplectic attack 
is rarely preceded by obvious premonitions. Needless uneasiness 
may oftentimes be removed by these assurances. ** 


Falliiiff Sioknest-KEpilepsyX 

This disease, also known as the " falling sickness,” is one of 
die oldest known to medicine. It is further interesting from its 
association with several names noted in various departments of the 
world’s history ; Julius Caesar, Mohammed and Napoleon Bona- 
parte are all known to have been sufferers from this disease. 

8vtnptom».-—‘la the majority of cases a paroxysm occurs 
without any warning symptom ; in others there is a certain amount 
of premonition. This warning usually consists in sensations which 
the patient describes somewhat vs^uely, the descriptions varying 
considerably in different cases. In many there is headache, dizzi- 
ness, ringing in the ears, irritability of temper and specks floating 
before the eyes before the attack. These sensations may be fi;lt 
even a day or two before the convulsion occurs. In many there is 
no warning symptom until a few minutes before the fit begins, lo 
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these cases there is a feeling of tingling or pain in one of the 
fingers or toes ; sometimes this feeling is first epcperienccd at the 
pit of the stomach. This feeling or tingling seems to rise through 
the body and up into the throat, when the patient falls unconscious. 
Jn other cases the patient describes the feeling as if a ball were 
rising from the stomach into the throat. 

Yet, in majority of cases, there is no sensation of this sort ; 
when the patient least expects it, perhaps when sitting quietly, 
or walking along the street, he suddenly utters a loud piercing 
cry, and falls unconscious. This shriek is loud, short, and from 
its unnatural character and suddenness, seems terrific. At the 
same time the face becomes extremely pale. So soon as the 
patient falls the convulsive movements begin. In some cases these 
movements seem to begin before the body falls to the ground ; in 
this cast* violent and aimless jerking movements of the arms are 
observed, or the head is drawn around towards one of the shoul- 
ders. In the majority of cases the first intimation is the pallor of 
the face, followed almost instantly by the scream, the fall, and the 
convulsive movements. The person usually falls forward on the face, 
often iiijuring the head and face severely. Indeed, one of the 
greatest dangers of epilepsy is the possibility of serious, or even 
fatal injury from the falls, since individuals have been known to 
drop onto heated stoves, into an open fireplace, or to scald them- 
selves fatally with boiling water. The onset of the attack is so 
sudden and unexpected in most instances, that the patient is utterly 
powerless to avoid injury, if circumstances permit it. 

At first the entire body assumes a condition of extreme rigidity, 
the muscles of the head, trunk, arms and legs seem all strained to 
the uttermost, the body being bent sometimes in one direction, 
sometimes in another, but always as stiff as iron. Meanwhile the 
breathing is arrested, the face becomes swollen and purple ; saliva 
issues from the mouth, often tinged with blood from injuries 
received by the tongue. It occasionally happens that the tongue 
is caught between the teeth and deeply lacerated as the jaws close 
upon it. 

This state of rigidity lasts only from a few seconds to half a 
minute, and is followed by violent movements, which may involve 
the whole body, or may be limited to the extremities or to the 
head. The face is terribly distorted, the jaw opens and closes con- 
vulsively, deep violent efforts at respiration are made, the patient’s 
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body is often thrown violently from side to side, sometimes sus- 
taining severe bruises ; sometimes, indeed, bones are dislocated^ or 
even broken from the violence of the movements. 

These convulsive movements last not more than two to four 
minutes ; their violence then decreases, the respiration becomes 
more nearly natural, the face becomes less livid, and finally the 
patient draws a deep sigh, and the paroxysm is ended. The con- 
sciousness may be now regained at once ; the patient, however, is 
not aware of what has happened. He experiences a sense of fatiguf^, 
and usually falls into a heavy sleep. In most cases, however, the 
individual remains unconscious for some time, even half an hour 
after the convulsions have ceased ; during this time his breathing 
is heavy and labored, and his lips are puffed out during expira- 
tion. At times the patient passes from this state into one of 
delirium, talking incoherently, and even becoming maniacal. This, 
however, is but transient, the patient finally recovering conscious- 
ness completely. He appears confused and bewildered by his own 
condition, and is at a loss to understand how it came to pass. 
After the individual has long been subject to these attacks he 
becomes accustomed to the situation and manifests less surprise. 

In most cases but one fit occurs at a time, the patient recover- 
ing consciousness completely. In other instances a second par- 
oxysm occurs before the patient has recovered from the first ; in 
fact, several fits may follow one another in rapid succession. 

The paroxysms of epilepsy are sure to return after the patient 
has had one. The intervals that elapse after the first vary extreme- 
ly. Sometimes months may elapse between the first and sec- 
ond ; in these cases the intervals become shorter as time passes. 
In other cases the paroxysms occur at short intervals even from the 
first, and, after a few months, they may recur every day, or even 
several times a day. In some instances the fits come on at regular 
intervals. In females, the paroxysms at times occur regMlarly with 
the menstrual periods. 

The general course of the disease is that the fits rec^'r at con- 
stantly decreasing intervals ; in other cases, however, the intervals 
become longer after a time, so that the disease seems to bC wearing 
itself out. Yet spontaneous recovery does not occur, since sooner 
or later the paroxysms recur, usually with the same frequ^cy as 
before. 

The greatest diversity prevails as to the intervals which may 
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ela}. c in different cases. In some instances a year or more tran- 
spires; while in others, fifty or one hundred paroxysms occur ' in 
twenty-four hours. Dr. Flint mentions a case in which the fits 
occurred at intervals of a few moments during fourteen consecutive 
days, yet the patient recovered and remained free from the dis- 
ease for several months. Sometimes paralysis, partial or complete, 
appears as a sequel to these series of attacks at short intervals ; yet 
the paralysis is usually but temporary. Another feature which 
often occurs after the patient has had numerous fits in rapid suc- 
cession, is a marked impairment of the mental faculties ; the indi- 
vidual remains childish, or even imbecile, for some hours or days, 
but soon recovers his usual mental condition. Epileptic fits may 
occur any hour of the day or night, though in many instances, 
there seems to be an especial disposition to their occurrence at 
night. In some cases, indeed, they happen only at night for a con- 
siderable time ; and inasmuch as the patient is unconscious of their 
occurrence, the disease may exist for a long period before it is dis- 
covered. It is further interesting that the attacks usually cease if 
the patient become afflicted with an acute disease. Thus during 
the course of typhoid fever, small-pox, pneumonia and the like, 
the individual usually remains free from epilepsy, which however, 
returns so soon as he recovers from the other disease. 

CauHe . — ^The disease seems to result, in many cases at least, 
from abuses of alcoholic stimulants as well as from sexual excesses. 
Yet it is highly probable that venereal excesses and habits of mas- 
turbation are not so frequently and so directly responsible for the 
manifestation of epilepsy as the popular impression supposes. 
Indeed, it is still an open question whether the disposition to sexual 
excesses and the epilepsy are not to be regarded as the results of 
the same cause. 

Epilepsy has also been known to occur as the result of slow 
poisoning by lead, as well as by other metals ; and instances have 
been known to occur in persons afflicted with tape-worms, and to 
cease when the worms were expelled. 

As to what provokes a paroxysm in a person subject to epilepsy 
there is no definite information. In some cases it seems that unusual 
emotion or excitement acts as a cause in provoking a fit. Thus 
instances have been known in which a woman has experienced her 
first epileptic attack oil the night of her marriage, and in which the 
fits, have recurred with every subsequent sexual act. Yet in the 
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majority of cases no such exciting cause is discovered. In many 
cases the patient feels indisposed for some time before a ht occurs, 
and seems to be better after the paroxysm. 

Hysteria seems also to exert a predisposing influence, or it 
may be more nearly correct to say that individuals subject to hys- 
teria are prone to the manifestation of epilepsy. In such cases, 
epileptic fits are sometimes developed apparently as an act of 
mimicry. Thus it has been repeatedly observed that women sub- 
ject to hysteria have, after association with people subject to 
epilepsy, become epileptic themselves. This same development of 
epilepsy by imitation has been witnessed also in a dog, after asso- 
ciation with another dog already subject to the disease; for epilepsy 
is quite common among cats and dogs. 

This disease is sometimes simulated with great success by indi- 
viduals who seek thereby to obtain sympathy, to arouse attention, 
and sometimes for purposes of gain. Not long ago it was dis- 
covered that a certain noted pickpocket of New York was in the 
habit of picking pockets while apparently suffering a severe fit of 
epilepsy, His plan was to be attacked with a severe paroxysm of 
epilepsy while in the midst of a crowd, and then in the excitement 
and commotion aroused by his “fit,” he managed to insert his 
fingers into the pockets of those bystanders who sympathizingly 
assisted and protected him. In this case the deception was easily 
detected when subjected to medical scrutiny ; but another instance 
is known in which a most accomplished simulator of epilepsy de- 
ceived the medical inspector of a certain state prison, by whom he 
was, on account of his epilepsy, transferred from the prison to the 
hospital, from which he readily made'^his escape. 

Epilepsy seems to be most frequently developed in childhood 
and youth, and to occur more frequently among females than among 
males. The disease, though presenting some of the most terrifying 
pictures, involves no immediate danger to life. It is extremely 
rare that a patient dies during a paroxysm, no matter how violent 
this may be. 

Yet epilepsy conveys a certain amount of danger to the patient; 
danger that his mental powers will become impaired. For it is un- 
questioned that those who have been long subject to frequent at- 
tacks of epilepsy become, in many instances, weak of inteUept, and 
even idiotic. This result may be, it is tme, due somewhat to other 
causes than ,the epilepsy itself ; thus those who in early life are sub- 
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Jcct to the disease, are not usually permitted to enjoy the same ad- 
vantages of education and training as others. 

The above description applies to the ordinary form of epilepsy; 
but there is another form less violent and not marked by such char- 
acteristic symptoms, which is, nevertheless, the same disease. The 
attack consists in a sudden loss of consciousness, lasting usually 
but a few seconds. The individual does not scream nor fall, nor 
do the convulsive movements occur such as have been described in 
connection with epilepsy. The individual’s movements are sud- 
denly arrested ; if walking he stops, if conversing he suddenly be- 
comes quiet, and remains apparently in deep abstraction. Almost 
before the attention of the bystanders is attracted, the patient re- 
sumes his former occupation, walking or conversing, taking up the 
subject where he had dropped it and proceeding as if nothing had 
happened. To him indeed nothing has happened. He has no 
knowledge of the occurrence, and it may be long before it dawns 
upon the friends that the individual is at the time unconscious and 
not simply lost in thought. 

. This mild form of epilepsy may last for an indefinite time with- 
out undergoing any essential modification ; while in other cases it 
serves merely as an introduction to the severer form, in which the 
patient falls and his body becomes contorted by convulsive move- 
ments. In other cases the mild form of epilepsy occurs in the in 
tervals between the severer attacks, the patient being subject to 
both varieties at the same time. Almost all degrees of severity be- 
tween the two extremes narrated have been known to occur; in some 
cases there is loss of consciousness attended by convulsive move- 
ments of the jaws or of the face only; in other cases the patient 
faills to the ground but rises in a few seconds, no convulsive move- 
ments having occurred. 

“ In other epileptic attacks sudden delirium occurs, continues 
for a few seconds and passes off, leaving the mind in the condition 
in which it was at the instant of the seizure. The delirium is 
manifested in different ways. Trosseau cites a case in which the 
patient uttered a bur^ of laughter, and when asked why he 
laughed, he looked surprised, having no knowledge of what he 
had done.” The same author relates instances in which indi- 
viduals, who were engaged in conversation, have abruptly rushed 
into the street, bare-headed, as if struck by a happy thought, have 
walked about and then returned, and have finished the conversa- 
tion» as if nothing had happened. ” A female patient, quietly 
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Standing in one of the wards of Bellevue hospital, suddenly uttered 
a cry and ran from one end of the ward to the other. The urine 
was at the same time expelled, leaving on the floor traces of her 
course. Having reached the end of the ward, she stopped, looked 
somewhat confused, and quietly returned. The following is 
another example : Some years ago a young man who had been 
subject to ordinary epilepsy for twelve years, came to see me, 
accompanied by his attending physician. On the previous evening, 
from time to time, he had paroxysms of jumping up and down 
with violence for a few seconds. In walking to my residence, he 
stopped now and then and performed these j‘umping movements in 
the street. After sitting down and replying quietly to my ques- 
tions, he began to jump violently in the chair for a few seconds, 
and continued to do so at short intervals. ** — Flint, 

Treatmefitm — During the paroxysm the treatment is quite 
simple ; the patient should have plenty of air, and the bystanders, 
who are in the habit of crowding around out of curiosity or sym- 
pathy, should be kept back. The clothing around the neck may 
be loosened, and, if it can be done early, a pen-holder or a piece 
of cork may be inserted between the jaws, to prevent the patient 
from biting his tongue. It is quite unnecessary and undesirable 
to throw water upon the patient, or in any other way attempt tp 
bring him to his senses ; this result will follow spontaneously, and 
cannot be hastened by any such measures. It need scarcely be 
said that the patient should be placed so that he cannot, during his 
convulsive movements, do himself any damage ; he should, therefore, 
be placed in an open space, in the middle of the floor, for 
example, or on a large bed. 

To break up the paroxysm is, of course, the prime object of 
treatment. To accomplish this, an immense number of remedies 
have been employed, and success has been claimed for many of 
them. The largest number of cases have been benefited by the 
use of the bromide of potassium^ with or without one of the other 
bromides. The following prescription has been used extensively : 

Bromide of potassium, - - One drachm. 

Bromide of ammonia, - - One-half drachm. 

Iodide of potassium, - * One drachm. 

- Bicarbonate of potassium, - forty grains. 

Infusion of columbo, - - Six ounces. 

Take a tablespoonful before meals, and, two |;ib]L^spoonfuls at bed* 
time. / 
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In most cases better results will be obtained by the following 
prescription : 

Iodide of potassium, . - - One drachm. 

Bromide of potassium, - - One ounce. 

Bromide of ammonium, - - Four xlrachms. 

Bicarbonate of potassium, - - Forty grains. 

Tincture of gentian, - - - Six ounces. 

A teaspoonful in water before meals, and three teaspoonfuls at bed* 
time. 

The bromides should not be taken for a long time without the 
direction of a physician, because certain ill results may follow which 
can be avoided by varying the remedies used. After a certain 
time the bromide causes mental languor and a certain degree of 
stupidity. If the use of the bromide causes an eruption on the 
face and body, as it often will, it may be combined with three or 
four drops of Fowler's solution at each dose. 

In every case the bromide should be tried first ; if this fail, 
after a faithful trial for six pr eight months, the following preserfp- 


tion may be employed : 

Oxide of zinc, 



- 30 

grains. 

Bromide of zinc, 

- 

- 

- 20 

If 

Extract of nux vomica. 

- 

- 

- 8 

<« 


Make 30 pills ; take one morning and night before meals. 


An important part of the management of , epilepsy Is the 
observance of sanitary conditions. All excesses and unnecessary 
excitement must be avoided. Regularity in the evacuation of the 
bowels, the use of a nutritious diet and abundant exercise in the 
open air are extremely important. 

Within the last few years the nitrite of amyl has been some- 
what employed in order to cut short the paroxysms. It has been 
found that in those cases in which the patient has warning of the 
attack, by the sensations in the throat already described, the 
paroxysm can be often averted by the inhalation of a few drops of 
the nitrite of amyl. Two or three drops of this substance are 
placed upon the handkerchief and held to the nose. The imme- 
diate effect is a sense of dizziness, accompanied by flushing of the 
face. Yet this remedy is capable of causing serious effects and 
should not be used except under the direction of the physician. 

While it is in almost every case possible to improve the 
patient's condition .^materially, so that the paroxysms shall recur 
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at ^uch longer intervals and shall be less violent, yet it must be 
admitted that a permanent cure can be anticipated only in recent 
cases. Yet in every instance a faithful trial of the more importan| 
remedies, extending over two or three years if necessary, ^ould be 
made. For it is to be remembered that the most disastrous feature 
in the disease is not the convulsions, but the deterioration of the 
intdlect, which is almost sure to follow if the disease be alk>wed to 
progress without treatment ; and that although it may not be pos- 
sible to arrest wholly the occurrence of the paroxysms, that if they 
can be checked the prospect for preventing the impairment of the 
mental faculties is much improved. 

Attention should be called to one other feature of the disease 
also, namely, that in some cases delirium lasting several hours or 
even days, succeeds a paroxysm of epilepsy ; during this time the 
patient is not in his right mind, and therefore not responsible for his 
actions. Instances have been known in which patients in this 
condition have been guilty of acts of violence which would, under 
oth rr circumstances, have rendered them liable to severe punishntenl 
at the hands of the law. 


Catalepsy. 

This appears to be one of the forms or manifestations of 
hysteria, or at least closely allied to this latter affection. 

In this condition the patient appears to be entirely uncon- 
scious, his senses and will being for the time quite inactive. The in- 
dividual remains motionless, preserving the position in which the 
body happens to be placed at the time when the attack began. 
Sometimes these positions are such as it would be impossible to 
maintain for any length of time in health, even by the strongest 
exertion of the will. Thus the arm may be held out from the body 
for an incredibly long time, or the individual may balance him^lf 
on the floor, in a sitting posture, with the , fee, raised, so that the 
entire weight of the body rests upon the buttocks. Sometimes 
thef« positions are maintained for a few seconds only, sometimes 
for minutes or hours. The other functions of the body do not 
seem to be disturbed. The breathing and the action of the heart 
are uniform and natural, and if food be introduced into the patient’s 
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sMinadi digestion is well peiformed. Tn some cases a single 
paroxysm occurs at a time, the patient being then free from the 
affection fer months. In other instances paroxysms recur in rapid 
succession, just as they are known to do in epilepsy. 

Cause , — This disease appears to be an affection of the nervous 
system, and is induced certainly in many cases by excessive emo- 
tion and violent excitement. It seems possible that the starting 
point of the disease in catalepsy, as well as In hysteria, may be some 
bodily affection, whereby irritation of the nervous system is pro- 
duced. In the great majority of cases the disease occurs in hyster 
teal individuals, and of course chiefly in females. 

' This affection is closely allied with the conditions known as 
trance, somniimbolisiu and mesmerism. 


St Vitus* Banes— (Chorea). 

This disease, also known as St. Vitus’ dance, is characterized by 
irregular and aimless contractions of different muscles, without the 
agency of the will, in fact often in opposition to the desire of the 
individual. The muscles first affected are commonly located either 
in the arm and hand or in the face. The irregularity of movement 
may remain limited to a single extremity for a long time, or may 
rapidly progfress so as to involve all of the extremities and even the 
trunk itself. The appearances presented by the subject of this 
affection are most ludicrous ; the first impression derived by the 
spectator is that it is a voluntary performance designed for the 
miiusement of the bystanders. More than a century ago Sydenham 
described chorea as “ a species of convulsions, which for the most 
part attacks boys or girls from the tenth year to puberty. First it 
shows itself by a lameness, or rather instability of one of the legs, 
which the patient drags after him like a fool. Afterwards it ap- 
pears in the hand of the same side, which he that is affected with 
the disease can by no means keep in the same posture for one 
moment. If it be brought to the breast or any other part, it will 
be distorted to another position or place by a convulsion, let the 
patient do what he can. If a cup of drink be put into his hand, he 
makes a diousand gestures, like jugglers, before he brings it to his 
mouth ; for whereas he cannot carry it to his mouth in a right line^ 
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his hand being drawn hither and thither by the ^convulsion, he turns 
it often about for some time, till at length, happily reaching his 
lips, he flings it suddenly into his mouth, and drinks it greedily, as 
if designing only to make sport. ” 

The constant activity of the muscles causes exhaustion, so 
that the patient may be unable to perform the acts necessary to 
supply his bodily wants. He may even be unable to walk, not be- 
cause his legs arc too weak, but simply because they do not obey 
his will. In most cases the contortions become more violent as the 
patient ‘s efforts to control his muscles become more vigorous. 

The affection is not accompanied by fever, but the general 
health is usually somewhat impaired. In many instances there is 
decided pallor and often some emaciation. The mind becomes 
impaired. At times the power of speech is practically lost on 
account of the lack of control of the muscles whereby articulation 
is affected. In these cases the individual seems even more stupid 
and imbecile than is actually the case. The strength of the mus- 
cles which are affected by the disease is diminished, and in conse- 
quence there is apt to be general impairment of muscular strength. 
At times, also, the sense of touch is impaired, especially in that 
part of the body which is subject to the disease. 

St. Vitus’ dance may occur at any period of life, but is most 
frequent during the years preceding puberty ; that is, from ten to 
fifteen. Girls arc more frequently affected than boys, in the pro- 
portion of three to one. 

The affection lasts ordinarily from two to four months ; it 
may terminate earlier than this pc^riod, Or may, on the other hand, 
last for many years. Cases are known, indeed, in which the 
individual has suffered from it during his entire life. It terminates 
usually in recovery ; yet the disease may recur several times in the 
same individual, althugh finally disappearing permanently. These 
relapses occur after intervals of several months, or even one or two 
years. 

As to the cause of chorea nothing definite is known. There 
are certain reasons for believing that in many cases at least the 
affection ir, a disease of the brain, consequent upon organic heart 
disease. Yet in the majority of cases there is apparently no disease 
of the heart, and it is impossible to ascribe the aflection to this 
source. In other cases St. Vitus^ dance commences immediately 
after a fit of excessive emotion, such as anger or terror. There is 
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a popular idea that this afTection, like so many others, is to be 
ascribed to worms in the intestine ; as to this, it can only be said 
that there is no evidence to this effect. It is quite possible that 
the irritation caused by the presence of worms may aggravate the 
condition, though it does not seem possible, in the light of our 
present experience, that the disease should ever be due entirely 
to them. 


Acute Chorea. 

In certain rare cases St. Vitus’ dance appears in an entirely 
different guise. In these cases there is not merely a twitching of 
certain muscles, without constitutional disturbance, as in ordinary 
cases. In these instances the patient’s entire body becomes sud- 
denly affected with the most violent convulsive movements. He 
is unable to take food or drink, cannot speak coherently, and is 
tossed about violently in sphe of all his efforts to remain quiet 
It is usually necessary to restrain the movements of his body by 
tying the limbs to the bed, since otherwise the patient would suffei 
serious physical injury through his own involuntary movements. 
The patient is apt to be at first amused by the absurdity of his own 
situation, and laughs heartily at the violence of his own grotesque 
and aimless movements. Within twenty-four hours it becomes 
evident, however, that the affection is no laughing matter ; the 
patient becomes exhausted by the violence of his own uncontrolla- 
ble movements ; high fever occurs ; the patient must be nourished 
artificially. But in spite of all that can be done, in spite of mor- 
phine, chloral and chloroform, the patient continues the move- 
ments, and in from four to eight days dies exhausted. These cases 
are fortunately rare ; but up to the present time all modes of treat- 
ment are alike hopeless. 

Tteatment , — In the majority of cases chorea terminates in 
recovery spontaneously. Hence it has happened that a vast num- 
ber of remedies have acquired a reputation as specific cures for the 
disease, for the patient recovers no matter what remedy, provided 
it be harmless, be administered to him; hence every remedy which 
is thus used seems to cure the disease. It would be quite useless! 
to name all the medicines which have been given for the treatment 
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of St. Vitus’ dance with apparent success. Those most frequently 
used are the bromide of potassium and the valerianate of zinc. 
In most cases it becomes necessary to administer tonic medicines, 
for the children are evidently in need of some blood-making reme- 
dies. They are pallid and become more so as the disease progresses. 
It is therefore desirable to administer iron and cod liver oil. For 
this purpose one of the following prescriptions maybe given: 

Syrup of the iodide of iron, - Two ounces. 

Take ten to fifteen drops in water after meals. 

Citrate of iron and quinine, - One drachm. 

Cod liver oil, . - - 

Glycerine, - - _ - Each two ounces, 

Mix and take a teaspoonful after meals. This dose may be grad« 
ually increased if the stomach bear the oil well. 

Arsenic, ... - One-quarter of a grain. 

Reduced iron, - - - Ten grains. 

Extract of nux vomica, - Two grains and a half. 

Sulphate of quinine, - Ten grains. 

Mix and make twenty pills. Take one before meals. 

In other cases Fowler’s solution has been used with advantage, 
two or three drops being given before meals three times a day, and 
the dose gradually increased. 

Whether these or other remedies be tried, there will be found 
cases which obstinately resist ail treatment, at least by medicines 
alone; on the other hand, cases have recovered under strict atten- 
tion to sanitary regulations after\they had baffled almost all modes 
of treatment by drugs. This treatment consists of light and 
nourishing food and exercise. In some cases systematic gymnastics 
have been employed; but it may be laid down as a fact, that exer- 
cise is beneficial only when the mind is employed as well as the 
body ; hence a residence in the country or at the seashore, or some 
other way of combining bodily exercise and mental recreation, is 
far preferable 

If the child is compelled to remain at home, the cold bath 
should be employed every morning ; if possible a course of sea 
bathing will be found very beneficial. 

Another point is that the child should receive the sympathy 
and attention of parents and friends, and should be protected from 
the thoughtless ridicule which is naturally excited among childreu 
by the grotesque movements that cannot be controlled. 
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In every case which proves at all obstinate, the patient sbouui 
be submitted to the best medical advice. 


Look-jaw— (Tetaans). 

This affection consists of a series of painful and violent con- 
tractions of the voluntary muscles, either of the jaw alone or of a 
considerable part of the body, while the intelligence and mental 
faculties remain unimpaired. In the majority of cases the disease 
occurs after a wound or injury, while in others there appears to be 
no exciting cause. 

Symptoms. — The earliest symptom is usually a stiffness of 
the muscles about the neck and at the back of the head, which is 
commonly noticed first upon awakening in the morning. This stiff- 
ness extends or perhaps begins m the muscles of the lower jaw, 
while the throat becomes dry and somewhat painful. At first the 
pain and stiffness may not attract attention, since precisely similar 
symptoms may follow exposure to currents of air. But it soon be- 
comes evident that this is something more than the stiffness following 
a cold, for the jaws are found to be firmly closed by the spasmodic 
contraction of the muscles; at first the patient opens his mouth with 
great difficulty and can swallow but imperfectly. It is from this 
feature of the affection that the disease derives its name of locked 
jaw. In some cases these contractions remain limited to the mus* 
cles about the neck and face. The mouth in many instances cannot 
be opened either by the patient himself or by the use of any force 
which it would be prudent to employ; nourishment can only be 
given through the spaces which naturally exist between the teeth. 
Sop^times the muscles of the face also are involved in these con- 
braclions, occasioning the most frightful contortions of the counte- 
namle. Sometimes the muscles of the throat are so much involved 
that swallowing becomes quite impossible. 

If the muscles of the trunk also become involved, the piove- 
mei<ts of the chest necessary to breathing are embarrassed, so that 
the patient appears at times in danger of suffocation. The abdomen 
is dtawn inward and becomes very hard and stiff. Sometimes the 
Kmbs too are similarly affiected, so that they are held as firmly an 
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bars of iron. In such cases the entire body may be raised from a 
single limb or even by the head, as if it were a statue of marble. 

In many cases when the limbs and trunk are involved in this 
rigidity the body rests not flat on the back but in the shape of a 
bow, the weight being supported by the head and heels. Soma* 
times the body is bowed in the opposite direction, so that the 
patient can be placed with his head and toes on the floor while thfe 
body is raised some inches. It may also happen that the body is 
bent toward one side or the other. 

The sufferer from tetanus is a most pitiable object ; the re- 
markable positions which the body assumes during the spasms, 
the fantastic and distorted countenance produced by spasm of the 
muscles of the face, the peculiar sardonic grin caused by the con- 
traction of the muscles about the mouth, and withal the evident 
pain and distress of the individual, combine to render the sight an 
extremely painful one. 

The muscles remain rigid continuously, but there occurs at 
intervals a spasm, whereby the force of their contraction is increased 
It is during these spasms especially that the peculiar postures are 
assumed by the body. These paroxysms occur at intervals 
and vary extremely in their duration ; they are attended also with 
extreme pain. These spasms seem to be excited by movements ot 
the body and by mental emotion, and may even be induced by con- 
tact of external objects ith the skin. 

The mind lemains unaffected ; there is no delirium nor stupor 
in uncomplicated cases The spasms are more apt to occur during 
the day than by night, presumably because the influences which 
can excite the patient are more abundant by day. There is, 
usuall)', some fever, and the skin is often moist with clammy per- 
spiration 

The disease usually terminates fatally in from two days to two 
weeks. Sometimes death is caused by suffocation, the patient's 
chest being so convulsed that he is unable to draw his breath. At 
other times the patient's strength cannot be sustained in consef 
quence of the difficulty of introducing nourishtpent into his mouth ; 
and in many cases the fatal termination of the disease seems to be 
the result of exhaustion consequent upon the extreme muscular 
exertion performed by the patient. This exhaustion is increased 
by the fact that the patient is usually unable to sleep, being kept 
in convent wakefulness day and night by the muscular activity. 
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Tetanus, or locked jaw, occurs also in infants. In these cases 
there is usually no cause apparent for the difficulty ; though it occurs 
almost entirely among the poorer classes, who live without any ob- 
servance of the principles of hygiene. It usually appears within 
tjjfo weeks after birth, and commonly terminates fatally two or three 
days later. The paroxysms are provoked by the slightest causes, 
such as a flash of light, a breath of air, or a sudden noise. 

Treatment. — It seems to be well established that tetanus can 
often be controlled and cured by the use of calabar beau^ given in 
frequently repeated doses, if treatment be begun sufficiently early. 
Good results have also been obtained by the use of curaic. But 
these remedies are too powerful and too dangerous to be used by any 
one except a physician. Other measures to be employed are opium, 
a grain of which may be given every two hours ; chloral, twenty 
grains of which have been employed in the same way ; bromide of 
potassium, and stimulants, especially brandy and whisky. 

If the services of a physicau cannot be at once procured, the 
following mode of treatment should be adopted until a medical man 
can arrive : 

Ice should be applied to the spine, wrapped up in soft, thin 
.cloths. 

A grain of opium may be given in a tablespoonful of brandy 
lOr whisky, mixed with the same quantity of milk, every two 
hours. 

The violence of the spasms may be controlled by permitting 
“the patient to inhale chloroform. 

The great difficulty attending success in the treatment of tetanus 
arises from the fact that the disease is not recognized until some 
time after its appearance, because the early symptoms of lock-jaw 
artf not distingushed from the stiffness and soreness of the neck, 
such as occurs after simple exposure to cold. It should be remem- 
bered that if the patient has been wounded or injured in any way, 
Jf even his skin has been bruised, the possibility of tetanus must 
'ncl^be forgotten; and the appearance of stiffness in the and 
of difficulty in swallowing must be regarded as the possible evi- 
dences of the onset of this disease. 
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Hydrophobia. 

This affection, also called rabies, seems to be due to the action 
of a special poison, which is derived from the saliva of certain ani- 
mals, particularly the cat, dog, wolf and fox. This poison appears 
to be present exclusively in the fluids of the mouth ; the rest of the 
body seems incapable of communicating the disease. It .seems 
also certain that the virus enters the body of a healthy animal only 
through a wound or abrasion in the skin. So long as the skin 
remains unhurt the poison cannot penetrate and does not cause any 
ill effects. It may even be taken into the stomach, like snake poison, 
without affecting the health of the animal. 

T\ie period w\v\c\v ttvay cYapse after an animal has been bitten, 
before the disease manifests itself, vanes considciably. It is gen- 
erally stated to be from thirty to forty days. There seem, however, 
to be instances in winch scveial months have elapsed between the 
reception of the wound and the first manifestation of the disease ; 
but it is not probable that the current stones, according to which 
several years may elapse, art well founded. 

The fact is, that genuine cases of hydrophobia are very rare. It is 
a subject about which there is much popular misapprehension and 
misinformation. A large number of cases of so-called hydrophobia, 
in men as well as in animals, are really very different affections. It 
is a very common thing, for instance, to hear this name applied to 
an animal which acts strangely, and many a dog suffering from epi- 
lepsy has been destroyed as a “ mad dog. ” Doubtless the disease 
does sometimes exist among dogs, and many people are aps>arentiy 
bitten by such animals ; but the fact is, that unless the animal’s 
teeth come into contact with an unprotected part of the skiff, such as 
the hand or face, the saliva (and hence the virus) is not apt to reach 
the body of the individual, since in passing through the clothing 
the animal’s tefth are wiped and cleansed from the adherent 
saliva. 

The wound made by the teeth of a rabid animal heals in a few 
days in the usual way. In some cases the wound is said to reopen 
wh«. n the disease is manifested, or the scar becomes painful, swollen 
and red. Yet this is not necessarily the case, since hydrophobia 
may be manifested without any changes in the scar of the original 
wound. 
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The onset of the disease is usually gradual. For some days 
the patient is restles?, agitated, wakeful, and perhaps tormented by 
frightful dreams ; he may also suffer from nausea and vomiting. 
After a few days he may experience a slight chill, or at least a 
shivering, which is usually followed by fever. 

The patient then suddenly discovers that it is extremely diffi- 
cult for him to swallow ; that there is some soreness and stiffness of 
the neck, perhaps associated with a sense of compression. The 
throat sometimes is the seat of violent spasms which seem to 
threaten to suffocate the individual. This difficulty in swallowing 
applies, of course, to all substances taken into the mouth ; but it is 
almost always discovered in the effort to swallow water, because 
the patient is constantly calling for water in consequence of his 
feverish symptoms. After a few unsuccessful attempts to swallow, 
which may result in strangling and a sense of suffocation, the 
patient naturally acquires a dread of the effort to swallow. There 
is really no fear of watery as the word hydro-phobia (fear of water) 
implies ; the patient fears merely the effort to swallow y because such 
efforts occasion violent spasms of the throat, resulting in partial 
suffocation. After several unsuccessful efforts to swallow water, 
the patient acquires a dread even of the sight of water ; in some 
cases spasms of the throat arc provoked even by looking at water. 
This is, however, not always the case, since some individuals suffer 
no annoyance from seeing or hearing the sound of water, so long 
as they are not called upon to swallow it. In some cases, too, 
although the patient is unable to swallow water from a goblet, he 
can take it without much inconvenience from a teaspoon. Some- 
timeSa too, the individual finds no difficulty in swallowing other 
liquids, such as brandy and whisky, although he may be unable to 
accomplish the same feat with water. In some cases spasms of the 
throat occur even when the patient is not attempting to swallow 
anything ; and a current of air may be sufficient to occasion tht 
same result. Sometimes, indeed, any mental emotion, a loud 
sound or a bright light, induces violent spasms of the throat. In 
such patients the countenance constantly expresses anxiety, distress 
and terror, since they are tormented upon the slightest provocation 
by spasms which threaten to terminate their lives. 

After some time these convulsive movements .spread to other 
parts of the body, so that the entire person may be tossed about 
at every spasm. 
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An abundant secretion or thick mucus collects in the throat, 
and this, together with an increase in the quantity of saliva, causes 
frequent efforts at expectoration, a characteristic feature of the 
disease. The effort to raise this mucus from the throat and to 
expectorate it, often causes the production of certain harsh sounds 
which are likened by the terrified friends to the growling or bark- 
ing of a dog. There is, however, no ground for the popular belief 
that the unfortunate patient assumes the character of the animal by 
which he was bitten, and attempts to bite the bystanders. It is 
true that he becomes delirious, talks wildly, and may even require 
forcible restraint. He may be possessed by certain delusions, but 
does not manifest the peculiarities of any particular animal. 

Even at the height of the disease the patient can not resist the 
temptation to quench his fiery thirst with water, though conscious 
of the failure which has attended his previous efforts. He sum- 
mons resolution, and by a violent effort raises the glass to his lips, 
but before he can swallow he .suffers a violent spasm of the throat, 
the water spurts from his mouth and nose, and with a look of terror 
he relinquishes the vessel and the attempt. 

There is no instance on record in which an undoubted case of 
hydrophobia has recovered. Death occurs usually on the second 
or third day, and always within six or seven days after the disease 
has become developed. Numerous cases have been recorded in 
which the affection continued for several weeks, but it is evident 
from their history that they were not cases of genuine hydro- 
phobia. 

And this leads us to the remark, that many cases of so-called 
hydrophobia seem to be merely the result of fear and anxiety. An 
individual who has at some time been bitten by an animal, even 
though there was at the time no suspicion that this animal was 
rabid, suddenly conceives a dread that he is about to become a vic- 
tim of hydrophobia. This belief and fear lead to the production 
of certain symptoms of the disease, especially the dread of water, 
delirium, and an apparent disposition to bite others. If these symp- 
toms be developed immediately after the reception of the bite, or, 
on the other hand, several years subsequently, it may be taken for 
granted that the affection is merely the result of mental excitement, 
perhaps of reading newspaper accounts of such cases. It will 
certainly not be the genuine disease, unless there be marked spasms 
of the larynx. 
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Treatment. — As has been said, no well-authenticated case 
of hydrophobia has ever been known to recover, although the 
greatest variety of medicines have been employed in the treatment 
of this disease. At present we know of no means of controlling it. 
The most that can be done is to palliate the dreadful sufferings 
which otherwise afflict the patient. For this purpose he should be 
kept under the influence of opium, and in some cases inhalations 
of chloroform seem to have diminished the violence of the spasms. 

Although we are thus impotent to arrest the course of the dis- 
ease when once established, xit is quite possible to prevent its develop- 
ment by removing at once the poison from the wound. For this 
purpose the most efficient and only reliable means is to cut out the 
tissue around the wound made by the animal’s teeth. This must be 
done thoroughly, a liberal piece of the surrounding tissue being 
removed with the edge of the wound. This somewhat severe 
measure can rarely be accomplished sufficiently early, since no one 
but a professional man will undertake it, and the physician can sel- 
dom reach the patient early enough to accomplish the object. But 
there is one measure which any one can do without delay, and this 
is to suck the animats saliva from the wound. This may seem a 
repulsive task, but it is surely not too great a price to pay for a 
human life. If the wound be situated on a part of the body, such 
as the hand, where the patient himself can apply his lips to it, he 
may, of course, attempt to clease it with his own mouth; otherwise 
there should be no hesitation among the bystanders to perform this 
office for him. If there be no wound on the lips or in the mouth 
of the individual who performs this duty, he runs no risk of infection 
himself. He should, of course, immediately eject from his mouth 
the fluid which may be thus obtained. It may be well, also, for 
him to rinse his mouth thoroughly after accomplishing this benevo- 
lent work. 

After the wound has been thus cleansed so far as possible, it 
may be cauterized with lunar caustic, or with a white hot iron, such 
as an iron wire, which can always be obtained and readily heated. 
If it be possible to thus remove from the body the poisonous fluids 
— and it is only possible within a few minutes after the infliction of 
the I bite — the patient may rest without any anxiety as to his 
future. 

It would be desirable in every case, for the comfort and wel- 
fare of the patient, to know whether or not the animal which has 
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inflicted the bite be really “ mad. ” As has been already stated, 
dogs and cats are subject to epilepsy, and these paroxysms have 
been frequently regarded as evidences of hydrophobia. After the 
infliction of a bite, the animal suspected of hydrophobia should be, 
if possible, confined and kept for observation, and not killed. If 
he be really rabid, the animal becomes shy, sullen and irritable ; he 
avoids the light, his former friends and canine associates, and may 
even snap at his master. He refuses food, but is apt to eat other 
articles, such as pieces of paper and straws. For some time he 
usually recognizes those whom he knew intimately, and may even 
fawn upon them ; in fact, it is such individuals who are most likely 
to be bitten, since an animal in the first stages of the disease will, 
without manifesting any marked symptoms, suddenly change his 
demeanor and bite the hand which he licked but a moment before. 
After a day or two the animal’s appearance is much changed ; he 
looks haggard, his head and tail droop, the tongue hangs from the 
mouth, and there is an excessive flow of saliva ; the eyes are red 
and watery. If he be permitted his liberty, he runs along panting, 
with the tongue hanging from his mouth. He is inclined to snap 
at every animal, human or otherwise, that he meets, and even bites 
pieces of wood, posts and stones on his way. But he rarely becomes 
aggressive, does not go out of his way to attack anybody — indeed, 
rather avoids a meeting. He does not bark, but utters a peculiar 
growl, which seems to be due, in part, to the effort to expel the 
mucus from his throat. At times he appears to be subject to 
delusions, and to give way to fits of fury, snapping at imaginary 
objects. Exhaustion and death oebur within five days after the 
development of the disease. 

Hydrophobia docs not occur with especial frequency during 
the hot weather, but may be exhibited at any time durii^ the year. 


iloohoUtm. 

The habitual use of alcohol in excess is known to have delete- 
rious cflfects upon nearly all the organs and tissues of the body. 
These effects are in part manifested in the symptoms of various 
affections, such as chronic inflammation of the liver, fatty degenera- 
tion of the liver, dyspepsia, abdominal dropsy, and Bright's disease 
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of the kidneys. The use of alcohol not only induces directly these 
and other diseases, but impairs the vital powers of the system so 
that the individual is less capable of resisting an attack of the acute 
diseases generally, and succumbs more readily than when he is in 
his natural state, to diseases and injuries in general. 

The habitual use of alcohol in excess causes an impairment of 
the bodily functions generally; the digestion is weakened, the blood 
is impoverished, the general nutrition is impaired, the power of the 
musdes is diminished, and emaciation frequently occurs. The 
effects on the mental faculties are no less injurious and marked than 
on the physical powers ; the mental and moral faculties are blunted 
and impaired, so that the individual finally drifts into a condition 
which has been called dipsomania, a form of derangement which is 
manifested by the patient’s uncontrollable desire for drink. 

Before this stage is reached, there are various symptoms indi- 
cating the decay of the nervous S3rstem ; such are sleeplessness, 
headache, dizziness, tremblings of the muscles, occasional delusions, 
and a state of mental depression. Indeed, the impairment of the 
nervous system may be so pronounced that paralysis of movements 
or of the sense of feeling, or of both, occur, and finally there results 
unmistakable insanity. Other affections, such as epilepsy and 
imbecility, are occasional manifestations of the effects of alcohol. 

This subject, the use and abuse of alcohol, has become one of the 
most important of the topics which medical men arc called upon to 
treat and to consider, in most of the countries of the civilized world, 
and certainly in America. Although various forms of alcqhol are 
used by preference in different countries of the world, yet the same 
general effects are manifested, since the injurious principle in all — 
alcohol — is the same. Yet it becomes a question whether the 
acquisition of the habit of drinking is not in some cases the result 
rf previous disease of the brain ; it seems quite possible that we 
ai*^ attributing too much evil to alcohol when we ascribe all mental 
anQ'n''oral wrecks which occur in inebriates to the use of this sub' 
stance alone. It seems unquestionable that in many cases there is 
a previous condition of the individual which predisposes him to the 
use of stimulants. And while the excessive use of alcohol can and 
undoubtedlv does aggravate and hasten the mental disease, yet it 
must be regarded merely as an agent whereby the individual grati- 
fies an unnatural craving. For in modern society there is a wide- 
spread yearning for unnatural stimulants, which finds gratification 
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not only in the abuse of alcohol, but also in the excessive use of 
opium, chloral and other narcotics. 

Dr. Beard, who has devoted especial attention and study to 
this subject, remarks: 

1 would specially insist on the significance of civilization as 
the great predisposing cause of chronic alcoholism. Alcohol alone, 
in quantities however great, seems to be powerless to produce this 
disorder unless it acts on the nervous system previously made sus* 
ccptible by indoor life and nerve-exhausted influences, such as the 
printing press, the telegraph and the railways, that are peculiar to 
our modern civilization. It is not necessary that we should become 
excessively nervous, but that we should become considerably so, 
before alcohol can produce chronic alcoholism. In this view I am 
justified by the fact that we have no clear evidence from history that 
chronic alcoholism exists as a disease among the savage or semi* 
savage people who are the grossest abusers of alcoholic liquors; and 
it is far more frequent now than it was among our ancestors of but 
a few generations back, who indulged in intoxicating drinks to a 
degree that seems to us past belief. There never was a time in the 
recorded history of modern civilization when, in proportion to the 
numbers, there was so little use of alcoholic liquors among the 
respectable classes as now ; and there never was a time probably 
when there was so much of chronic alcoholism among these very 
classes ; indeed, it is but recently that attention has been called to 
this disease, and we may justly believe that its increase in fre- 
quency has compelled our scientists to give it attention. The 
Anglo-Saxons are by nature a race of gluttons and drunkards 
(although by grace and culture the better portion have become 
temperate and gentlemanly), and the climate in which the English, 
Americans and Scandinavians live is one specially calculated to 
foster the habit of inebriety ; and yet the alphabet of drinking is 
something that we have yet to learn. There are tribes in Africa 
and in the islands of the Pacific, who are drunk almost from birth 
to death ; their normal condition is to be drunk, as with us it is to 
be sober, 

“ We are all aware that a century or so ago it was the custom 
among our ancestors, especially in Scotland, to celebrate evexy dis- 
tinctive or trifling event — births, funerals, weddings, barn-raisings, 
house-warmings, etc., to infinity — with profuse imbibing of strong 
liquors. Now, among certain savage tribes this custom still prevails 
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in most disgusting enormity. The East African drinks till he can 
no longer stand, lies down to sleep, and awakens to drink again. 
Reprove an Anglo-Negro for being drunk, and h‘e will reply ; 

‘ Why, my mother is dead ! ’ as if that were excuse enough. In 
our land the sight of a man who has been wounded and scarred in a 
drunken brawl is by no means common, save among the very 
lowest orders ; but in certain regions of Africa there are whole 
tribes, nearly all of whose members arc thus disfigured. The truth 
is, that this whole habit of intemperate drinking is a survival of 
savagery ; it is a projection of barbarism into civilization, and, 
like other savage survivals, it is gradually disappearing among all 
those classes where civilization really prospers. 

" It is true that all savages in cold or hot climates are not intem- 
perate, but that is because they can get nothing to drink. The 
North American Indians are generally sober, but for the same 
reason that the inmates of Sing Sing are sober ; they live under 
a rigid prohibitory law ; but open a cask of rum before a hundred 
Indians, and in an hour you will have a hundred drunkards. And 
yet, notwithstanding this enormous excess of savages, there is no 
evidence that I can find that chronic alcoholism prevails among 
them ; injured they must be by their prodigious potations, but 
probably not through any form of nervous disease. Among all 
barbarous people insanity, hy.steria, neuralgia, insomnia and nerv- 
ous, dyspepsia, and all other functional diseases are either rare or 
utterly unknown. Chronic alcoholism is one of a large number of 
diseases for which we have to thank the 19th century. It seems to 
increase as the habit of drinking diminishes. Formerly any amount 
of drinking would not cause it ; now it may follow excesses com- 
paratively slight. 

“ Granting that in the long lapse of ages, in the slow evolution 
of humanity, through we know not how many millions of centuries, 
race is a result of climate ; yet in appreciable historic time, that is 
within the past three or four thousand years, race rises everywhere 
more or less superior to climate, and within certain limits prevails 
over it ; and this habit of drinking is one of the features in which the 
dominance of race seems prominent. Most strikingly is this illus- 
trated by the history of the Hebrews. This peculiar people have 
Cut through all the world, and their descendants to the very 
ends of it, under all climes and in the presence of all forms of 
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alcohol, and yet chronic alcoholism is very rare among them, if 
indeed it can be said to have with them any existence. 

" They are not abstainers ; they drank the wines of their nadve 
Palestine. They drink the beers and wines of Germany and 
America ; there is no other race that so universally drink, there is 
no other race that is so universally sober — they drink, but arc not 
drunkards ; but there seems to be in their nervous s}^tem some subtle 
and never-failing transmissible force or quality, as much a part of 
their constitution as their physiognomy or avarice, which, mightier 
than climate and stronger than all temptation, enables them to 
take coals in their hands without being burned ; which can always 
say to alcohol, under all its disguises, ‘hitherto shalt thou come, but 
no further; and here shall your fiery power be staid.’ 

“ There are no other people who have gone into all climates to 
the extent that the Jews have, and yet retain so successfully the 
habits of temperance. The Italians and Spaniards are much less 
disposed to chronic alcoholism than the more Northern nations. 
In recent times the disease seems to have been increasing in 
France, where formerly it was uncommon. But the race above all 
others predisposed to this disorder, is the Anglo-Saxon. It is 
indeed in England and America and among the Scandinavians that 
attention was first and most earnestly called to this disease. 

“ In regard to the influence of climate, independently of race, 
my researches seem to show that the disease is most frequent in 
temperate and cold climates. The habit of excessive drinking is 
not confined to any climate ; it most abounds in the tropics and in 
the coldest regions of the North ; but between the temperate and 
tropic regions there is what I have termed the temperate belt, 
which embraces the southern of the north temperate and the 
‘northern part of the torrid zone, and in which, all around the globe, 
there is less intemperance than in any other inhabited region, either 
north or south of it. This belt includes Spain, Italy, Southern 
France, Turkey, Syria, Persia, North Africa, Southern China, and 
Mexico. The excessive drinking of hot, or even of warm climates, 
induces diseases of the liver, but not chronic alcoholism, at least 
among the natives. The chosen home of this disease, so far as we 
know, is the belt including Sweden, Great Britain, and the United 
States. It is a noteworthy fact, that not only alcoholic liquors, 
but coffee, also, can be used more freely in warm than in cold 
climates. In a most interesting way this is illustrated in our own 
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country, where the Southerners of the respectable class drink far 
more freely than their Northern friends of the same class, and show 
it less. Moisture and dryness, and probably also atmospheric 
electricity and ozone, and especially the alternations of heat and 
cold in the northern part of the United States, are factors that give 
us a partial explanation of the unparalleled nervousness of the 
Americans, and also of the great prevalence of chronic alcoholism, 
in spite of the fact that in our better classes there is more of total 
abstinence than in any other civilized nation. The air of California 
is exceptionally dry, and nervous diseases are alarmingly frequent 
there, and the effects of inebriety are of the most serious character, 
even in the wine-producing districts. ” 

Chronic alcoholism is reg.^rded by many, as by the author just 
quoted, as essentially a disease of the nervous system, not produced 
by intoxication, but manifesting itself in such intoxication, and 
hastened by the abuse of alcoholic beverages. 

Treatment . — The object of treatment is to restore the nerv- 
ous system to a condition wherein the individual shall lose the de- 
sire for excessive stimulation, and at the same time lose the 
necessity for the use of intoxicating liquors. The treatment should 
therefore be essentially tonic. All those measures should be em- 
ployed which can assist in toning up the deteriorated nervous 
system. 

For this purpose the most important agents are quinine, 
strychnine, phosphorus and cod liver oil. 

The following prescription may be given : 

Pyrophosphate of iron, - - • Forty grains. 

Quinine, - - - . . Twenty grains. 

Extract of nux vomica, - • - Five grains. 

Mix and make twenty pills. Take one before meals. 

In many cases the oxide of zinc has been found useful. Of 
this preparation one to two grains may be given three times a day, 
either dry in the form of powder or made up into pills. 

The cod liver oil is a valuable tonic, and may be given first as 
teaspoonful doses after meals. As the patient becomes accustomed 
to it the quantity may be increased to one or two tablespoonfuls. 

In some cases benefit has been derived from the use of elec- 
tricity applied along the spine. This is a measure which c^n be 
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administered only by one thoroughly familiar with the method and 
well provided with electrical apparatus. 

An incident in chronic alcoholism is 


Delirium Tremens. 

This affection occurs in habitual drinkers — sometimes after 
excesses, at other times from unusual abstinence. Thus it may 
happen in individuals who undertake to reform and to give up in- 
temperate habits ; and may also occur in those who are compelled 
by accident or disease to abstain for an unusual time from in- 
dulgence in their usual stimulants. It is therefore especially com- 
mon among drunkards who are committed to prison, and is a 
frequent occurrence among patients admitted for severe injuries to 
hospitals. It may also follow a debauch, even in those who are 
accustomed to the free use of liquor. 

Symptoms * — In some cases there occur certain warning signs 
of impending delirium. The patient is peevish and irritable ; his 
sleep is disturbed, and he appears depressed. After a few days of 
this state, evidences of mental derangement become apparent. In 
other cases the symptoms are connected particularly with the 
stomach, there being nausea, perhaps vomiting ; loss of appetite ; 
the tongue is thickly coated. 

The stage which precedes tl\e appearance of delirium, lasting 
two or three days, is one of great mental depression ; the. patient is 
sometimes so despondent that he makes attempts to commit suicide. 
This condition is called by drunkards " the horrors. 

The attack begins with the manifestation of active delirium. 
The countenance becomes wild ; the eyes are widely opened and 
staring ; the patient is in a state of constant activity, making quick 
nervous movements and talking constantly. His attention is 
diverted rapidly from one topic to another ; he is apt to have delu- 
sions ; he imagines himself engaged on important business, and is 
constantly desirous of going out. He must be, therefore, carefully 
watched. In addition to these delusions, he has various illusions 
cf the senses ; he secs around him disgusting and unpleasant 
objects, such as mice, lizards, snakes, etc. ; he hears sounds made 
by imaginary men and animals, and is often possessed with the 
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idea that he is surrounded by enemies who threaten him with per- 
sonal violence. At first these delusions occur merely occasionally, 
the patient meanwhile being in his sound mind and able to recog- 
nize the fact that these delusions are imaginary; but after a time 
they become real to him, and his sane intervals cease. 

Meanwhile the hands, and perhaps the entire body, Is in a state 
of tremor ; this tremulousness is especially manifest in the tongue, 
whenever the patient attempts to put the tongue out of the mouth. 
He is generally weak, but is able when excited to manifest unusual 
muscular power. 

After the delirium has become well established the patient is an 
object of terror to others and of danger to himself. For his delu- 
sions often inspire him to acts of violence against others, and to 
deeds which may result in serious injury or even death to himself. 
The patient has no conception of danger ; is constantly trying to 
rise from his bed, and if he succeeds, endeavors to leave the room 
and the house ; he often neglects to pass out of the room by the 
door, but springs from the wfndow as the most convenient and 
quickest way of escape. If he be spoken to quietly there is rarely 
any difficulty in leading him back to bed ; but if accosted roughly, 
or if attempts arc made to force his movements, he is inclined to 
suspect mischief and to resist violently. When once aroused to 
forcible resistance, it is by no means easy to quiet and soothe him ; 
he employs, in self-defense, any weapons that may be at hand, and 
must often be overpowered and secured by main force. In most 
instances the patient's safety can be secured only by confining him 
in a straight jacket, or by securing him in a room, the walls and 
floor of which are padded to prevent him from using violence 
upon himself. Under the influence of these delusions the patient 
is sometimes led to perform the most singular and ludicrous acts, 
while at other times he exhibits remarkable power of endurance 
and recklessness of danger. Thus a case has been known in which 
a patient laboring under delirium tremens, leaped from a window 
and ran, barc-footed and in his night clothes, fifteen miles over 
frozen ground, before he was overtaken by his pursuers, who were 
mounted on horseback. 

One of the most serious features of. such an attack is the 
wakefulness of the patient ; he lies awake for days and nights con- 
secutively, frequently falling into a doze, as frequently awakened 
in a short time by some frightful dream. The delirium is usually 
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worse at night, when the patient becomes loudest in his outcries 
and most violent in his movements. If he sleeps at all it is usuaU}r 
during the day. 

The patient rarely complains of any pain, nor even of head* 
ache, although the head may be hot and the skin dry. » 

After two, three or four days of this state, the patient usually 
falls asleep. If he once begins to sleep soundly, the danger is 
usually over ; for after profound slumber for several hours, the 
patient awakes in his right mind, although, of course, much 
exhausted. Sometimes he is still delirious after his first sleep, but 
soon falls asleep a second time and awakens in the possession of his 
faculties. For the first day or two the patient manifests a constant 
desire to sleep, and if the case be favorable, spends much of his 
time asleep. 

If, however, the patient be unable to obtain refreshing sleep, 
by the termination of the fourth or fifth day of the attack, the dis- 
ease is very apt to terminate fatally. In this case the sleeplessness 
persists, and the patient becomes profoundly exhausted. Yet even 
when thus prostrated, the delirium continues, and the individual 
continues his frequent efforts to get out of bed and to resist the 
imaginary attacks of the enemies or animals which he supposes to 
surround him. The last hours of life are commonly passed in a 
state of profound stupor. 

The disease usually terminates in recovery. It is important to 
recognize its true nature, and not to mistake it for inflammation of 
the brain, or one of the forms of meningitis. It can be usually dis- 
tinguished at once by the absence of pain, by the tremulousness of 
the patient, as well as by the previous habits of the individual. 
Yet in this connection it must be remembered that many people 
are in the habit of drinking secretly to an extent not suspected by 
their friends. Inflammation of the brain, it will be remembered, is 
accompanied by intense pain in the head, by extreme susceptibility 
to light and sound, and by high fever. 

The use of alcohol sometimes causes a form of delirium which 
is not to be confounded with delirium tremens. In this case there 
is active delirium, accompanied sometimes by fits of violence. 
This is caused, however, not by habitual indulgence in liquor, but 
by excessive use of alcoholic beverages on a single occasion* It 
is, therefore, usually the effect of a debauch, and passes away 
within a few hours after the individual stops drinking. It is char* 
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acterized by” headache and fever. This may occur in habitual 
drinkers, and be followed by an attack of delirium tremens. 

J}reatment . — The chief object in the treatment of delirium 
tremens is to induce sleep. For this purpose he must be carefully 
protected from the inquisitive gaze and questioning of friends and 
acquaintances. It is <ilso necessary that he be confined in such a 
way as to prevent him from harming himself. In .some cases it will 
be necessary only for a friend to stay in the room with him, and to 
judiciously soothe and quiet him during the more violent parts of his 
delirium ; in other cases it will be necessary to put him in a straight 
jacket, or in a padded room. In general, no more violence should 
be used than is absolutely necessary to control him. 

The following prescription may be ordered : 

Bromide of potassium, - - - 2 ounces. 

Hydrate of cliloral, - - - - I “ 

Syrup of orange peel, - - - - 2 " 

Water, 2 " 

Give a tcaspoonful in water every two hours, until four doses 
have been taken, unless the patient becomes quiet. In using this 
mixture certain caution must be observed, especially after three or 
four doses have been given. 

It will be advisable not to give opium or any of its prepara-* 
tions, which are apt to aggravate the patient's mental condition. 
So soon as the violence of the attack is over, measures should be 
taken to tone up the patient's nervous system. For this purpose 
the following mixture may be used : 

Tincture of nux vomica, - • - 6 drachms. 

Tincture of digitalis, - - - 6 

Tincture of gentian, - - - - 6 

Wine of pepsin to make four ounces. 

Mix, and take a teaspoonful before meals. 

Much good has been observed from the application of a small 
mustard plaster over the pit of the stomach, especially those cases 
in which obstinate vomiting occurs. 

One of the most important items in the treatment of delirium 
tremens is the employment of nutritious food in an easily digesti- 
ble form. For this purpose, milk and eggs are the staple articles ; 
they may be supplemented by soups and beef tea. These should 
be given in small quantities, at intervals of two or three hours. 
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It must be remembered that delirium tremens is a disease of 
exhaustion ; notwithstanding the patient’s frenzy and frequent ex- 
hibition of strength, his nervous system is profoundly prostrated ; 
hence all measures employed in the treatment of the disease should 
tend to build up the patient’s exhausted powers. 


Nenralgia. 

Under this term is included a group of symptoms character- 
ized by pain, but exhibiting no evidences of inflammation. 

Neuralgia is of very frequent concurrence, and especially in this 
country afflicts almost every family. It would seem that neural- 
gias are becoming more frequent, but many of the affections now 
so-called, were formerly described as rheumatic or spasmodic. 

Any part of the body which has sensitive nerves may become 
afflicted with neuralgia ; the disease is most frequent in those parts 
of the body which are most abundantly supplied with these nerves. 

Neuralgia may occur abruptly, but in the greater number oi 
cases is preceded by certain premonitory symptoms. These con- 
sist chiefly in a feeling of weight, and a sense of heat or prickling 
in the part. After a time this sensation gives place to positive pain, 
which may occur continuously without much intermission, but is 
usually felt in paroxysms. During the intermission between these 
paroxysms, the patient is not entirely free from pain, since he suf- 
fers a dull, heavy pain all the time; "but during the paroxysms the 
pain becomes sharp and intense. These paroxysms may last for a 
few seconds only, or for several hours; and the intermissions be- 
tween them vary in the same degree. The pain usually shoots along 
the course of some nerve, so that the patient can map out accurately 
the path of these nerves by the sensations of pain which he expe- 
riences. In other cases, pain is felt chiefly at certain limited spots 
separated some distance from each other, and quite tender upon 
pressure. 

This latter point is quite important in determining the nature ot 
neuralgia. When the points of the fingers are first pressed upon 
these painful spots, the patient often flinches and cries out with 
pain; but if the pressure be continued for some little time, the 



NEURALGIA. 


333 


paiif may cease entirely. This tenderness on pressure is most 
marked, during the paroxysms of /pain and may quite disappear in 
the intervals between. 

Paroxysms of neuralgic pain may be provoked or increased by 
sudden or violent movements of those parts of the body in which 
the pain occurs; the same result follows a cough or a sneeze. 

There is no fever nor general constitutional disturbance dur- 
ing neuralgia, though sometimes an increased secretion may take 
place in the mouth or in the eyes, if these parts be afflicted. 

Neuralgia may last an indefinite time. Sometimes after per- 
sisting for months or years, it terminates spontaneously or under 
treatment, while in other cases the pain continues throughout life, 
in spite of all means that can be brought to bear upon it. 

Sometimes the pain can be traced to a definite cause. Thus, 
the pressure of a tumor on a nerve is found to be the origin of the 
difficulty. That severe and agonizing form of neuralgia known as 
anginia pectoris^ is often due to the pressure of an enlarged blood 
vessel — an aneurism. In other cases it is due to malarial influence. 
In this case the paroxysms may recur with the same regularity as 
the fever and chills of ague. Neuralgia may also be the result of 
lead poisoning. 

An impoverished condition of the blood, often manife.sted by 
pallor and emaciation, is a frequent cause of neuralgia. This form 
of the disease occurs especially among women, particularly those 
who are afflicted with diseases of the womb. There is still another 
class of neuralgias which are dependent upon diseases of the brain 
or spinal cord. In these cases the difficulty is not to be sought in 
that part^of the body which experiences the pain, but in the nerve 
centers themselves; for it is to be remembered, that a disease 
of a nerve center — that is a part of the brain or spinal cord — will 
cause pain in that part of the body to which the nerves running 
from this center proceed. Thus, a disease of the spinal cord, to be 
presently described, known as locomotor ataxia, is characterized by 
spasms of intense pain in the stomach and in the thighs — cases 
which are doubtless often considered to be neuralgia of the stomach; 
but in this disease the seat of the difficulty is not in the stomach, 
nor the thighs, but in the spinal cord. 

There still remains a considerable number of cases the causb 
of which is unascertained. These are the obstinate cases which 
xesist all method of treatment. 
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Neuralgia is most frequent between the ages of 20 and 45, 
is very rare before the tenth year. Neuralgia affects certain parts 
of the body, the hip for example, in males more frequently than 
females, while the latter are more often subject than males to neu- 
ralgia in the face and in, the chest. 

Treatm^f. — Neuralgia is essentially pain, and as such is 
merely the symptom of a disease. In every case, therefore, treat- 
ment is to be preceded by an attempt to ascertain the seat of the 
difficulty. The promiscuous application of liniments and plasters 
to all parts of the body for pain is not a rational way of creating 
the disease. 

In many cases neuralgia is easily curable. If the patient be 
living in a malarial district, it is quite probable that the pain i3 
of malarial origin, and that three grains of quinine, administered 
four times a day, will cure the neuralgia. If the patient be paic 
and bloodless, and evidently in poor health, tonic medicines are 
required ; for this purpose the following prescription may be 
given : 

Tincture of the chloride of iron, - Ont ounce. 

Sulphate of quinine, - - . One drachm. 

Syrup of orange peel, - - - Half an ounce. 

Water to make four ounces. 

Mix and take a leaspoonful in water before meals. Such individuals 
should of course have good food and plenty of air, sunshine and 
exercise. 

Neuralgia may be the result of some constitutional taint which 
has been inherited or acquired. Thus syphilis frequently causes 
intense pain, particularly in the legs and in the body ; the various 
minerals, especially lead, may also cause severe neuralgia, as one 
of the symptoms of poisoning. In all these cases the treatment 
consists, in part, in the effort to remove the cause. 

' In every case the treatment must also aim at relieving the 
pain. For this purpose various measures have been employed, all 
of them with advantage in certain cases. The tincture of aconite 
may be rubbed upon the skin every hour (and this simple measui^e 
sometimes suffices to relieve the pain), or the following ointment 
may be used : 

Veratria, - . • _ - Fifteen grains. 

Pure lard, - - . - - One ounce. 

Mix and apply to the skin. If the pain be severe, relief c&n be 



N£URALGIA. 


335 


obtained immediately by the inhalation of chloroform ; meanwhile 
a quarter of a grain of morphine may be given, either dropped dry 
upon the tongue or dissolved in a little water, or the following 
combination may t^e employed : 

Tincture of gelsemium, 

j Tincture of belladonna, - - Each two ounces. 

Take fifteen drops evpry two hours, increasing the dose gradually 
to thirty drops, if required ; or the following may be found useful : 


Chloroform, 

Muriate of morphia, - 
Ether, . . - 

Oil of peppermint, 
Dilute hydrocyanic acid. 
Tincture of capsicum, - 
Gum arabic, 

Water and molasses, 


Four drachms. 

Five grains. 

Two drachms. 

Eight drops. 

Two drachms. 

Six drachms. 

Two drachms. 

To make five ounces. 


»Mix and take a tcaspoonful every two hours. 

In some cases of neuralgia, relief has been obtained by the 
application of blisters along the course of the nerve, and in severe 
cases a gram of morphine may be applied to the raw surface after 
the blister is removed. 

After other remedies have failed, relief can often be obtained 
by the simple application of cloths wrung out in hot water, or by a 
hot bath. Electricity, when properly applied, is a valuable agent 
in many cases of neuralgia, and seems, indeed, sometimes to exer- 
cise a curative influence. ' 

Nearly all ca.ses of obstinate neuralgia are benefited by the 
use of iron. In females particularly the following prescription c.an 
be employed with advantage : 

Carbonate of iron, - - - Forty grains. 

Sulphate of quinine, - - - Thirty grains. 

Extract of belladonna, - - Five grains. 

Mix and make twenty pills. Take one before eating. 

Many cases of obstinate neuralgia in the face arc relieved by 
Cretan chloral hydrate; five grains of the drug may be given in a 
teaspoonful of syrup, and repeated until five doses have been taken, 
or relief afforded. 

After this discussion of neuralgia in general, we may dismiss 
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with a lew words the special neuralgia affecting particular parts of 
the body. These may be named as follows • 

Neuralgia of the face {trifacial). 

Neuralgia of the neck and head {cervico-occipital). 

Neuralgia of the neck and arm (cervico-brachial). 

Neuralgia of the side {intercostal). 

Neuralgia of the loins {lumbo-abdominal ). 

Neuralgia of the groin {crural). 

Neuralgia of the thigh {sciatica). 

In facial neuralgia the pain seems to be located in the large 
sensitive nerve of the face, which physicians call the fifth or tri- 
facial nerve. The pain may follow particular branches of this 
nerve, and hence be felt only in certain small parts on one side of 
the face, or the entire nerve may be involved, and the pain be felt 
over half of the face from brow to chin. There are certain points 
which are almost always very tender when pressed upon ; one at 
the inner side of the eyebrow, and another just below the angle of 
the eye, near the nose. These are the points where the nerve 
comes through the bone. 

There is usually pain in and around the eye, which may be 
extremely sensitive to light, unusually red, and produce an in- 
creased discharge of tears. Hence this affection may be mistaken 
for an inflammation of the eye. There may be also increased heat 
of the nostril on the same side, and an unusual discharge of mucus 
from the nose. In some cases there occur also spasmodic con- 
tractions of the muscles on that side of the face which is affected 
with pain ; from this feature the disease used to be called tic- 
douloureux. In most cases the neuralgia is felt on one side of the 
face only. 

In every case of facial neuralgia attention should be directed 
to the teeth. For cases do occur, though not perhaps very fre- 
quently, in which the trouble originates in decayed teeth. It is, 
however, far more frequently the case that a number of teeth are 
sacrificed and extracted with the hope of relieving the pain. It 
must not be supposed that simple tenderness of the teeth when 
pressed upon is sufficient proof that the pain originates in the teeth ; 
for the fact is, that in every case of facial neuralgia involving the 
jaw, the teeth are more or less tender upon pressure. If the cause 
of the pain be actually disease of the tooth, pressure upon this tooth 
will provoke a paroxysm of pain which will extend over a consid- 
erable part of the face. 
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Facial neuralgia is generally curable , not necessarily hy lini- 
ments, but by proper attention to the health of the individual and 
by the use of tonics, as has been already directe'd in discussing 
neuralgia in general In recent years much success has been attained 
by the use of croton chloral hydrate, as already mentioned 

As a last resort the nerve has been divided, and pieces of it 
cut out by a surgical operation These arc obstinate cases, in^hich 
the seat of the disease appears to be in the brain and not in the face 
This operation has been followed by relief from pain for months or 
even years, although the trouble usually returns ultimately. 


Intercostal Neuralgia. 

Is pain in the chest wall, which is sometimes mistaken for pleu- 
risy or pneumonia In this affection there is acute pain between 
the ribs, sometimes seeming to spiead ovei the entire side of the 
chest This pain is especially stvere upon deep bieathmi^, in which 
respect it resembles pleurisy There may also be a dry cou^h 

It IS almost always possible to find three painful points, one 
jUSt beside the spinal column, another about half way aiound the 
chest, and the third ntai the breast bone These three points will 
all be found between the same pan of ribs, between the se\enth and 
eighth for example, or between the fifth and sixth iibs This form 
of neuralgia oecuis more frequently on the left than on the light 
side, and oftener in females than in males It seems to be moie 
frequent, too, among the poorer classes than among those who are 
comfortably situated 

Treatments — Iii nearly all cases of intercostal neuralgia the 
patient requires tonics, especially iron and quinine, which may be 
ordered in one of rhe prescriptions given in the discussion of neu- 
ralgia in general Chloroform liniment, oi the tincture of aconite, 
may be applied to the skin where pain is felt In obstinate cases 
it may be necessary to use blisters, which may be applied over the 
most painful points. 


Sciatica. 


Sciatica is the name usually applied to neuralgia in the large 
nerve called the sciatic. This nervt runs along the back of the hip, 
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and passes down the posterior side of the ^high, and it is in the long- 
est course that the pain is especially felt. 

In some instances, sciatica is caused by pregnancy and by 
tumors in the pelvis, which press upon the nerve ; but in the ma^ 
jority of cases it appears to be a functional disease. 

The pain may be so intense that the patient refuses to move 
the affected limb, and feels compelled to keep the bed. Indeed, 
any movement of the leg is apt to be painful. In other cases the 
patient can walk, though with difficulty, and he experiences pain, 
especially when the weight of the body comes upon the affected leg. 
Sometimes the pain diminishes, or even ceases, after the patient 
has walked a little, being severe only at the beginning of the ex- 
ertion. 

It is important to distinguish sciatica from certain other diseases 
which occasion pain in and around the hip joint. 

Sciatica occurs more frequently in males than in females, and 
is oftener observed in advanced life than among the young ; prac- 
tically, it never occurs before the age of twenty. 


Headache. 

Headache is the symptom of numerous affections; in most 
instances the cause of the difficulty is to be found not in the head, 
but in various organs of the body. If, for any reason, the different 
functions of the body are not properly performed, so that the waste 
materials are not carried off as they should be. there is apt to occur, 
among other symptoms, a headache. Thus in Bright’s disease of 
the kidneys, headache is often a prominent symptom ; in habitual 
constipation of the bowels the same symptom is apt to occur ; 
irregular menstruation may be also accompanied by it ; most of the 
acute diseases are ushered in by headache among other symptoms. 
In fact, almost any derangement of the body or its functions may be 
accompanied by a pain in the head. 

There is undoubtedly a certain predisposition among many 
individuals to the occurrence of headache; since the same exposure 
to cold which will induce severe headache in one individual has no 
such effect upon another. This predisposition to headache prob- 
ably arises from certain peculiarities in the performance of the 
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bodily functions. In some cases the pain in the head seems to be 
of neuralgic character. 

There are, therefore, almost as many causes for headache as 
there are diseased conditions of the body ; it is impossible to refer 
to them all in detail, and we shall be content with describing two 
conditions accompanied with headache, which arc especially com- 
mon, and therefore especially important. These are Mk headache 
and nervous headache. 

By sick headache is understood that frequent form of pain in 
the head accompanied with nausea. In many cases this sick head- 
ache can be traced directly to a derangement of the digestive 
organs, and is then usually one of the symptoms of biliousness. 

There is usually impairment of the appetite, an uneasy feel- 
ing in the region of the stomach, a bitter taste in the mouth; the 
tongue becomes coated and the breath may be offensive. There is 
pain in front of the head especially, and a general indisposition for 
exertion. 

In other cases sick headache appears to be a form of neural- 
gia; it occurs without perceptible cause, and seems to run in 
families ; it is frequently the case that some member of the family 
will be afflicted w^ith some nervous disorder, such as epilepsy or 
hysteria, while other members suffer particularly from sick head- 
ache. Various mental derangements, such «as melancholy and 
insanity, seem also to occur with especial frequency in individuals 
who have been subject to sick headache. In many persons, e-*pe- 
cially females, this form of headache recurs at regular intervals, 
sometimes associated with the menstrual periods, though at times 
quite independent of them. 

The constitutional disturbance which accompanies the head- 
ache indicates that the nervous system generally is at fault, for the 
depression and languor which are present during the attack are far 
more pronounced than those which accompany an attack of neural- 
gia in other parts of the body, no matter how severe. 

After a variable duration, the attack passes off usually \ith 
free vomiting or purging. After recovery the patient often feels 
much brighter and in better spirits than before, as if the system 
had been relieved of a burden. 

In some cases the attack occu'‘s,.as has been said, without .my 
perceptible cause. At other times it is the direct result of excessive 
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emotion, bodily fatigue, exhaustion, the consumption of indigesti- 
ble food, exposure to cold and over-heating. 

Treatm^mf , — Until the cause and seat of the difficulty can be 
accurately located, attempts at treatment must be necessarily 
somewhat experimental in character. There arc numerous reme- 
dies which have been used to relieve this affection, and it is 
quite certain that many individuals can be completely cured of the 
difficulty. Yet it is impossible to say in advance just what plan of 
treatment will be adapted to a particular case. We .shall, therefore, 
mention several plans, which may be tried in succession. 

In many instances, particularly those associated with bilious- 
ness, a mercurial laxative will secure relief. For this purpose, 
take — 

Calomel, - - - . . 5 grains. 

Bicarbonate of sodium, - - 10 grains. 

Where there is no evident disturbance of digestion to account 
for the difficulty, and where the individual is “ nervous,'' the follow- 
ing prescription may be given : 

Extract of guarana, - - - - 40 grains. 

Extract of cannabis indica, - - 30 grains. 

Citrate of caffeine, - - - - 60 grains. 

Mix, and make forty pills; take one pill, and repeat the dose after 
two hours, if not relieved. 

In many cases, thirty or forty grains of the bromide of potas- 
sium, taken in half a glass of water, will secure relief. 

In other cases, three grains of the monobromated camphor^ in 
the shape of a pill, will be efficient. 

One to two tcaspoonfuls of the fluid extract of guarana 
have occasionally relieved sick headache after other measures had 
failed. 

One or two grains of the citrate of caffeine may be placed upon 
the tongue dry and swallowed. This has proven efficient in many 
cases where the ordinary remedies had been used without success. 

In obstinate cases relief can often be secured by the hypodermic 
injection of the following: 4s 

Sulphate of morphia, - One-twelfth of a grain. 

Sulphate of atropia, - One one-hundredth of a grain. 

Distilled water, - - - Ten drops. 

This •:an be administered only by an experienced heind ; indeed 
thes<s ^emedies are too powerful to be entrusted to any othen* ^ 
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Nervous headache is the term used to designate essentially the 
same condition as sick headache, except that the nausea and vomit- 
ing are lacking. It does not seem to be associated with bilious- 
ness, but is almost always the result of exhaustion, physical or 
mental. It is especially apt to occur in females who are subject to 
diseases of the womb. 

Whenever it is possible to trace this headache to a definite 
cause, measures should, of course, be taken to remove this cause. 
Aside from such measures the treatment will be the use of one or 
more of the remedies already mentioned in connection with sick 
headache. 


Dizziness— (Vertigo). 

Dizziness is usually merely a symptom of disorder in various 
parts of the body, especially of the digestive organs. Yet attacks 
of it often occur under circumstances which do not point to derange- 
ment of the stomach as the cause of the difficulty. 

It sometimes happens that an individual in good health sud- 
denly becomes dizzy and reels like a drunken man. This sensa- 
tion is often accompanied by considerable prostration of the nervous 
system, and perhaps by nausea and vomiting. Yet the nausea 
appears to be under these circumstances a result rather than a cause 
of the difficulty. 

, These attacks may last but a few moments, but are apt to be 
repeated at intervals of a few days or weeks. They arc of but little 
importance, except that the individual almost always is very appre- 
^bensive of serious disease. There is a popular impression that 
attacks of dizziness precede for some time serious diseases of the 
brain, such as apoplexy, pandysis and epilepsy. As a matter of 
' fact these diseases are not to be suspected when the patient is 
subject to dizziness, for those who become victims to grave diseases 
thi brain are rarely troubled in advance by these dizzy fits. 
The fits of apoplexy, it is true, often begin with dizziness, but are 
not preceded for any considerable period by this feeling. 

Dizziness is sometimes a .symptom of heart disease ; in these 
cases it is very apt to be associated with palpitation of the heart. 
An examination of the heart itself will decide at once whether or 
not this condition exists. 
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In other cases dizziness appears to be caused by dyspepsia. In 
the majority of instances individuals are over-worked ; it is 
pecially common among those persons whose.pursuits are sedentary. 
Among such, fits of dizziness may be brought on by study ; in some, ^ 
even a slight mental effort, such as reading a book, is followed by 
an attack of vertigo. 

In every case the treatment is to be regulated by the cause, 

It will usually be necessary for the patient to work less and devote 
more time to recreation ; most obstinate cases have been cured by 
complete relaxation from business, even without medicine. 

It is believed by some physicians that excessive smoking and 
venery are responsible for many cases of the disease. At any rate 
a patient who is addicted to either of these practices and suffers 
from habitual dizziness, should discontinue the practice. In every 
case benefit is derived from the assurance that the dizziness is ncl|^ 
the forerunner of any serious affection of the brain. ' . ■ 


Locomotor Ataxia. 

This disease, which was for a long time confounded with par 
alysis, is characterized by inability of the patient to control thv 
voluntary muscles, especially those of the lower extremities, so 
to execute the requirements of his will. 

Sifniptomfi ^ — For a long time prior to the manifestations of 
these symptoms, the patient is afflicted with various indefinite ail- 
ments, which are usually referred to,other causes than the disease 
in question. 

Among these is neuralgia of the stomach. This occurs in 
paroxysms, at intervals of a few weeks or months, for years. It 
may be, before the impairment of motion becomes manifest, these 
attacks consist of excruciating pain, felt chiefly in the region of the 
stomach and often extending into the abdomen. They may be 
accompanied by nausea and vomiting. Unless there be other 
symptoms which point to locomotor ataxia as the cause of the 
difficulty, these attacks are usually supposed to be due to tSie 
passage of gall-stones, or to some other local difficulty ; their true 
nature is not suspected. It may be several years before other 
symptoms are manifested which direct the physician's suspicions to 
the nervous system as the source of the pain. 
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Another symptom which may exist for some time before the 
true nature of the disease is recognized, is impairment of vision. 
The:' sight may fail to a marked degree, or even be lost entirely, 
before the other manifestations of the disease render the diagnosis 
possible. In addition to these symptoms, wandering pains in dif- 
ferent parts of the body, which are supposed to be neuralgic or 
rheumatic in character. In men, too, an early symptom is some- 
times loss of the sexual appetite, accompanied by an impairment 
of sexual power. 

After these symptoms have existed for a certain time, perhaps 
years, symptoms occur which direct attention to the true nature of 
the disease. The patient notices that he is not so stea,dy upon his 
feet as formerly. He docs not walk with the same confidence in 
tbe dark, and if he closes his eyes he staggers and would fall, if 
' 0 . prevented by others. He is especially apt to have his attention 
called to this by observing that he does not stand firmly«in per- 
forming his morning ablutions, during which the eyes are closed. 
Soon after this it will be noticed by his friends that the patient s 
gait is peculiar; he raises his feet from the ground more than 
is natural, and brings them down so that the heel strikes the floor 
with unusual force. The movements of the legs are apt to be 
jerky and uncertain ; they' are thrown forward, apparently without 
any definite idea as to their destination. The body sways from 
side to side, and the arms arc thrown out to maintain the equi- 
librium, like those of a person who is walking a tight rope. In 
many cases the patient is unable to rise from the chair without fall- 
ing to the floor ; but if placed upon his feet by others, he is able to 
walk. In advanced cases the patient loses altogether the ability 
to walk. 

Notwithstanding the difficulty experienced in maintaining the 
body, there is no loss of power in the limbs ; the patient who can 
not walk without aid of a cane to steady himself, can nevertheless 
exert the usual force with the legs. This may readily be shown by 
attempting to bend the patient’s leg, requesting him at the same 
■ time to resist the effort. It will be found that the strength of the 
limb is by no means impaired. 

The patient’s explanation of his difficulty in walking is usually 
that he “ cannot feel the floor ” with his feet ; he is compelled to 
keep his eyes fixed upon the ground, in order to walk at all, since 
he is otherwise incapable of placing the feet as they should be. So 
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soon as he looks away from the ground, his gait becomes un- 
steady. 

' Sooner or later the arms also become similarly affected. Therffe 
is no loss of muscular power ; the patient's grip may remain as firm 
as ever, but he is unable to unbutton his vest, for example, unless 
he keeps his eyes fixed upon the spot. Another characteristic 
feature is the fact, that when his eyes are closed the patient cannot 
place hi.s finger accurately on the end of his nose ; in the effort to 
do so the hand wanders about the face, or is placed at some other 
part than on the object sought. In the later stages of the disease 
the patient may be unable to feed himself, because he cannot con- 
trol his hands sufficiently. 

After a time the speech becomes impaired, since the muscles 
engaged in articulation, like those of the limbs, are no longer under* 
control of the will. ^ 

In a considerable number of cases the sensibility of the skin 
is impaired ; pins may be stuck into the patient’s flesh without caus- 
ing him any particular annoyance. Sometimes the patients suffer 
serious injury merely from their inability to recognize painful 
sensations. After a time the patient loses to a certain extent 
control over the bladder and rectum, so that the contents of these 
organs are evacuated without the exercise of his will. 

Vaune . — ^The disease appears to be the result of over-extertion ; 
it occurs especially often in those who are compelled to stand many 
hours a day at their work. It is supposed to be brought on also 
by sexual excesses, though we have no foundation for such a belief 
in actual observations. In the lasU'few years many facts have been 
brought forward which seem to indicate that this disease is especially • 
frequent in those individuals who have previously suffered* frotn 
syphilis. 

Certain it is, that locomotor ataxia occurs far mcnre frequently 
among males than among females, and that it is pre-eminently a , 
disease of adult life. 

Treatment* — There are as yet no well authenticated instances 
in which recovery has occurred from this disease ; the cases thatj 
are reported to have recovered seem somewhat doubtful examples^ 
of locomotor ataxia. The best results — that is, the postponement 
of the advanced stage of the disease — appear to have been secured 
first by rest; and, second, by the iodide of potassium. ^ The patient 
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should keep the recumbent posture as much as possible, and avoid 
alf44blent or long-continued bodily exercise. He should take also 
tfee following prescription : 

Iodide of potassium, - - - Five drachms. 

Tincture of ergot, . . - One ounce. 

Syrup of sarsaparilla, - - - Three ounces. 

Mix ; take a teaspoonful four times a day. 

In addition to these measures, it may be necessary to employ 
agents which shall relieve the neuralgic pains in different parts of 
the body. For this purpose, it is almost always necessary to 
use opium ; for since the difficulty is situated in the spinal cord, 
and not in the skin or muscles, liniments and plasters are of no 
avail. 

The disease is always of long duration, and rarely terminates 
fatally in less than three or four years ; yet a fatal result must 
always be expected. 


Wasting Palsy. 

This disease, also known as progressive muscular atrophy^ 
consists in a gradual loss of flesh, especially in certain muscles, 
anS accompanied by a corresponding loss of strength. This 
wasting of the muscles is termed atrophy. 

* The atrophy usually begins in one of the upper extremities, 
more frequently in the right than in the left ; in numerous cases 
sbmd of the muscles of the hand are the first to be affected, 
4|gecially those constituting the ball of the thumb. In other 
instances the wasting begins in the shoulder or in the arm. The 
affection gradually extends to other muscles, being first manifested 
in the corresponding muscles of the opposite arm. Sometimes 
those muscles by which breathing is affected become involved, and 
death results simply from inability to breathe. 

The appearance of the affected parts is very characteristic ; 
Ifcus, one entire arm may seem shri/elcd, while the rest of the 
body is well developed ; or the arm below the elbow is shrunken 
and emaciated, while above the elbow it is of the usual size. 

Th# wasting of the muscles is accompanied with corresponding 
weakness ; and there may be some pain, though this is usually not 
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severe. In some instances, twitchings or quiverings of the muscles 
are observed ; these movements take place quite independently of 
the will. 

The progress of the disease is slow, though in most cases 
sure. After lasting for years the patient dies, perhaps from some 
other disease, or sometimes from the wasting 6f certain muscles 
which are necessary to life. In the most favorable cases the wast- 
ing stops after a certain number of muscles have become affected. 
Thus, it may cease after the ball of the thumb in one hand has 
completely disappeared. Yet such a favorable termination cannot 
be expected ; the disease usually continues until death results. It 
has been known to last for twenty-three years. 

This is essentially a disease, of the spinal cord ; as to its 
cause we are as yet quite ignorant. Males are more frequently 
afflicted with it than females, and it has been known to occur in 
several members of the same family. 

Treatment . — The best results have been obtained from the 
use of electricity, which must be applied regularly and persistently 
for months. In addition, strychnine may be given in the following 
prescription : 

Sulphate of quinine, - - Thirty grains. 

Extract of nux vomica. 

Extract of belladonna, - - Each five grains. 

Mix, and make twenty pills. Take one before meals. 


Paralysis. 

By paralysis we ordinarily understand a loss of the power of 
movement. The term, however, is used in medicine also to 
embrace a loss of the sensibility of a part. In this discussion we 
shall employ the word in the popular sense, namely, as designat- 
ing an impairment in the power of motion. 

In order to understand the conditions which cause paralysis, 
we must remember the conditions which must exist in order that a 
part of the body can be moved at will. Movement is, of course, 
performed by the contraction of muscle ; but this muscle does not 
contract of itself. Under natural conditions a contraction of the 
voluntary muscles occurs only under the influence of nervous force. 
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This originates in /the nerve centers — especially in the brain and 
spinal cord — and is conducted along the nerve, just as electricity 
passes along the wire. When this nervous force reaches the muscle, 
contraction occurs and the part is moved. In order, therefore, that 
a voluntary movement shall occur, it is necessary that the nervous 
force shall be manufactured ; that is, that the brain or spinal cord 
must be in a healthy condition. Secondly, it is essential that the 
nerve leading from the brain to the muscle shall be .sound ; if this 
be injured in any way, the force which is produced in the brain is 
interrupted in its passage along the nerve, just as the electric cur- 
rent is interrupted if the conducting wire be cut ; and finally, -the 
muscle itself must be in a condition to respond to the influence of 
this nervous force. 

It is evident, therefore, that paralysis — that is, loss of motion 
— may result from' any one of three cau.ses : first, disease or injury 
of the brain or spinal cord ; second, disease or injury of the nerve ; 
third, disease or injury of the muscle. 

In various diseases we have illustrations of these different 
causps of paralysis ; thus, in apoplexy a portion of the brain is 
destroyed and a portion of the patient’s body is paralyzed, though 
the muscles and the nerves of the paralyzed part remain uninjured. 
In certain cases a nerve of the arm for instance is cut or injured 
by a wound, paralysis of the muscles to which this nerve runs is a 
consequence, although the brain and the muscle itself are uninjured. 
Then,, again, the muscle itself sometimes becomes incapable of con- 
tracting, as in the disease known as wasting palsy, which has just 
been described. In this case there is paralysis, although the brain 
and the nerve remain intact. 

Whenever therefore a patient is paralyzed, it becomes neces- 
sary to ascertain what part of the apparatus is at fault ; whether the 
paralysis results from disease of the brain, so that no nervous force 
is generated ; or whether the nerve going to the part is injured, so 
that the nervous force cannot be conveyed to the muscle ; or 
whether finally the muscle itself is diseased, so that it fails to re- 
spond to the nervous influence. Paralysis therefore is a symptom 
of a disease rather than a disease itself. 

As to the paralysis of sensation, it will not be necessary to 
enter into any detailed discussion. Sensation,, like motion, may be 
lost in any one of three ways : injury to the brain, injury to the 
nerve, injury to the skin of the part affected. In many cases sen- 
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satibn and motion are transmitted by different nerves ; that is to 
say, there may be paralysis of motion in consequence of injury to a 
given nerve, while the sensibility of the part remains unimpaired ; 
in the same way the sensibility may be lost while the part can be 
moved without difficulty. 

Paralysis receives different names according to the part of the 
body which is paralyzed, and according to the nerve which is 
injured. It sometimes happens that an entire half of the body — 
one side of the face, one arm, one side of the body, and one leg — 
will be paralyzed, while the other side remains intact. This 
condition is technically termed — 


Hemiplegia. 

The causes of this condition are various, but almost invariably 
there is some disease inside of the skull. In many cases the diffi- 
culty is apoplexy; that is, an escape of blood into one side of the 
brain arrests the action of this organ, so that the part of the body 
which is moved by nervous influence from this side of the brain is 
paralyzed. It is an interesting fact that the paralysis occurs on the 
side of .the body opposite to that on which the brain is injured ; 
thus, an injury to the right side of the brain causes paralysis on the 
left side of the body. The reason for this lies in the fact that the 
nerves running from the right side of the brain proceed to the left 
side of the body, and vice versa; so, too, injuries to one side of the 
head may cause paralysis on the opposite side of the body, and 
tumors growing in the skull may also cause paralysis. 

Sf^m/ptoms . — Hemiplegia is easily recognized ; one arm an 
one leg lie limp and powerless, in spite of the patient’s efforts to 
move them. 

The expression of the face is quite striking and peculiar. The 
eyelids on the affected side are usually partially closed, but the 
patient is. unable to open the eye, and sometimes to close it. The 
result is that the patient winks only on the sound side. More- 
over, the features are drawn over toward the sound side, so that 
the symmetry of the face is lost. This results from the fact that 
each side of the face is provided v/ith a set of muscles whicih ordi- 
narily balance each other, and thus keep the movable partr of the 



HEMIPLEGIA. 


349 


face in equilibrium. In hemiplegia, however, the muscles of one 
side of the face are paralyzed, so that those on the other side have 
nothing to oppose them, and' consequently draw the lips and chin 
toward the ear of vthe same side. The wrinkles, too, which are 
caused largely by the action of muscles, disappear on the affected 
side ; hence it sometimes happens that one side of the face of an 
aged person presents the usual wrinkles incident to age, while the 
other side is as smooth and plump as that of youth. Sometimes, 
too, the corner of the mouth on the paralyzed side cannot be closed, 
and the saliva consequently dribbles away. 

When the patient protrudes the tongue, the tip of this organ 
is usually pointed toward the paralyzed side. When food or drink 
is taken into the mouth, it escapes from the corner, or collects 
between the teeth and the cheek on the same side. It will be seen, 
upon opening the mouth and depressing the tongue, that the pro- 
jection from the soft palate, technically termed the uvula, is also 
directed toward one side. 

The subsequent history of a patient afflicted with hemiplegia 
varies much in different patients. It is impossible to predict what 
will happen ; we cannot say How long the paralysis will endure nor 
how much improvement will be manifested. In some cases death 
occurs within a few hours; in others improvement may take place 
within a week and entire recovery in a few wrecks. These are the 
extremes; in many instances a slow improvement begins a con- 
siderable time after the occurrence of the hemiplegia and progresses 
gradually up to a certain point. The improvement is usually first 
manifested in the face, and next in the lower extremity. It some- 
times happens that the patient can walk again without much diffi- 
culty, while the arm still remains paralyzed. In the great majority 
of cases the recovery is never perfect; there always remains a 
weakness of the paralyzed limbs, which may be so great as to seri- 
ously impair the functions of these limbs. In the course of time 
it usually becomes evident that the limbs which have been para- 
lyzed are softer and less bulky than the sound ones. It sometimes 
happens, too, that the muscles are not restored to a uniform 
degree ; those on the back of the arm, for instance, will not 
acquire so much strength as those on the front. The result of this 
is permanent deformity, since the hand is bent somewhat into the 
shape of a bird’s claw. 

In some cases of hemiplegia the mind is not at all affected ; in 
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the majority of instances, however, there is evidently some impair- 
ment of the mental faculties. The individuals are more easily 
moved to a display of emotion, and are usually fretful and irri- 
table. * 

An occasional incident is the loss of speech. This has been 
already discussed in describing apoplexy; and some cases of hemi-, 
plegia are merely instances of apoplexy. Yet this loss of speech 
may also occur in other instances. 

The subsequent history and ultimate outcome of these cases 
depend upon the cause of the difficulty ; and it is sometimes 
impossible even for the physician to ascertain what that condi- 
tion is. 


Paraplegia. 

This term is used to indicate paralysis of the lower part of the 
body, including both lower extremities and the muscles of the 
trunk below the waist. It occurs often as the result of an injury 
to the back, and frequently in consequence of disease of the spinal 
cord. 

Symptfmis . — The most typical examples of this affection 
occur in cases in which the spinal cord has been ini ^red. It will 
be found that the legs are completely paralyzed, and that the 
patient has lost control of the bladder and of the rectum. In some 
instances there is unusual sensitiveness of the skin in the paralyzed 
parts. 

The outcome of the disease depends upon the extent and 
nature of the injury. In some cases the patient is permanently 
paralyzed, and may never recover complete control of the bladder 
and of the rectum. In these cases the bowels are evacuated with- 
out the influence of the will, in fact often without the patient’s 
knowledge, and the catheter must be constantly used to draw the 
urine. In most cases a severe inflammation of the bladder occurs, 
and may shorten the patient’s wretched existence. 

Most of the cases of paraplegia which result from disease are 
due to an inflammation of the spinal cord. In these cases the 
patient usually notices for some time before the paralysis becomes 
evident, that he is not so steady upon his feet as formerly ; and he 
is especially apt to trip and stumble while walking. After a time 
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he experiences a sense of constriction around the waist, as if a band 
were bound tightly around his body. Subsequently he notices 
that the power of the legs is impaired, and often perceives that the 
sensibility of the skin is also less acute. 

A most troublesome and severe symptom of this complaint is 
the occurrence of bed sores. These may be formed on any pro- 
jecting part of the paralyzed limb, and occur with especial frequency 
on the buttocks and over the hip bones. They are apt to begin 
with a simple reddening of the skin, which soon gives place to a 
deep ulcer. This ulcer increases rapidly in size as the flesh morti- 
fies, and may become as large as the palm of the hand. The 
bottom and sides of these ulcers are covered with gray, decaying 
flesh, and the odor emitted by the patient is overpowering. 

Recovery from this affection rarely, if ever, occurs; in the 
majority of cases a fatal result ensues within a few months. 

Sometimes the paralysis is limited to a single nerve, and the 
symptoms depend, of course, upon the nerve thus affected. Among 
the most commonly affected nerves are those which supply the eye- 
lids and those w^hich run to the face. 

Paralysis of the iieive supplying the eyelids causes a drooping 
of the upper hd, and usually a squint. If the paralysis be caused 
by cold or by nervous exhaustion, it may disappear spontaneously 
after a time, and usually yields readily to treatment. 


Facial ParalysiB 

Is a frequent occurrence. It often results from exposure to 
cold, after a person has slept by an open window. 

ftympiomH . — This condition is at once indicated by the ap- 
pearance of the face, some of the symptoms of wdiich have been 
already described in speaking of hemiplegia. The mouth is diawn 
toward the sound side of the face ; the patient is usiuilly unable to 
close the eye or to wink ; the tears escape over the lids and roll 
down the cheek ; the wrinkles are smoothed out of the forehead. 
The cheek is usually puffed out during efforts to speak, and may be 
caught between the teeth in chewing. 

In most cases recovery occurs in the course of a few weeks ; 
but if the disease originate in some difficulty within the skull, it may 
be permanent. 
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Infantile Paralysis. 

This affection as the name implies occurs with especial fre- 
quency in infancy, though it may also happen during later child- 
hood. It is essentially a disease of the spinal cord. 

Almost the first symptoms noticed when the patient is an in- 
fant,' is a loss of movement in the affected limb, usually a leg. This 
may be accompanied by evidences of severe pain, and by fever. 
The acute symptoms subside within a few weeks, but as the child 
grows, it is noticed that the affected limb does not keep pace with 
its fellow ; it remains smaller, shorter, and weaker. When the indi- 
vidual attains maturity, the leg is usually considerably shorter than 
the other, so that that the patient is compelled to wear a shoe espe- 
ciidly made for it, having a high heel and a thick sole. 


General Paralysis of the Insane, 

Is a form of paralysis affecting the entire body, and accom- 
panied by symptoms of insanity. It will be described under this 
topic. 


Sha.king Palsy 

Technically known as paralysis t^itans, is a name applied to 
that form of muscular debility which is found especially in the 
aged. It affects the hands, which cannot be held quiet unless the 
patient’s attention is especially directed to the accomplishment of 
some object. It often happens that if the patient extends the hand 
to grasp an object, the tremor ceases. Sometimes the lower limbs, 
also, are so tremulous that the patient can scarcely walk. 

While this affection is most common in elderly people, it may 
occur in the young and middle-aged as the result of excesses in 
drink or in sexual indulgence ; in fact, any long-continued excessive 
demand upon the nervous system, of whatever nature — worry, 
anxiety, excitement, fatigue— may be followed by this form of 
paralysis. 
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Writers* Cramp 

Is a form of paralysis usually limited to certain muscles of the 
hand. As the name indicates, the affection is especially common 
among those whose occupation compels them to hold the pen many 
hours a day. It may be indicated by actual paralysis, so that the 
finger and thumb cannot be brought together with the usual power ; 
in other cases, the muscles controlling the fingers are firmly con- 
tracted, so that the thumb and fingers cannot be moved or are 
moved irregularly. Unlike most of the forms of paralysis, this 
affection can usually be cured by rest and treatment. 

Persons engaged in other occupations than writing, who are 
compelled to use the same muscles constantly for many hours daily^ 
are often similarly affected. Tailors and sewing -girls, for example, 
may lose the power of holding and guiding the needle ; and women 
who are compelled to work a sewing machine may have a similar 
affection of the feet and legs. 

Treatment of Pa/mlysia , — In every case the first object is 
to ascertain the cause. In many cases careful investigation will 
show that the cause can be removed and the paralysis relieved. 
Thus paralysis affecting various parts of the body, even an entire 
half, as in hemiplegia, may be due to syphilis, for an individual 
who has had this disease is liable to inflammations in the brain 
which may paralyze his muscles. These arc the most favorable 
cases for treatment, since, if taken early, they may be readily cured 
by the following prescription ; 

Iodine, - - - . _ Eight grains. 

Iodide of potassium, - - - Ten drachms. 

Syrup of sarsaparilla, - - - Eight ounces. 

Mix, and take a teaspoonful after meals ; the dose may be grad- 
ually increased to two or even three teaspoonfuls. 

In other cases paralysis results from slow poisoning of some of 
the metals, such as lead and mercury. These forms of paralysis 
are, of course, found with especial frequency in those who are com- 
pelled to handle and work with these metals. Lead poisoning may 
occur, too, among women who employ cosmetics containing the arti- 
cle, and from the use of drinking-waters which pass through imper- 
fectly constructed pipes. In these cases relief may be obtained by 
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the use of the following in connection with the measures to be pres>; 
ently mentioned : 

Iodide of potassium, - - Five drachms. 

Water, - - - - Four ounces. 

Take a teaspoonful four times a day. 

In addition to this the sulphate of magnesia may be given in 
doses sufficient to keep the bowels active ; for this purpose it may 
be necessary to give from a teaspoonful to a tablespoonful of this 
laxative every day. 

It would be impossible to follow out in detail all the different 
measures which may be at times useful in the treatment of paralysis ; 
for every case must be studied and treated scoarately ; it has been 
already stated that paralysis is a symptom and not a disease. 

Yet there are certain measures which will be found useful in 
almost all cases, and which may be therefore mentioned here. 
Prominent among these is electricity. Physicians have come to 
rely upon this agent as furnishing excellent re.sults, though it 
must not be expected that a cure can always be effected. When, 
for example, paralysis results from an inflammation or hemorrhage in 
the brain, the application of electricity to the arm or to the leg can 
be of no .service. 

Another most valuable agent is massage. This process, which 
« now extensively employed by physicians, is performed as follows : 
the patient is stripped, or at least as much of the body is laid bare 
as is required for treatment ; an attendant then kneads, pinches, 
pulls and rubs the flesh until a gentle glow and feeling of warmth 
are excited. This process may seen?, at first somewhat rough, and 
may leave a slight soreness, but in a short time these symptoms no 
longer occur and evident benefit results. Considerable practice is 
required for the skillful performance of massage, but much benefit 
can be conferred even by an inexperienced person who will perse- 
vere in the effort. 

It is highly important that those afflicted with paralysis should 
have the benefit of fresh air and of such exercise as they are capa- 
ble of taking ; for this purpose it may be necessary to furnish them 
with the assistance, of perambulators, easy chairs, and .other me- 
chanical contrivances. 

Among the remedies which may be employed with advantage 
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in certain cases of paralysis, are strychnine and phosphorus. The 
former may be given in the following prescription : • 

Sulphate of strychnia, - - Half a grain. 

Reduced iron, - - - Thirty grains. 

Extract of belladonna, - - Eight grains. 

Mix and make thirty pills. Take one morning and night. 

Phosphorus can be best given dissolved in almond oil ; one- 
fourth of a grain of phosphorus may be dissolved in two ounces of 
the oil, and a teaspoonful of this may be taken morning and night. 


Nervous ExhaustioiL 

This term designates a condition which is known by physicians 
as neurasthenia. It may be defined in short as a lack of nervous 
force. It often exists in pallid, bloodless people, and disappears 
when the patient's general condition is so improved that the blood- 
producing organs again perform their functions properly, and the 
individual acquires again the ruddy glow of health. Yet it often 
happens that nervous exhaustion exists in individuals whose general 
appearance would not lead any one to su,spect any serious disease ; 
the person may be stout and of full habit, may have a good appe- 
tite and digest the food well, and yet may be and feel quite incap- 
^ cable of performing those duties which he had previously fulfilled 
without difficulty. 

The affection seems usually to proceed from an improper de- 
gree of activity of some part of the nervous system, more especially 
in the exercise of the mental faculties. It seems also to be subject 
to certain hereditary influences ; the children of parents w'ho have 
suffered from chronic diseases of the nervous system, such as epi- 
lepsy, hysteria and insanity^ are especially prone to the manifesta- 
tion of nervous exhaustion. 

Physicians, especially those who practice in large cities, are 
often consulted by individuals who, although manifesting no well- 
defined disease, are evidently not in good health. It is possible that 
these cases do not receive as much attention from friends of the 
person, or even from the physician himself, as they deserve ; for 
the tendency to complain, to exaggerate slight indisposition, is so 
common, that unless there is some definite and tangible derangement 
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of the body, the tendency is to ignore and make light of the 
symptoms presented. In nervous exhaustion, moreover, the indi- 
cations of the difficulty are of a subjective rather than of an objec- 
tive character ; that is, they are symptoms which the patient can 
himself feci, but which no one else can perceive. 

The subjects of nervous exhaustion complain of lassitude, a 
want of buoyant feeling, an indisposition for exertion, mental de- 
pression, and sometimes wandering pains and aches are felt in various 
parts of the body. Such individuals are wakeful at night, and 
arise with a sense of fatigue and a feeling that their sleep has not 
refreshed them. When stimulated by some unusual excitement 
they are capable of the usual exertion, but when the excitement 
has subsided they feel exhausted. Such patients usually fancy 
that they have some serious disease, and often become melancholy 
at the thought that their powers are being undermined and that 
they are “ in a decline. ” 

A careful examination of the different organs usually fails to 
disclose any evidence of disease. The heart, lungs, kidneys, etc., 
are healthy. The physician is apt to regard such patients as the 
victims of their own imagination. 

Yet this condition is in many cases real, not imaginary. By a 
little inquiry it becomes manifest that such patients have been usu- 
ally long harassed by the cares and responsibilities of business, by 
excessive devotion to study, or by some similar strain on the nervous 
system. In many cases this over- work is combined with carelessness 
and neglect in diet and habits of life. 

This disease is essentially and p?e-emincntly an affection of 
modern society, and is found in its most aggravated type in the 
United States. For the causes that stimulate the mind to exces- 
sive exertion are especially active in this country. The inducements 
to active effort are so great, that the business of life is assumed here 
at an unusually early age and with extreme zeal. 

This condition of nervous exhaustion is by itself a serious affec- 
tion, and may indirectly induce or aggravate numerous other ills; 
for it favors the development of diseases to which the patient may 
be predisposed, and aggravates the effects of such ailments as he 
may acquire. 

It would be impossible to detail all the symptoms which may 
be caused by this condition of nervous exhaustion. Some of the 
more important ones will be, however, briefly discussed. 
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Spinal irritation is a manifestation of nervous exhaustion which 
afflicts many of those engaged in active mental effort, and is espe- 
cially common among women who are subject to diseases of the 
womb. In this condition there is extreme tenderness all along the 
spine ; there arc usually flying pains, especially in the chest and 
abdomen ; and the occurrence of hysteria as well as of convulsive 
spasms of the limbs is a frequent symptom. 

This condition of spinal irritation is usually periodical, and is 
especially apt to occur after over-exertion or excessive emotion. In 
nervous women it occurs particularly during the period of menstrua- 
tion. 

There are also conditions which seem essentially the same as 
spinal irritation, though there is no tenderness on pressure along 
the back bone. The condition is manifested by unpleasant and 
annoying sensations in different parts of the body. Some individ- 
uals suffer from neuralgic pains in the limbs, others have throbbing 
sensations in the chest and in the head. Another symptom is itch- 
ing, which may occur in any part of the body without apparent 
cause, and may be quite inten.se and persistent. 

One of the most distressing symptoms is the wakefulness of 
such patients. They lie awake and toss about for hours and per- 
haps fall into a heavy sleep toward morning, from which they awake 
without feeling much refreshed. This condition is ob.stinate and 
may not yield even to the bromide of potassium or to chloral, unless 
taken in excessive doses. 

Another manifestation of nervous exhaustion is dyspepsia, 
which is rarely so distressing as those forms of dyspepsia which 
result from organic disease of the stomach, but is nevertheless a 
source of much annoyance and uneasiness to the patient. 

The special senses are also liable to derangements. Among 
the most common of these are specks before the eyes, which appear 
especially' when the individual feels exhausted. Another occur- 
rence is noise in the ears, which sometimes takes the form of a 
continual humming, and sometimes appears as sudden and loud 
noise. 

One of the symptoms of nervous exhaustion, which is brought ■ 
to the notice of the physician with especial frequency, is derange- 
ment of the sexual functions. Xhis may take the form of impotence^ 
partial or complete. This is often manifested by a loss of sexua^. 
power before the appetite disappears. Under these circumstances 
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the patient is extremely depressed and despondent, as a result of 
which the symptoms are aggravated. Sometimes this sexual weak- 
ness takes the form of seminal emissions. These are of course 
natural and in perfect accord with health and those who are con- 
tinent ; but in conditions of nervous exhaustion these emissions are 
apt to occur with far more frequency than in health. These emis- 
sions when excessive are of themselves somewhat exhausting, but 
they are especially impotent as indications of nervous prostration. 
The popular idea ascribes to seminal losses the symptoms which 
occur to the individual at the time ; in other words the emissions 
are assumed to be the cauf' of the patient’s prostration. As a matter 
of fact they .ire the result father than the cause of the condition, and 
the patient’s despondency should be relieved by the assurance that 
when his general health shall be improved, this symptom will disap- 
pear, provided there be no organic disease of the sexual oi^ns. 

In females nervous exhaustion is manifested by pain and 
unusual prostration at the time of the menstrual epochs Here 
also the menstrual disorders arc the result rather than the cause of 
the nervous prostration accompanying them 

Th»“rc may be in various parts of the body derangements of 
motion ind of sensation which are to be explained simply by the 
general condition of the patient, and not by any local disease. 
Thus it may happen that certain portions of the skin become quite 
numb, and remain so for hours or days at a time ; in other cases 
certain parts, such as a finger or toe, an arm or a leg, become ex- 
tremely sensitive both to pain and to changes of temperature. At 
times too there may occur what se^ims to be a genuine paralysis ; 
the patient loses control of fingers, of thumbs, or even of the 
entire hand or fore-arm. In other instances twitchings of the 
muscles are constantly observed ; this is especially frequent in the 
muscles of the eyelids. Such patients are annoyed by the con- 
sciousness that they are constantly winking, and yet they are 
unable to control the eyelid. 

Occasionally such patients arc troubled also with unusual diffi- 
dence, and even timidity, which sometimes manifests itself by an 
aversion to society ; this is particularly apt to occur in those^ whose 
nervous exhaustion takes the form of sexual incapacity. 

This entire subject has been admirably summarized by a recent 
writer on the subject. Dr. Beard, as follows : 

** In regard to the above symptoms, it may be remarked that 
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thcj' are not imaginary, but real; not trifling, but serious, although 
not usually dangerous. The interchangeableness of these symp- 
toms is also noteworthy. In nervous exhaustion, nothing is con- 
stant except inconstancy. The symptoms chase each other like the 
shadow of summer clouds across the landscape. The moment one 
leaves, another and several stand ready to take its place. In a 
single day one may go through the whole gamut of all these notes 
of disease. 

The periodical and rhythmical character of some of these 
symptoms is of much interest. I once had under treatment a 
young man who had attacks of nervous depression every day about 
noon ; they lasted but for a short time, but were as periodic as 
chills and fever, and, like chills, passed through definite stages. 

“ Nervous exhaustion is compatible with the .appearance of per- 
fect health. For this reason, as well as on account of the slippery, 
fleeting and vague return of their symptoms, patients of this class 
get but trifling sympathy. Sometimes they are fat and hearty, 
and have a ruddy, vigorous strength, suggestive bearing; some- 
times, also, they grow fatter as they grow worse. Noticeably the 
disappearance of symptoms in the stomach, and the appearance in 
their stead of symptoms in the brain and spinal cord, is followed 
by increase in weight that deceives the friend, the physician, and 
even the patient himself. Thus it happens that patients get the 
least sympathy when they most need it. 

“ Nervous exhaustion is a modern disease, and pre-eminently an 
American disease, and in this country is chiefly found in the North 
and East. This disease must therefore be studied here ; we cannot, 
as in so many other diseases, look to Germany for light and infor- 
mation, for in Germany this condition is comparatively unknown, 
and in France and England is far more rare than with us. 

“The diagnosis of nervous exhaustion is sometimes entirely 
clear, and again is quite difficult. If a patient complains of general 
malaise (indisposition), debility of all the functions, poor appetit.5, 
abiding weakness in the back and spine, fugitive neuralgic pains, 
hysteria, sleeplessness, disinclination for consecutive mental labor, 
severe and weakening attacks of sick headache, and other analogous 
symptoms, and at the same time gives no evidence of anaemia or 
of any organic disease, we have reason to suspect that the general 
nervous system is mainly at fault, and that we are dealing with a 
typical case of nervous exhaustion. 


24 
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“Chronic nervous exhaustion — of which form I am chiefly 
speaking — may result in paraplegia, in general paralysis, in neu* 
ralgia, in uterine disturbances, in dyspepsia, in chorea, in hysteria 
and in actual insanity ; or under proper treatment it may go on to 
perfect recovery. 

Chronic neurasthenia sometimes proves directly fatal without 
causing organic disease ; but such a termination is not usual. It is 
a chronic condition, and patients afflicted with it may last for half a 
century. ’* 

Tveatment . — Nervous exhaustion usually requires, first of all, 
complete relief from care, anxiety and exertion. It is not desir- 
able that the patient should entirely relinquish his occupation ; but 
a respite for a certain period seems absolutely necessary. 

Not less important is the avoidance of errors in the habits of 
life. The inordinate use of stimulants, excesses of any kind, etc., 
are of course to be avoided. The best sanitary regulations also 
should be observed, and one of the most efficient remedies that 
can be employed is a course of sea bathing. If this cannot be pro- 
cured, the cold bath in the morning at least, or morning and night 
if the patient can bear it, is a good substitute. 

The diet should be generous and varied, even though the 
patient may already seem to have an abundance of flesh. Among 
the remedies to be employed, two are especially valuable — elec- 
tricity and massage. Exercise should be provided for, but not 
taken in excess, since exercise of the body requires exertion on the 
part of the nervous system. In some cases severe measures have 
been employed to relieve spinal irritation ; small blisters and even 
the white-hot iron have been applied along the spine. Such 
measures must, of course, be used only under the advice of the 
physician, since in every case it is the patient and not the disease 
that is under treatment. The drug.s that are to be used vary in 
different cases. In most cases strychnine, arsenic and quinine, with 
or without iron, will be useful. These may be given in the follow- 
ing prescription : 

Sulphate of quinine, - - Forty grains. 

Arsenious acid, - . - One-third of a grain* 

Reduced iron, - - - Twenty grains. 

Extract of nux vomica, - Four grains. 

Extract of cannabis indica, - Five grains. 

Mix, and make twenty pills. Take one before me^s- 
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If there be symptoms of dyspepsia it will be advisable to use/ 
in addition io the above pepsin and extract of malt, as in the fol- 
lowing prescription : 

Extract of malt, - - - - Three ounces. 

Wine of pepsin, . - - - Three ounces. 

Mix, and take a teaspoonful after meals. 

If the vaticnt be troubled with sleeplessness, the following 
may be administered at night: 

Bromide of potassium, ... Two ounces. 

Hydrate of choral, .... One ounce. 

Syrup of orange peel, ... Two ounces. 

Wa^cr. Four ounces. 


Mix, and take a teaspoonful before retiring. The dose may be 
repeatet^ m an hour if needed. 


'Sunstroke. 

The term sunstroke is applied to a condition of nervous pros- 
tration i'Muced by excessive heat. Although this condition may 
result from the heat of the sun, it may just as well follow exposure 
to heat without sunlight ; indeed, cases of sunstroke occur in 
individuals who are working in the shade, or even at night — the 
condition might be better termed heat-stroke than sunstroke. 

In a certain proportion of cases the condition seems to be one 
cIos<?ly resembling apoplexy. In many other cases the bodily state 
may be likened to that which exists in a severe fainting spell. 

There may be no premonitory symptoms to warn the patient 
of an approaching attack ; he is suddenly seized with a severe pain 
in the head, a sense of fullness of the stomach, followed by nausea 
and vomiting, dizziness, dimness of vision and sometimes ringing 
in the ears ; immediately he becomes very weak, especially in the 
lower limbs, and unless speedily supported falls to the ground. In 
^ very few moments after the beginning of the attack the patient is 
unconscious ; the general symptoms are, in severe cases, those of 
aifoplexy, except that the patient is not paralyzed. The breathing 
ia sfow and snoring, and may be occasionally accompanied by a 
leaning sound. Convulsions frequently occur. 
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This condition may last but a few minutes and be terminated 
by death. It sometimes happens that the patfent Expires even 
before assistance can reach him. In other cases, hfter this state 
has lasted for from twenty minutes to four hours, the patient 
gradually recovers consciousness, and in a few days is convalescent. 

The most notable feature in these cases, and one Which demands 
particular attention in the treatment, is the excessive temperature 
of the body. While the body heat, during health, r^^es from 98 
to 99 degrees, it may rise during an attack of sunstrpke to 108 
degrees, iio, or even 112 degrees. The surface of the body is 
usually, though not always, quite warm. : 

The most important agent in the induction of^ sunsWoke is 
undoubtedly excessive heat. Yet there are certain influences which 
predispose the individual to the effect of the heat. Excessive 
exertion, especially muscular effort, seems to favor the develop- 
ment of sunstroke ; many cases occur in those who are engaged in 
manual labor, yet this is not invariably the case. It has been 
noticed that a considerable number of cases occur in individuals 
who have just completed a hearty meal. ' 

Cases of sunstroke arc more common in tropical than in other 
climates, notwithstanding the assumed power of the natives to 
withstand excessive heat. 

About one-half of all individuals attacked with sunstroke die 
of the affection. The occurrence of convulsions, of deep and loud 
breathing, and of persistent unconsciousness, indicate that the 
attack will prove fatal. Perhaps the best index to the patient’s 
condition and prospects is to be fou^d in the pulse ; if this be very 
rapid and feeble, so that it can scarcely be felt or counted, the 
condition is most grave. 

In other cases the patient does not lose consciousness com- 
pletely, or if he does, his condition resembles profound sleep rather 
than the stupor of apoplexy. In these cases the pulse is usually 
quite perceptible, though it may be quite rapid and feeble. 

T'teatmefit . — In the treatment of sunstroke, it is important 
to remember that there are two different types of the affection, and 
two different modes of treatment adapted to each. 

For those cases in which the skin is cooly the pulse so feebh as 
to be almost imperceptible y the breathing easy and naturaly the 
patient must be stimulatedy and that as soon as possible. The 
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clothing should he loosened, especially from the neck ; the patient’s 
head should be kept low, the air allowed to circulate around the 
body ; half a tablespoonful of whisky or brandy may be administered 
every fifteen minutes until six doses have been taken ; hartshorn 
should be applied to the nostrils. If there be any vomiting, the 
whisky or brandy may be administered as an injection into the 
rectum. In this case, an ounce (two tablespoonfuls) may be given 
for each dose^ 

It is highly important that such a patient be not movea nor 
agitated ; he should not, therefore, be taken home nor to a hospital, 
unless the distance be short, but should be treated at once at the 
nearest convenient place. 

The skin may be rubbed thoroughly with whisky and water. 
But in this form of the affection no cathartics should be given. 

In those cases of sunstroke that resemble apoplexy, another 
line of treatment is required. In these cases the patient is usually 
unconscious, the pulse is slow and full, the breathing is slow and 
snoring. In these cases the patient should be packed in tee; 
these are the cases in which the body heat runs very high, and 
constitutes the chief element of danger. The object of treatment 
is, therefore, to cool the body as rapidly and as early as possible. 
For this purpose, lumps of ice wrapped m coarse cloths, may be 
laid entirely around the body of the patient, especially around 
the head ; if an ice cap can be procured — a rubber bag made to 
cover the entire head — it should be used. 

If It be impossible to procure ice immediately, the patient may 
be laid in a bath of cold water, and a stream of water poured upon 
his head and neck. In short, withbut going further into details, it 
will suffice to repeat that the chief object is to lower the tempera- 
ture of the body ; the means to be employed may vary with the 
circumstances of the case. 

In every case, one or two drops of croton oil should be placed 
upon the tongue ; and if it can be arranged, light mustard plasters 
should be applied to the soles of the feet and to the calves. 
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Under such treatment, patients usually recover from sunstroke 
if they can be promptly subjected to the measures described. 

Whooping-cough. 

This affection is by many classed among nervous diseases, 
notwithstanding the apparently infectious nature of the complaint. 
The symptoms of whooping-cough are so familiar that no descrip- 
tion is necessary. 

Treatment. — The paroxysms can usually be shortened by 
the use of emetics, which not only provoke vomiting but also loosen 
the phlegm. For this purpose, we may give a full dose of ipecac 
or squills. 

Aside from this measure, but little treatment seems beneficial. 
In fact the mild cases do best without medicine, if care be taken to 
avoid exposure to the cold and to wrap the body well in flannel 
under-clothing. 

To cut short the disease, a great many remedies have been 
administered ; the fact that these remedies are so numerous, indi- 
cates that no one of them can be relied upon for all cases. Good 
results have been reported from the use of belladonna. The fol- 
lowing mixture will be found of .service ; 

Extract of belladonna, - . - One grain. 

Mucilage of gum arabic, - - - Two ounces. 

Give twenty or thirty drops of this every three hours. We 
may also use to advantage the following prescription : 

Fluid extract of hyoscyamus, ^ - Half a drachm. 

Orange flower water, - - - - Four ounces. 

Mix and give a tablespoonful every three hours. This dose is 
suited to a child of 12 years, and must be correspondingly reduced 
for a younger child. 
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The skin is not only a covering for the body, but also an im« 
portant organ for the elinnination of certain materials from the blood. 
In this respect the skin ranks with the kidneys, the lungs and the 
intestines; it is an organ of excretion — that is, its function is to 
separate and throw off certain materials which are no longer required 
in the animal economy. 

The skin, thercfoic, is liable to derangements of function as a 
result of constitutional disturbance, just as are the kidneys, the 
lungs and the bowels ; and in addition, its exposure to the weather 
and to external influences of various kinds makes it especially often 
the seat of disease. 

The diseases to which the skin is liable are accordingly divided 
into two general classes: 

First. Those that proceed from within the body, — affections of 
the blood, and of the different organs — which may, therefore, be 
called internal causes. 

Second. Those which act from without, and may hence be 
called external causes. 

The influences M^hich act from within the system upon the skin 
are various ; among them may be mentioned: 

I. Blood poisoning. This might also be called of 

the blood ; yet there is an objection to the use of this term because 
of the popular errors in regard to its significance. For in the pop- 
ular mind an impurity of the blood means usually that something 
external to the body has been taken into the blood, and that this 
impure substance is the cause of a rash upon the skin By impuri- 
ties of the blood, however, the physician understands not neces- 
sarily that there has been any entrance of poisonous matter into 
the body, but merely that the different organs — the kidneys, lungs, 
liver, etc. — do not remove from the blood those materials which 
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have been consumed during the vital processes, and which must 
therefore be throwm out from the body. Properly speaking, there- 
fore, the blood of every individual is impure whenever he suffers 
from Bright’s disease, or liver complaint, or dyspepsia ; though in 
these cases there is not usually any rash upon the skin. There arc, 
it is true, certain impurities in the blood — such as the contagious 
principle of syphilis — which, at certain periods of the disease, 
usually cause a rash upon the skin ; yet, it is equally true, that the 
individual’s blood may be loaded with the impurity of syphilis for 
years at a time without showing any rash upon the skin. 

It is evident, therefore, that the prevalent idea as to the con- 
nection between a skin disease and “ bad blood,” is wholly errone- 
ous ; since, in the first place, skin disease often exists in individuals 
who are otherw^ise perfectly healthy, and whose blood is in conse- 
quence, perfectly pure ; while in the second place, the skin is often 
free from disease in individuals w^ho are sinks of the foulest corrup- 
tion. 

If this fact be appreciated, it becomes apparent that the popu- 
lar notions about “ purifying the blood ” are erroneous. 

Thousands of gallons of “ blood purifiers ” are sold annually, 
and used by individuals who imagine that a rash on the skin means 
that some impurity of the blood is breaking out ” of the body. 
Such persons are thoroughly well pleased when, after taking a few 
pint bottles of some patent medicine for purifying the blood, they 
see pimples appear on the face, chest and back. They regard these 
pimples as proof that the blood contained some impurity and that 
the patent medicine has caused this imp4irity to work out through 
the “ pores of tjje skin.” After using the medicine fora few weeks, 
until they are satisfied that the impurities are driven out of the sys- 
tem, they stop taking the mixture and the rash disappears. The 
physiology of this whole matter is so simple and plain, that the in- 
dividual probably never doubts for a moment that he has really 
caused some impurities to escape from the system through the skin. 
The fact is, that these blood purifiers so-called are constructed essen- 
tially on the simple principle that certain drugs, when taken into the 
system, cause a rash of pimples to appear on the skin. It is well 
known to the general public as well as to the profession, that mer- 
cury, when used to excess, causes an excessive flow of saliva and 
other symptoms constituting the condition known as “ saliva- 
tion. ” It is equally well known to medical men, that the iodide 
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of potassium, or the bromide of potassium, when taken for a long 
time or in large quantities, causes an eruption of pimples on the 
face; indeed, if the drug be taken in sufficient quantity, the pim- 
ples can be made to appear over the entire skin The so-callcd 
blood purifiers, which are so popular with the public, contain large 
quantitfes of one of these or similar drugs ; tV^eir effect is, there- 
fore, to cause a rash to appear upon the skin, which they Avill do 
when taken by any person no matter how pure the blood may be. 
The rash docs indeed indicate that there is an impurity in the blood, 
but this impurity was taken into the blood in the shape of the 
blood purifier 

It should be said once for all, that no rash on the skin i^ ever a 
means whereby the body is relieved of impurities ; nor is there any 
remedy known by which impurities of the blood can be made to 
escape from the body in the shape of a rash. 

Closely allied with this superstition, is the idea so pievalcnt, 
among women especially, that it is dangerous to “ drive in ” a rash 
on the skin. The idea prevails that some poisonous matci ial is 
seeking to find its \\ay out of the body thiough the pimples or 
other eruptions which maybe present; and that to do anything 
which could remove the rash w^ould drive this supposed poisonous 
matter back into the body and perhaps cause a fatal result , the 
rash, in other words, “ strikes in,” and does harm Indeed friends 
often object strongly to any treatment wdiich could have in view 
the cure of a skin disease, especially if this disease has lasted for 
some time ; and if the disease be nevertheless cured, any ailment 
which may befall the patient in the succeeding months is sure to be 
ascribed to the “ striking in ” of the skin disease. 

This notion, tO(j, is one of the exploded fanties which have 
been left to us from medieval medicine ; and it may be emphat- 
ically stated that no instance is known in which any disease of the 
skin has struck in ” and done injury. 

Yet that the presence in the blood of various infectious mate- 
rials which may perhaps be called “impurities,” is abundantly 
shown by the different eruptive diseases. It is well established 
that there is a specific virus or poison whereby scarlet fever, for 
example^ is induced ; and it is also evident that the effect of this 
poison is among other things to produce a rash on the skin Yet 
there is no reason for believing that the poison is located in the 
skin ; in fact many cases of scarlet fever occur in which no rash can 
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be distinguished. The diflTerent eruptions scat 4 et fever, MMsdIes, 
small-pox and the like — are merely due to the derangement in the 
action of the skin, just as the vomiting of small-pox and scarlet 
fever is doe to the deranged action of the stomUch, and as the 
delirium and convulsions are due to the deranged action Of the 
brain. 

2. Hereditary influence is another of the internal causes 
which are active in the production of skin diseases. Certain 
eruptions on the skin, such as psoriasis and eczettia, appear more 
frequently in the children of parents Who have suffered from these 
diseases than in others. 

3. Nervous dtsturbance h another of the internal influences 
which predispose to the formation of rashes on the skin, and at 
times indeed seem quite responsible for the entire eruption ; thus, 
excessive emotion has been known to Cause the appearance of nettle- 
rash. 

Among the external causes which induce, or tend to induce 
diseases of the skin, are those which act directly, such as irritating 
substances. Familiar examples of these causes ate the occurrences 
of eruptions on the hands of bakers, washerwomen and brick- 
layers, who are often afflicted with diseases of the skin caused by 
the contact of the irritating substances which they are compelled to 
handle In this class too belongs the itch, which is caused by the 
mechanical irritation of a microscopic animal ; and it is a familiar 
observation that certain other small animals, not microscopic, fre- 
quently cause eruptions. 

Various other external influences act indirectly in causing skki 
eruptions. Amt>ng these may 'be mentioned want of cleanliness 
and the contact of irritating materials used for clothing. 

In this connection it should be remarked that the popular idea 
as to the relation between cleanliness and skin diseases is largely 
incorrect. Many people believe that the appearance of a rash on 
the skin indicates a neglect of cleanliness on the part of the indi- 
vidual. There arc, it is true, certain rashes which affect limited parts 
of the skin if cleanliness be neglected ; but these are parts of the skin 
which are not usually exposed to the public g^e. It may be safely 
stated that no disease of the face or hands is ever caused by neglect 
of cleanliness ; furthermore, a want of attention to personal cleaaK- 
ness is by no means sufficient of itself to cause a rash on the skfri. 
There must be a predisposition of the skin to the formation of tlie 
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rash, in order that the eruption shall appear, even if the person be 
filthy. 

The antiquated belief as to the relations between skin erup- 
tions and “ impurities of the blood,” accounts also for the fact that 
a disease of the skin is regarded as far more objectionable and 
mortifying than a disease of the internal organs. The gout is 
somewhat aristocratic ; dyspepsia is usually fashionable ; consump- 
tion lends a certain air of melancholy intere-»t; Bright’s disease 
enrolls the sufferer among the martyrs; but salt rheum, or any 
other rash on the skin, is devoid of all such charms, and is the 
source of mortification to the patient and of disgust to others. ' 

Some of the diseases which afflict the skin could be avoided by 
careful attention to the requirements of the body. This attention 
includes not only the care of the skin, but also the regulation of the 
general health. 

One of the first requisites in the care of the skm itself is of 
course cleanliness. The scales which compose the outer part of 
the skin are constantly being thrown off, or at least becoming 
loosened so that tlic'y can be readily removed , and thousands of 
glands — the ^^weat glands, so-called — pour out upon th(' surface 
of the skin a considtiable amount of watery liquid , this perspira- 
tion takes place all the time, by night and by day, in winter as well 
as in summer, though varying of course in quantity. In addition 
to these glands there are also numerous little pockets in the skin, 
called sebaceous glands, which secrete and throw out upon the skin 
an oily material. The re«:ult is that there is constantly accumulating 
on the surface of the skin a quantity of material made up of the 
dried scales composing the outer part of the skin, and of the liquids 
which are discharged upon its surface ; these materials must be 
removed in order to permit the free action of the various glands ; 
since otherwise the openings of these glands — the “ pores ” of the 
skin — become stopped up, and the result of this stoppage may be 
an inflammation. 

For the removal of this material there is required as a general 
rule only soap and water. As to the selection of soap there are 
certain popular impressions which are not altogether correct. There 
are several requisites for a good soap : first the fat from w'hich it is 
made must be sweet, that^is not rancid, for no matter what the 
other excellencies of the article may be, the presence of rancid fat 
in it is very apt to cause roughness and itching of the skin, which 
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anay even proceed to eczema or “ salt rheum. ” The second requisite 
is that the soap shall not contain too much potash or other alkali. 
The alkali or “ lyc" in the soap is intended first to combine with 
the fat used in making the soap, and second to combine with the 
fatty matters on the skin so as to facilitate their removal by the 
water. An excess of potash makes the soap extremely irritating, 
and may readily provoke diseased action in the skin ; we are all 
familiar with the irritating effects of even short contact with ‘ soft 
soft/* which differs from the hard soap chiefly in the large amount 
of lye which it contains. The third requisite is that the soap shall 
contain no substances capable of inducing disease of the skin. 
This may seem an entirely unnecessary remark, but experience 
shows that the commoner varieties of soap frequently contain refuse 
matters from the animals from which the fat used in making the 
the soap was procured. 

A fourth essential for a good soap is that it should contain no 
other ingredients than the fat and the alkali. Many soaps are 
intentionally adulterated with various foreign matters, especially 
varieties of clay ; and numerous others are colored green, red, etc., 
and are scented with questionable perfumes. We are familiar with 
the fact that the dyes used in coloring candies, wall paper, stock- 
ings, etc. , are often productive of disease in those using them ; and 
we may readily appreciate the fact, which has been established by 
experience, that the coloring matters used in tinting soaps are fre- 
quently as injurious as the dyes used in coloring stockings. The 
perfumes, also, are usually of the cheaper sort, many of them 
manufactured from petroleum ; these'»may retain the irritating prop- 
erties of the substance from which they are made. 

It has become quite popular in recent years to use so-called 
medicated ** soaps, which are supposed not only to keep the skin 
in excellent condition, but also to guard and protect it against the 
numerous diseases to which it is liable. Thus we are flooded with 
innumerable varieties of sulphur soaps, tar soaps, glycerine soaps, 
carbolic acid soaps, etc. , without mentioning the numerous arti- 
cles supposed to contain honey, lettuce, celery, .etc. Of all these, 
it may be said their use is advantageous only to the manufacturer 
and the dealer. It is evident, upon the slightest consideration, 
that even if these soaps were impregnated with materials which 
could benefit the skin, no particular advantage would be derived 
from such brief contact as is ordinarily given to a soap. But the 
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fact IS, first, that these soaps do not contain enough of a remedial 
agent to accomplish any good; and, second, that most of the sub- 
stances employed for this purpose possess no curative value for skin 
diseases ; indeed, some of them are decidedly injurious to the skin, 
and serve hy constant irritation to provoke an inflammation. 
Furthermore, the healthy skin requires no other care than simple 
cleanliness. If this be secured, and if it be protected from contact 
with irritating substances, the skin remains healthy, unless there be 
some impairment of the general health. It may be, therefore, in 
general stated, that the so-called medicated soaps are in no case 
better than a good unmedicated soap, and are often times worse, 
because positively injurious. 

It may be said that physicians often prescribe medicated 
soaps in private practice in the treatment of skin diseases. This is 
undoubtedly true. There are several so-called soaps which are made 
for the purpose and are not intended to cleanse the skin, but merely 
to serve as a convenient means for applying remedies to the skin. 
It is also true that physicians often prescribe some variety of tar 
soap, but this is done In sopie cases merely to be certain that the 
patient employs no injurious article, and in other cases largely for 
its moral effect. People in general are far too much addicted to 
taking medicine, A patient is apt to feel that he does not get his 
money's worth upon consulting a physician, unless some medicine 
is prescribed. Hence it sometimes becomes necessary to order 
bread pills and colored water just for the patient’s satisfaction, and 
in the same way it is often the part of discretion to order tar soap 
in the treatment of skin diseases. 

But it must be remembered that diseases of the skin vary 
much in their nature, and therefore in the treatment adapted to 
them. Henpe a remedy which may be useful in one is quite out of 
place, and even injurious, in another. This fact alone demonstrates 
that the use of any soap as a panacea for all diseases of the skin is 
of necessity an absurdity. Physicians themselves derive much 
benefit from this promiscuous use of medicated soaps, since these 
articles are responsible for many cases of eczema, and of some 
other skin diseases. 

It would be out of place in this work to specify by name any 
particular brands of soap which can be recommended; it will suffice 
to say that white castile soap, when properly niade, is one of the 
most satisfactory. This is made of soda and olive oil, and is free 
from all injurious constituents. 
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Among certain classes, the idea prevails that while soap 
be used on other parts of the body, it should be carefully kept from 
the face. This, of course, is a mistaken impression ; the skin of 
the face does not differ in any essential particular from that of the 
rest of the body, and there is no reason why it should not be 
cleansed as thoroughly as the remainder of the skin. In fact, it 
seems probable that certain rashes which are limited to the face are 
sometimes caused by the neglect to use soap upon the face, and the 
consequent accumulation of materials which should be removed. 

As to the water best adapted for cleansing purposes, it is gen- 
erally understood that the purest water is the best ; in other ords, 
that the so-called “ soft water,** — that is, that which does not 
contain salts in solution is most advantageous. As to the tempera- 
ture it may be said in general that the patient should be guided 
by his own “Sensations, both during and after the application of the 
water to the skin. 


^^Pimples ” — (Acne)t 

This is one of the commonest affections of the skin, and occurs 
most frequently during youth. There are several affections which 
are regarded as varieties of the same disease ; only two of these 
need especial mention here — acne simplex and acne rosacea, 

Acnc simplex, or simple acne, is the affection commonly known 
as pimples, black heads or flesh worms. It is, perhaps, the most 
frequent of all the affections of the skin; indeed, few people attain 
the age of 30 years without having suffered — in mind if not in 
body— from the occurrence of this annoying affection. It isespe-* 
cially aggravating, from the fact that it usually flourishes most 
during the very years when the individual is most sensitive as to 
his personal appearance and condition, and from the further fact 
that if these pimples occur anywhere on the body, they are almost 
sure to appear on the face, where they cannot be concealed. 

It is a curious and familiar fact that the disease never makes its 
appearance before puberty; that it is most luxuriant during the ten 
years following this period, and that it subsides spontaneously in 
early manhood, usually by the thirtieth year. This occurrence 
during these particular years of life has led to the popular 
impression that there is some intimate connection betw^een the 
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presence of this disease and the sexual function. Various ideas 
prevail as to the reasons for the occurrence of pimples upon the 
face. Some people ascribe them to a repression of the sexual 
instinct, and are firmly convinced that marriage would be a sov- 
ereign remedy, while others regard the occurrence of acne as 
evidence of improper excitation of the genital organs. Long 
observation by medical men has failed to reveal the slightest 
foundation for either of these beliefs, and both are certainly 
extremely unjust to a great many young men and young women. 

Acne is essentially a disease of the sebaceous glands. The 
mouthy of these glands become stopped up, so that the material 
which is secreted in the little sac cannot escape. It will be remem- 
bered that these sebaceous glands secrete a certain oily material, 
which is in the natural condition poured out upon the skin, and 
serves to keep the surface smooth and flexible. This oily matter 
should be constantly poured out upon the skin, since it is constantly 
being secreted in the interior of the sac or gland. When from any 
cause it fails to escape, either because there is some mechanical 
obstruction, or because the secretion itself becomes so thick that it 
cannot pass out of the little orifice or “ pore/' there results an accu- 
mulation of this oily material in the sac. This sac is therefore grad- 
ually distended, and becomes large enough to make a little elevation 
on the skin. Meanwhile the oily matter located in the pore of the 
skin has usually absorbed enough dust and dirt to become black, 
whence the name “blackheads," In some individuals these dis- 
tended sacs remain for a considerable time without undergoing 
further change ; in others the matter accumulates constantly, until 
finally a considerable lump appears, which is known as a wen: This 
happens with especial frequency when the sebaceous glands of the 
scalp become stopped up. But in the majority of cases the pressure 
of the distended sac on the tissues around it causes an inflamma- 
tion. This manifests itself by redness and by swelling ; in this 
way the familiar “ pimple " is developed. Sometimes there occurs 
nothing more than a red swelling, but in the majority of cases the 
inflammation proceeds until matter is formed around the distended 
sebaceous sac, making the pustule which so often disfigures the 
face of the unforfunate patient. 

If the contents of the sac be pressed out before the inflamma- 
tion has proceeded to this extent, there appears a white, spiral- 
shaped body, resembling a worm somewhat in shape. From this 

5 *S 
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appearance there is derived the popular notion that the disease is 
due to the presence of worms in the skin. These white bodies are 
however, not worms, but merely the accumulated secretion of the 
' gland ; their form is simply that of the distended sac. There is 
sometimes found in the contents of these glands a microscopic para- 
site, which is not, however, a worm. There is no reason for believ- 
ing that these parasites have anything to do in causing the disease, 
since they are not found in all the pimples, but simply in compara- 
tively few. 

CauHe . — Acne is essentially a disease of the sebaceous glands; 
yet there must evidently be some cause affecting the system where- 
by this diseased action of the glands is induced. For it seems 
certain that the starting point of the whole difficulty is the change 
in the nature of the secretion, so that the oily matter no longer 
flows out of the gland but remains in a hardened condition. 

It is also established by experience that this affection of the 
skin can be and is often induced by derangements affecting other 
parts of the body. There is a well-established relation between the 
diet and the occurrence of this disease. Thus in many persons a 
crop of acne pustules is sure to appear after eating buckwheat cakes 
or mince pie ; in other individuals cheese, nuts, raisins and pastry 
induce the same effect. In some cases acne can be traced directly 
to the abuse of alcoholic beverages ; indeed, this is frequently the 
r case in those instances of acne which occur in elderly people. 

The condition of the bowels also seems to have a direct con- 
nection with the appearance of these pimples upon the face ; many 
individuals who suffer from acne arei troubled with habitual constipa- 
tion, and procure relief from the skin eruption only after the bowels 
are regulated. In other cases there is evidently imperfect activity 
. of the liver. Sometimes the appearance of these pimples is a reg- 
ular sequel to over-indulgence in the pleasures of the table. 

Another form of acne occurs particularly in poorly nourished 
individuals, especially in those who are commonly termed ** scrofu- 
lous/' This form, however, is apt to appear more particularly on 
the breast and on the limbs; it is not so troublesome as a deformity 
in the face. 

It should be mentioned in this connection that a rash quite 
similar to acne is produced by the use of certain drugs. Thus, if 
tar be painted upon the skin for several days in succession, a rash 
quite similar to acne appears ; and this rash is often noticed on the"' 
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persons of those who have to use tar constantly in their work. The 
same effect is produced by the long continued use of the iodide of 
potassium or by the bromide of potassium ; and may also follow 
the application of petroleum to the skin. Iti has sometimes been 
observed in those who have to oil machinery, presumably from the 
irritating effects of the rancid oil. 

Tveatnie^it . — The treatment of acnc is one of the most 
troublesome undertakings which the physician is ever called upon 
to perform. This difficulty arises doubtless from the fact that it is 
often impossible to locate the source of the disease. For, as has 
been said, the starting point of the affection may be found in 
derangements of the various digestive organs ; while on the other 
hand the individual gives absolutely no other signs of disease than 
are manifest on his face. In general it is necessary to secure regu- 
lar evacuations of the bowels. This may be accomplished in the 
way indicated while speaking of constipation : the use of a glass 
or two of mineral water, or of a wineglassful of the liquid citrate 
of potassium, will be one of the preparatory steps in the treatment 
of the disease. 

The diet, too, must be regulated so as to avoid those particular 
articles which are found, by the experience of the patient himself 
as well as others, to provoke the formation of pimples. In general 
it may be observed that whatever causes marked flushing of the face 
will be apt to favor the production of acne pustules. The use of 
alcoholic beverages, of hot drinks, pastry, buckwheat cakes, etc. , 
should be carefully avoided in case it is found that pimples appear 
in unusual number after indulgence in these articles. 

The local treatment of acne must vary somewhat with the gen- 
eral condition of the patient, as well as with the assumed cause of 
the disease. The patient’s inclinations lead him to remove the 
unsightly black spots on the face. This may be done, but should 
be done with care ; if the skin be merely compressed between the 
fingers, there is apt to result much redness and swelling, which is 
far more unsightly than the object whose removal is sought. It is 
generally recommended that a watch key be employed for the pur- 
pose, being pressed firmly against the skin around the black spot. 
A still better article is a small silver tube which is made for the 
purpose. Even this procedure is apt to be followed by considerable 
redness and swelling, hence it is advisable to employ this measure 
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only at night. The irritation may be somewhat lesseh^d by bath* 
ing the face with hot water or with bay rum. 

Numerous lotions and ointments are recommended and sold 
for the cure of acne ; yet none of these can be relied upon, uiile^s 
proper measures are taken to remove the condition of the stomach, 
bowels, liver, etc. , upon which the difficulty depends. Among the 
best of these are the following : 


Flowers of sulphur. 
Tincture of camphor, - 
Glycerine, - - - 

Rose water. 


Two drachms. 
Three drachms. 
One ounce. 
Four ounces. 


This may be applied over the affected spots, and may be ruobed 
gently on those parts of the skin affected with the disease two or 
three times daily. 


Borax, 

Carbonate of soda. 
Glycerine, - 
Tincture of camphor. 
Distilled water. 


One drachm. 

One drachm. 

Four drachms. 

One ounce. 

To make six ounces. 


This may be applied in the same way. 

Precipitated sulphur, - - . 

Carbonate of po^^ash, - - - 

Glycerine, - - - - - 

Sulphuric ether, - - - - 

Alcohol, - - - 


Half an ounce. 
Four drachms. 
Two ounces. 
One ounce. 
One ounce. 


This mixture should be carefully applied to the pimples and to 
those parts of the skin that seem liable to exhibit an eruption. In 
all these cases no more friction should be employed than is neces- 
sary to apply the lotion. 

In all cases success can be hoped for only after persevering use 
of the remedies, both those for application to the skin and those 
which arc designed to improve the condition of the digestive organs. 
Cases are found which seem to resist almost all measures of treat- 
ment ; such individuals have at least the consolation that the affec* 
tion will yield to time, even if all medicines prove unavailing. 
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Bandruff. 

Thi** ‘^ffeC'^ion may be naturally introduced here, since it also 
depends *i’Oora disorder of the sebaceous glands. In this affection 
the secreVi-on of these glands is not so hard as in the case of acne, 
but shows itself in the form of yellowish or whitish scales. The 
affection i'^ exhibited in the most marked degree on the scalp, .since 
here the recrotion is not removed so often nor so completely as on 
the rest of the skin. In some cases these scales become scattered 
through the mass of the hair, and are so plentiful as to keep falling 
uppn the shoulders. In other cases these scales remain matted 
together in consequence of the large amount of oily secretion 
which accompanies them. 

Dar-^ruff is not only annoying, but is also important, because 
if allowed to continue without treatment, it almost always results 
in a thinning, if not complete loss of the hair. This baldness is 
not, properly speaking, a result of the dandruff ; but both result 
from the affection of the. sebaceous glands. For the secretion of 
the oil is a natural and necessary provision for the hair, without 
which it is ultimately destroyed. 

TreatmsnU — For the removal of dandruff it is necessary not 
only to keep the scales brushed out of the hair, but also to correct, 
if possible, the unhealthy action of the sebaceous glands. The 
hair may be gently brushed with a soft brush, and then washed 
with a little soap and water. After this, the yolks of two eggs 
may be applied to and thoroughly rubbed into the scalp. The rep- 
etition of this process daily is often of itself sufficient to remove 
the difficulty. If the scales still form, there may be substituted for 
the eggs the following prescription: 

Tannic acid, - - - - One drachm. 

Simple ointment, - - - - One ounce. 

MW and rub thoroughly into the scalp. 

Another valuable remedy is the following: 

Hydrate of chloral, • - • Two drachms. 

Water, . - - . - Four ounces. 
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If there be much oily matter in the hair, the following pre- 
scription may be used: 

Aromatic spirits of ammonia, - - Four drachms. 

Glycerine, ----- Half an ounce. 
Rosemary water, - - - - Four ounces. 


Itch— (ScabieB). 


The itch is a disease caused by the burrowing of a microscopic 
parasite in the skin. The disease seems to have been known for 
many centuries, and notwithstanding the minute si2e of the insect 
which causes it, the animal was discovered at least as early as the 
fourteenth century. The itch seems to be a cosmopolitan disease, 
scattered all over the world, and not subject to any laws of climate 
or soil. 

Until the nature of the disease was discovered, the itch was 
one of the most troublesome and dreaded of all the affections to 
which flesh is heir. In former times the patient was an object of 
loathing to others, and of torment to himself, for months and even 
years at a time ; and although the disease does not affect the vital 
organs directly, yet the dreadful scratching caused indirectly serious 
impairment of the health. After the parasitic nature of the disease 
was discovered, and a certain means for its cure came into use, the 
spread of the disease was much restricted. At the present day the 
itch is comparatively rare in the United States, though still very 
common in many of the European cc>untries. In the skin depart- 
ments of the large hospitals in London, Paris and Vi.enna, for 
about one patient in five is afflicted with this disease, 
itch parasite, or itch mite, is a microscopic insect called 
iiM acarus or sar copies scabici. It is a round, .somewhat turtle- 
shaped animal, provided with eight legs and with horny jaws ; 
with these they burrow into the upper layers of the skin and 
crawl gradually along just under the surface. The female lays 
her eggs closely together in the burrow as she proceeds ; the track 
of the insect and the row of eggs can usually be perceived as a 
black line, from a sixteenth to an eighth of an inch long, near the 
surface of the skin. The black color is due not to the insects 
themselves, but to the dust and dirt with which the little groove in 
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the skin becomes filled. After a time the adult insect dies, but not 
until she has made ample provision for the propagation of her 
species in the shape of numerous young; these attain maturity and 
repeat the process of burrowing and of laying eggs. The life of the 
insect seems to vary from three - to eight weeks ; each female pro- 
duces from ten to fifteen young. 

The parasites are readily conveyed from one individual to 
another, and even from man to several of the lower animals, espe 
daily dogs and horses ; and it seems quite certain that the disease 
can be communicated again from these animals to man. 

It is probable that the disease is rarely communicated from 
hand to hand. In most cases some more intimate contact of the 
person is necessary. In the majority of instances the disease is 
acquired by sleeping in the same bed with a person already suffer- 
ing from it. 

Certain parts of the skin are more frequently visited by the 
itch mite than others. This results partly from the fact that they 
find the best nourishment in the thinner and more juicy parts of the 
skin, and partly because they arc transferred by the fingers to cer- 
tain parts of the body with especial frequency. Among the first 
localities usually visited are the spaces between the fingers ; they 
are then found upon the sides of the fingers, on the front of the 
wrist, on the inside of the elbow' and around the armpit. In fact 
all those parts of the skin which an individual is especially apt 
to touch or rub soon become affected. Any part of the body 
which is chafed or irritated by the clothing is sure to be plentifully 
inhabited by the itch parasites. Thus in women they arc found on 
the breast and around the waist. In men they can often be ob- 
served to mark out the course of the suspenders over the shoulders. 
Those individuals who support their nether garments by means of a 
strap or belt around the w^aist are sure to present a girdle of irrita- 
ted and inflamed skin under this belt. 

Sym^/Oms , — The first intimation that the patient has is an 
intolerable itching, which is usually felt only over a limited part of 
the body, especially in the hands and wrists. This itching is, of 
course, followed by violent scratching, as a result of which the skin 
becomes roughened and sore. Indeed it is rare that one sees the 
changes caused in the skin by the itch mite w ithout the complica- 
tions due to the use of the finger nails. The rash caused by the 
insect itself consists of pimples which resemble somewhat those of 
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acne ; but as we see the patient, we rarely find any of these pim- 
ples in a good state of pj-eservation, for the top is usually scratched 
off and replaced by a black crust of blood. Thus the entire surface 
of the skin may be speckled over with these little black patches, the 
intervening space diversified by welts raised by the finger nails. 
Unless soon relieved, the patient presents patches of eczeina^ or salt 
rheum, in different parts of the body, a condition due entirely to 
the irritation caused by the scratches. In advanced cases, indeed, 
the physician himself may overlook the true cause of the disease, 
since the appearance will be that of eczema simply. 

Various other irritations may cause the appearance of a rash 
similar to that of the itch, and may induce persistent and violent 
scratching ; among these are body lice, which may sometimes afflict 
individuals who have no suspicion of their existence. There are 
two points, however, which enable one to recognize the itch and to 
distinguish it from all other affections ; first, the location of the 
rash. For the itch parasites are distributed around the individual's 
body by his own hand and are hence most numerous in those parts 
of the body which are most accessible to the fingers. The rash is, 
therefore, distributed chiefly between the collar bones and the knees 
on the front of the body, and it may often be observed that while 
the skin in this locality is covered with blotches and scratches, the 
skin between the shoulders of the same individuals is quite free 
from them. This results from the fact that the itch insects do not 
leave the skin for the clothing, and hence do not travel around the 
body independently. Lice, on the other hand, live altogether in the 
clothing, and hence are apt to affect all parts of the body indif- 
ferently. 

But the most characteristic feature in the recognition of the 
itch, is the occurrence of minute black grooves in the skin. These 
look as if short pieces of fine black silk have been drawn under the 
surface of the skin ; it is often possible to detect by close scrutiny 
a minute whitish point, looking somewhat like a small blister located 
at the end of the black line ; this is the itch insect itself, and by 
dextrous use of the needle the animal can be lifted out of the 
groove. 

The extent of the rash and the consequent irritation of the skin 
vary much in different individuals, chiefly according to the clean- 
liness which the person observes: In individuals of filthy habits 
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the body is often a mass of eruption, and presents a most disgust- 
ing and loathsome appearance. If, however, a person who is accus- 
tomed to strict personal cleanliness be infected with the itch, the 
manifestations of the disease are not so numerous nor so aggra- 
vated ; indeed it is quite possible for such a person to suffer for 
some time from scabies without suspecting the true nature of the 
disease. Even upon examination of the skin there will be 
detected only a few black furrows here and there upon the hands 
and wrist or in the vicinity of the genitals. Sometimes there will 
be also a few pale red pimples scattered here and there over the 
body. Such patients are often treated for weeks for some other 
disease of the skin. 

In every case in which a person of cleanly habits complains of 
intense itching, especially at night, suspicion as to the existence of 
the itch should be entertained, and a close search made to detect 
the black furrows characteristic of the disease. In some cases the 
rash appears only in the vicinity of the genital organs, the rest of 
the body being free from it ; and instances have been known in 
which inflammation of the-glands in the groins, resulting even in the 
formation of matter, has resulted merely from the irritation of the 
parasites in this locality. This point should be borne in mind by 
the physician as well as by the non-professional, since the occur- 
rence of suppurating glands in this region is usually a sign of 
venereal disease. 

TreatniruiiivU — The object of treatment is simply to destroy 
the itch mites, after which the rash subsides of itself. While this 
is true of the itch in an early stage, or in an individual of cleanly 
habits, it sometimes becomes necessary to adopt additional treat- 
ment in those who have long suffered from the disease, or whose . 
habits are such that the rash has rapidly become extensive and 
aggravated. The disease is confined entirely to the skin ; there is 
no " impurity of the blood,” and, therefore, no necessity for sulphur 
and molasses, or other medicines internally. 

In ordinary cases the plan to be pursued should be as fol- 
lows: The individual should take a hot bath, lying in the water 
sufficiently long to soak the skin thoroughly, and using plenty of 
soap ; after leaving the bath the skin may be energetically rubbed 
with a coarse towel. Then all parts of the body which show any 
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indications of the rash, should be annointed with one of the follow- 
ing ointments: 

Sulphur, - • • - 

- Three ounces. 

Tar, - - • . - 

- Three ounces. 

Soft soap, - - - - 

- Eight ounces. 

Lard, - . . - 

- Eight ounces. 

Chalk, .... 

- Two ounces. 

Mix and make into an ointment. 

* 

Flowers of sulphur. 

- One drachm. 

Ammoniated mercury, 

- Fifteeu grains. 

Olive oil, . . - - 

- Hlilf an ounce. 

Lard, . - - . 

- Two ounces and a half. 


This will be found blander and less irritating than the former, 
though it does not always act with the same rapidity. The simple 
sulphur ointment as obtained at the drug store is usually efficient 
in destroying the parasites. 

If the .skin be very delicate, as is often the case in young chil- 
dren, ointments containing sulphur arc apt to irritate extremely ; in 
such cases the balsam of Peru will be found serviceable. 

' The ointment selected should be applied morning and night for 
three days ; at the end of this time the patient should again take a 
warm bath, and he will usually find on the fourth day that there is 
no further itching. It is highly important in applying these oint- 
ments that they be thoroughly rubbed into all parts of the skin, 
especially into the folds and creases between the joints, since it is 
just here that the itch insects are abundant. There are various 
affections of the skin, called bakers' itch, grocers' itch, and the like, 
which are not due to parasites, but are really forms of salt rheum or 
.eczema, caused by contact of the hands with irritating substances 
which these persons are compelled to handle. 


Salt Bheum— (Eczema). 

This is one of the commonest, most troublesome and hence 
most important of all the diseases of the skin. It attacks different 
parts of the skin, and occurs at all periods of life ; it is not limited 
to any particular class of society, but may appear in those who 
give the strictest attention to personal cleanliness. It is caused by 
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extemal irritation, and by disorders of the internal organs. Com- 
paratively few individuals, perhaps, pass through life without 
having suffered, at some time, from some manifestation of this 
disease. 

One of the most common forms of eczema is that one familiar 
to those who have much to do with infants and children ; it is the 
eruption which appears upon the face and head of a child, usually 
within the first two years of life, and often at the period of teeth- 
ing. It usually begins in the shape of> scattered red points or 
pimples, which soon run together, and in a short time begin to 
exude a watery fluid ; this is called “ weeping. ” The eruption is 
always exceedingly itchy, and causes an irresistible desire on the 
part of the patient to rub and scratch the diseased skin ; even 
the infant in arms finds means to attempt the relief of this irrita- 
tion. 

In a short time after the rash has begun to “ weep,” crusts are 
formed ; these are at first thin and scattered, but are soon united 
into thick yellowish or brownish yellow layers, which may cover 
the entire scalp and form a mat, through which the straggling hairs 
project. The disease i'j especially apt to occur behind the ears 
and in the crease of the skin under the jaw, though in infants it 
commonly spreads from these localities, so as to involve the entire 
scalp and the face as well. If there be a decided tendency to the 
manifestation of the disease, eczema will soon be found in almost all 
those localities where two surfaces of skin rub against each other ; 
in addition to the spots mentioned, it is observed at the bend of 
the elbow, at the back of the knee, between the thighs, and, in 
very fleshy children, upon the wrists. In bad cases it may spread 
so as to cover almost the entire body. 

Eczema upon the scalp and face of children is often called 
“ milk crust, ” because it is supposed that it is in some way asso- 
ciated with the milk. This supposition docs no harm, though 
usually unfounded, but the child often suffers greatly from the belief 
which is also entertained that the “ milk crust ” must not be treated 
nor removed. It is popularly believed that if this rash be “ driven 
in,” serious injury will result to the child ; hence the infant is per- 
mitted to suffer untold torment from the itching and soreness of 
the skin for months and years. 

In previous page^ we have endeavored to emphasize the 
remark that no harm can result from “ driving in ” a rash on the 
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skin ; in fact that is quite impossible by any means at present 
known to us to “ drive in ” any rash. These remarks are true of 
eczema, as it occurs in infants ; in every case, the child should be 
relieved as quickly as possible of the eruption, since ic is a constant 
source of pain and annoyance to the infant, and leacts upon its 
general health in a marked degree. Furthermore, it is true of 
eczema, as of so many other diseases of the skin, that the longer 
they last the more obstinate and difficult to cure they become. It 
is by no means certain that the rash will disappear when the child 
is weaned; and if it does not, it may be quite impossible, or next 
to impossible, for the physician to control it after it has lasted so 
long. 

Sometimes eczema appears during the process of teething, 
and the child becomes in this case also the victim of the mistaken 
notion that the rash is a necessary part of the teething process, and 
must not be interfered with. 

When the children become somewhat older, they are less 
liable to these extensive patches of eczema ; the disease occurs in 
them as smaller patches, moist and red, which are especially often 
located behind the cars. 

Another form of eczema, which oitcn occurs in children, 
though sometimes observed in adults also, does not proceed as far 
as the “ weeping ” form ; this consists merely in redness and per- 
haps rawness of the surface in the folds of the skin, and between 
two opposing surfaces. This redness and rawness, caused by 
chafing, is often found in fleshy infants, and in warm Weather is 
very apt to affect those parts of the body which are covered by the 
napkim^. This variety of eczema is usually dependent upon the 
mechanical irritation or chafing in the one case, and upon the con- 
tact ol wet and soiled napkins in the other. It is, therefore, a 
much less serious and obstinate affection than eczema of the scalp 
and face, and yields far more readily to treatment. 

In adults, eczema occurs in almost all parts of the body; the 
forehead, "the cheeks, the eyelids, the nose, the lips are very often 
affected. When the disease occurs in the face, especially around 
the mouth, it is apt to prove obstinate, in consequence of the 
constant movement of these parts. In men, too, the presence 
of the beard is an additional obstacle to the cure of the affection, 
since, if the beard be allowed to grow, it is impossible to reach the 
disease satisfactorily, while if the face be closely shaven, the eczema 
is often thereby aggravated. 
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In women eczema is very common around the nipples and on 
the genitals. Many of the affections of the nipples during nursing 
are simply cases of eczema. Very many women who are afflicted 
with diseases of the womb, or of the vagina, suffer constantly from 
eczema on the neighboring skin, as the result of irritating dis- 
charges. In some cases, too, eczema frequently appears periodi- 
cally during the menstrual flow. 

Eczema is also frequently found in adults on the leg, espe- 
cially just above the ankle. This is especially often the case with 
those who are troubled with enlarged or “ varicose ** veins. In this 
location the eczema is very obstinate and is apt to proceed in the 
course of time to the formation of ulcers. 

Cause. — Eczema is caused both by external irritation and by 
derangements of various functions of the body. Among the former 
is especially the irritation caused by the use of soaps, ointments, 
powders and liniments. Foremost among these is the favorite tinc- 
ture of arnica. Every physician of experience has ^een cases in 
which attacks of eczema, sometimes severe and obstinate, have fol- 
lowed the application of arnica to the skin for some trifling bruise 
or sprain. And there are cases in which all treatment seems to be 
ineffectual until the patient abandons the use of some particular 
kind of soap. 

In some individuals the habitual use of hot baths occasions 
more or less extensive eczema. The long continued application of 
water, or of other substances which seem quite bland, occasions 
eczema* in some individuals. Washerwomen, cooks, waiters and 
people of similar occupations, are often subject to the disease on 
the hands and wrists. In these cases treatment is unavailing until 
the patient abandons the employment which compels him to expose 
the hands to the constant irritation. 

Bakers are often subject to eczema on the hands and face In 
this case the affection seems to result from frequent exposure to a 
':»gh temperature. This affection is called from the frequency of its 
occurrence in bakers, by the name “ bakers’ itch ” People em- 
ployed in grocery stores are often similarly affected, presumably 
from contact of the hands with sugars and various irritating articles^ 
Bricklayers are especially prone to suffer from this disease. 

One of the most frequent among the irritating causes of eczema 
is the scratching which every one employs to relieve an obstinate 
itching; hence any disease of the skin which is accompanied by 
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itching, is very apt to be followed by eczema. It has been already 
mentioned that the itch often becomes obscured and mistaken for 
eczema, because the irritation, which is a prominent feature of the 
itch, causes violent scratching,, and this in turn excites an eczema. 
Even the pressure of tight clothing, of bands, suspenders, belts, 
garters, etc. may excite eczema in individuals predisposed to it. 
Exposure to the rays of the sun, and even sudden changes of tem- 
perature, may also provoke the disease. Pregnancy is very apt to 
be accompanied by eczema in the legs and on the genitals, espe- 
cially if there be swelling of the feet. Contact with a poison ivy, the 
use of sulphur ointment, or articles of clothing containing irritating 
substances, also frequently cause the disease. Among the most 
frequent of such articles are colored stdckings. 

There is a great difference in the susceptibility of different 
individuals to this disease, since some are readily affected by causes 
which do not influence others at all. It may be said in general, that 
blond individuals are more suseeptible to the disease than those of 
darker complexion. 

The internal causes — those conditions of the system which give 
rise to an attack of eczema without external irritation — are by no 
means well ascertained. It may be said in general, that those who 
are afflicted with chronic diseases of the digestive organs and of 
the kidneys, are far more liable to eczema than others. Scrofulous 
individuals seem very susceptible ; and so do girls suffering from 
' green sickness ” or chlorosis. A coincidence has been observed 
between certain diseases of the womb and eczema ; and it has been 
remarked that women are especially -pften afflicted with the disease 
during the change of life. 

Treatment. — In every case of eczema it is highly important 
fo ascertain the cause ; otherwise salves, ointments and powders 
may be applied for months without improving the condition of the 
ikin. It is impossible to mention in detail all of the constitutional 
conditions which seem to predispose to eczema, and which should 
be, therefore, looked for in obstinate cases of the disease. Yet it 
.“hould always be borne in mind that if the patient be suffering 
f cm the green sickness, diabetes, dyspepsia, constipation or other 
i flection, it will rarely be possible to relieve him entirely from the 
eczema without first improving his general condition. 

In ail such cases it will be necessary to regulate the diet, and 
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to avoid such excesses in eating or drinking as evidently disturb 
the patient's digestion. 

The eczema of infants is often due to improper quality or 
quantity of food. It is especially common among those infants that 
are nourished partly or completely with artificial food. In every 
case of obstinate " milk crust/* or of eczema in infants generally, 
it is a matter of prime importance to secure the best possible diet, 
whether this shall be mother's milk, that of a nurse, of some of the 
artificial foods which are recommended at the appropriate place in 
this book. In some cases the change of diet alone, without other 
treatment, is sufficient to cure the disease. In fact, in almost every 
case, whether the patient be adult or infant, careful attention to the 
diet constitutes an important part of the treatment. 

In those cases in which the disease is traceable to external irri- 
tation, the source of this irritation should be of course removed. 
In some instances this is, under the circumstances, impossible, since 
the patient is unable to abandon his employment ; thus the most 
obstinate cases occur in women who are compelled to have their 
hands constantly in water. In such instances much good can be 
derived from the use of rubber gloves. So, too, if the eczema 
depends upon an irritating discharge from the vagina, it will be 
necessary to adopt such treatment as will stop this discharge before 
the eczema can be cured. In general in the treatment of eczema in 
which there is considerable watery discharge and the formation of 
crusts, the surface should be softened by oiling the skin thoroughly, 
or by the use of a light flax-seed poultice. After this is accom- 
plished and the crusts removed, one of the following ointments may 
be applied : 


Oxide of zinc, - 
Lead water. 
Glycerine, - 
Lime water. 


Two drachms. 

Two drachms. 

Four drachms. 

To make eight ounces. 


This may be applied to the surface by means of a soft cloth v 
such as an old handkerchief, which should be saturated with the 
lotion and laid upon the raw surface. If there should be much 
burning and itching, one of the following remedies may be 
used : 


Carbolic acid, 
Water, 


Half an ounce. 
One pint. 
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This may be applied frequently upon soft cloths. Or 

Camphor, One drachm. 

Borax, - - - - - Two drachms. 

Alcohol, ----- Two ounces. 

Rose water, - - . - Six ounces. 

For the eczema of the head in children, the following is recom* 
mended by Fox ; 

Ammoniated mercury, - - Twenty grains. 

Nitrate of mercury ointment, - Twenty grains. 

Acetate of lead, - - - - Ten grains. 

Oxide of zinc, - - - - Twenty grains. 

Purified palm oil, - - - Half an ounce. 

Fresh lard, . - . . Half an ounce. 

In many cases of eczema, especially in children, good results 
can be obtained from the use of diachylon ointment, which may be 
applied on pieces of soft linen or flannel. If the child's skin be 
especially sensitive, the ointment may be mixed with one-third of 
glycerine, after the following formula : 

Diachylon ointment, - - - Three ounces. 

Glycerine, ----- One ounce. 

These ointments will generally be found more serviceable than 
the one previously given for all cases in which the skin is sensi- 
tive. 

Whenever the skin begins to chafe in a fold, or where two 
surfaces come in contact, much good can be done by dusting the 
parts with the following mixture : 

Camphor, Half a drachm. 

Oxide of zinc, - - - * - One ounce. 

Powdered starch, - - - One ounce. 

If these cases are not severe, they can often be relieved by the 
use of a little vaseline, to which there may be added the oxide of 
zinc in the proportion of ten grains to the ounce of vaseline. 
Another soothing lotion, which maybe used to advantage when 
there is much itching and burning of the parts, is as follows : 

Borax, ----- One drachm. 

Carbonate of soda, - - - Two drachms. 

Glycerine, ----- Two Ounces. 

Strong carbolic acid, - - - Twenty drops. 

' Distilled water, - - - - Six ounces. 

Mix and apply by means of soft linen or flannel. 
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In some obstinate cases success has been attained by the 
application of the glycerole of the acetate of lead^ even after other 
remedies have been tried in vain. 

In those cases in whidh eczema of the legs occurs as a result 
of enlarged veins, the cure will be very much hastened by the use 
of' an elastic rubber bandage. In recent years this article has come 
into general use for ulcers and eczema of the legs. The rubber is 
made after a special formula, and is sold under the name of Mar- 
tin’s bandage.” 

In the hospital wards of the renowned Hebra, in Vienna, suc- 
cess has been obtained, in obstinate cases, by the use of rubber 
garments. If the hands alone are affected, rubber gloves are worn 
night and day; if, as sometimes happens, there be extensive 
eczema of the legs or the trunk, closely-fitting garments of light 
rubber are made and worn constantly. If such garments or gloves 
are used, the skin soon becomes softened and macerated from the 
accumulation of perspiration and of the discharges. Hence it will 
be necessary to remove these garments every two to four hours, 
dry them, and wash the skin carefully. It is, therefore, necessary 
to have at least two sets of garments, in order that one may be 
worn while the other is drying. 

Generally speaking, the skin which is affected with eczema 
must be carefully protected from water and soap. There are cases, 
it is true, in which it become necessary to wash the skin regularly, 
but in the majority of instances water should be applied only when 
absolutely necessary to remove the accumulated discharges. The 
good effects of such care are seen in those cases of eczema of the 
hands, in which the individual has been in the habit of washing the 
hands frequently. Such cases often resist all sorts of treatment 
until the hands are protected from water ; after this, recovery fol- 
lows rapidly. 

The following quotation shows how this disease is managed in 
Vienna, the headquarters of the world for the treatment of skin 
diseases: 

" In eczema of the scalp or of the ears, the crusts are to be 
removed by inunctions with oil, which are to be made twice a day, 
about three ounces of oil being used each time. The crusts 
are thus removed, and the raw places are covered with flannel. If 
the skin be not much thickened, the salves which have been men- 
tioned above can be applied at once. If the skin be found red and 
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'weeping,* it will be necessary to apply rectified spirits repeatedly. 
When the swelling subsides, if the skin continues to secrete freely, 
tar maybe applied in the case of adults; this agent should not, 
however, be used for children, because their skin is much more 
sensitive, and swelling, perhaps even suppuration, of the glands in 
the neck can be induced very easily. If the eczema extend into 
the ear, one may use injections or astringents ; but in order to 
bring the salve into contact with the entire surface of the ear, a 
piece of sponge, properly shaped and covered with lint, should be 
smeared over with the salve and inserted into the ear. If the 
eczema extends high into the nostril, we may use suppositoriei. 
Each of these may contain : 

Cocoa butter, .... Eight grains. 

Oxide of zinc, - - - - Five grains. 


This should be inserted into the nostril. 

“ A child suffering from eczema of the face should have a piece 
of linen smeared with diachyolon ointment laid upon the raw place; 
this may be fastened with a flannel bandage and renewed constantly 
until the crusts have been removed.** — Neumann, 

In some cases eczema appears suddenly in consequence eithei 
of some exposure to irritating substances or of some error in diet. 
This is what is called acute eczema. There is considerable swelling 
and heat of the skin and the sore place discharges freely. 

In the early days of this affection excellent results are ob- 
tained by sponging the diseased surface with alcohol four or five 
times a day; after which, in the intervals, there may be applied upon 
linen, one of the salves mentioned al?ove, especially the combina- 
tion of borax and glycerine, as follows : 


Borax, 

Carbonate of soda. 
Glycerine, 

Distilled water, 


One drachm. 

- Two drachms 

- Tw'o ounces. 

- Four ounces. 


Dry Tetter— (Psoriasis.) 


This disease is one of the most frequent with which the physician 
has to deal ; and although it can with our present means be easily 
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and rapidly cured, yet the aflfcction displays the greatest perversity 
and disposition to return again subsequently. 

This disease is marked by the appearance of scaly white 
patches, usually circular or oval in shape, and often surrounding a 
patch of healthy skin. These patches appear most frequently upon 
the outer surfaces of the elbows and upon the front surfaces of 
the knees ; in fact, they are to be found here if anywhere on the 
patient's body. Yet they are by no means limited to these locali- 
ties; since they may spread over the trunk and limbs and even 
cover the entire person from head to foot with a thick layer of sil- 
very-white scales. When these patches occur on the head they 
cause annoying dandruff. 

These patches may vary in size extremely, but can usually be 
recognized by the fact that when gently scraped with the finger 
nails so as to remove the white scales, a few bleeding points appear 
underneath. Psoriasis rarely causes any itching or scratching ; its 
surface is not moist unless greatly irritated, and it occurs on the 
outer sides of the limbs. By these three characteristics it can 
readily be distinguished from the disease just described — eczema. 

Psoriasis is rarely developed in very young children, nor does 
it usually appear for the first time after the individual has attained 
the age of 35 or 40 years. It is usually developed between 10 and 
25 years of age. 

The disease appears to be, to some extent, hereditary. Sev- 
eral members of the same family will often suffer from it at the 
same time ; yet it is not in the least contagious, nor docs it seem 
to be dependent upon any depraved condition of the system, since 
those who suffer from it are frequently perfectly well in every other 
respect. It often appears in an individual only at certain seasons 
of the year, especially in winter; after lasting for some months, it 
disappears spontaneously, but returns again at the same season in 
the following year. 

Treatment. — In many cases it becomes necessary to use con- 
stitutional remedies in the treatment of psoriasis. This is especially 
true in the treatment of children, whenever the scales are very plenti- 
ful and silvery. In all cases, attention should be directed to the 
bowels, regular daily evacuations being insured. 

Internally we may administer arsenic in some form, preferably 
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as ^ Fowler's Solution." This may be given in the following pfw 
scription : 


Fowler's Solution, . • • Fifty dropsL 

Wine of iron, - - • • Two drachms. 

Syrup of orange peel, - . One ounce. 

Water, . . - • • Five ounces. 

Mix, and take a tablespoonful after meals 

If the patient prefer to take pills, the following form of arsenic 
may be administered : 


Arsenious acid, • 
Carbonate of iron. 
Sulphate of quinine, - 
Extract of nux vomica, 


One-third grain. 
Half a drachm. 
Half a drachm. 
Six grains. 


Mix, and make twenty-four pills. Take one half an hour 
before meals. 

In cases of scrofulous, pallid children, it will be advisable to 
administer cod liver oil also. A teaspoonful of tins may be given 
morning and night, and the dose gradually increased to a table- 
spoonful, if the stomach can bear it. 

Yet, in most cases, it is quite possible cure to psoriasis by the 
use of remedies to be applied directly to the skin For this purpose 
various substances have been used, but within the last few years it 
has become evident that icli.ince can always be placed upon some 
of the derivatives of tar It is, therefore, a waste of time to employ 
other and less trustworthy lemedic's. 

The preparations of tar, which rarely fail to cure the disease 
and cause a disappeaiance of the rash within two or three weeks at 
most, are chysoph'^nic and and pyrogalhc acid. If the former is 
to be used, the patient should take a warm bath and rub the skin 
vigorously with soap and with a flesh brush, though not so roughly 
as,to cause bleeding ; the object is simply to remove the scales. 
The followu'ng ointment may then be applied : 

Chrysophanic acid, - Two drachms and a half. 

Simple ointment, - Ten drachms. 

These should be rubbed together very carefully by the apothecary : 
there may then be added ten drops of the oil of bergamot. This 
salve is to be applied immediately after the patient leaves the bath 
and has dried his skin. It should be rubbed only upon the diseased 
patches, and not promiscuously upon the diseased and the healthy 
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skin alike ; for this agent irritates the skin considerably, and if 
used carelessly it may cause considerable swelling and heat of the 
skin* Indeed, the only objection to the use of this remedy is the 
fact that it sometimes causes considerable irritation of the skin and 
of the kidneys as well. 

In most cases it will be sufficient to apply this salve once a 
day for three consecutive days. At the end of this time the 
patient may take a warm bath and thoroughly cleanse the skin. For 
several (five or six) days thereafter, the skin will probably exhibit 
a certain amount of scaliness ; but this passes off entirely in eight 
or ten days, and the eruption will be found to have disappeared. 
In many cases the spots, where the .salve has been rubbed in, ex- 
hibit a dark red color, due to the chrysophanic acid ; this disappears 
spontaneously in a week, and it can be removed in a few minutes 
by washing the spots with benzine if necessary. The hair, also, is 
apt to exhibit this color, especially the gray hairs. In this case 
the color cannot be so readily removed, yet it is only in excep- 
tional instances that this coloring of the hair can be objection- 
able. 

The chrysophanic acid stains the linen as well as the skin ; 
the clothing is not thereby injured, yet it will be desirable that the 
patient wear some old undergarments next to the skin so long as- 
the salve is used. 

If we have to treat a particularly obstinate case, it will bo 
advisable to take especial pains in removing the scales before we 
apply the salve. For this purpose we may not only use a hand- 
brush while the patient is taking the preparatory warm bath, but we 
may gently rub the diseased patches with benzoic or with green soap 
(sapo viridis), or we may prepare a solution as follows : 

Bicarbonate of soda, - - Two drachms. 

Water, - - - - - Four ounces. 

A piece of flannel may then be dipped in this solution and the 
scaly patches of skin gently rubbed with it until all the scales are 
removed. 

In obstinate cases — that is, those which have often recurred in 
the same individual and have resisted other modes of treatment — 
the salve may be applied for five or six consecutive days, instead of 
three or four, as above directed. In fact, unless the diseased, sur- 
face be very extensive, the salve may be used for six to tea days 
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without danger. If, however, there be a great many patches, 
extreme caution must be employed ; and at the first appearance of 
swelling in the face or in the healthy skin around the diseased 
patches, or at the first complaint of indisposition on the part of the 
patient, the salve should be discontinued and the patient should 
cleanse the skin by means of a warm bath. 

If the psoriasis affect the face also, this salve may be applied 
to the skin of the face by means of soft cloths, upon which the oint^' 
ment may be smeared. 

The pyrogalHc acid can be used for the same purpose. It has 
the advantage over chrysophanic acid that it does not stain the skin 
to the same extent, and docs not cause the same amount of irrita- 
tion. It may be used essentially as has been directed for the 
chrysophanic acid. It may be employed in the following prescrip- 
tion : 

PyrogalHc acid, - - - Two drachms. 

Vaseline, . - - . Two ounces. 

Mix well together and apply to the diseased patches after the 
patient has taken a warm bath. 

While these two remedies are extremely valuable, in fact the 
best and quickest in their action that we possess, yet they have the 
disadvantage that they sometimes cause unpleasant and even serious 
irritation of the skin and of the kidneys. It is therefore advised 
that if the treatment of psoriasis by means of either of these acids 
be undertaken without the professional supervision of a physician, 
extreme care be employed. Under these circumstances it will be 
advisable to treat the patient by sections, as it were; that is, both 
arms may be treated, and subsequently both legs, and ultimately 
the trunk, if this also be affected. In every case of extensive 
psoriasis involving trunk and extremities, it will be better to place 
the patient in the hands of a physician for the reasons named ; but 
if there be only a few scattered patches, especially at the elbows 
and the knees, the treatment above detailed may be employed with- 
out professional assistance 


Ringworm. 

Under the general term “ Ringworm ” are included several dis- 
eases of the skin, each caused by a parasite. These parasites are 
all of vegetable nature, and belong to the same general class of 








RINGWORM. 


395 


plants — the fungus family — as the yeast plant and the various 
molds which so often appear upon jelly, moist bread, etc. For con- 
venience, ringworm may be considered under the following heads : 
The ordinary ringworm of the body, technically known as tinea 
tonsurans; ringworm of the scalp ; favus, another variety of ring- 
worm of the scalp. Ringworm, that is the ordinary ringworm of 
the body, is not caused by a worm, as the name would imply ; in 
fact,, it has nothing whatever to do with worms, directly or indi- 
rectly. The name seems to be derived from the form of the 
diseased patch, which is almost always circular, resembling, possi- 
bly, a worm when coiled up. 

The disease consists essentially in the growth upon and in the 
skin of a microscopic plant, technically known as the trichophyton 
tonsurans. The growth of this plant in the skin causes irritation 
and inflammation, so that a certain amount of redness and even a 
slight swelling may occur. A symptom which is rarely absent is an 
intense itchiness. 

If the course of the affection be closely observed, it will be 
seen that the beginning of the disease is a small grayish speck, 
which rapidly spreads in all directions from the common center. It 
is peculiar that, as the disease spreads on the outside it heals on 
the inside of the ring, so that in a few days there will be a ring of 
perhaps an inch in diameter, composed of this minute plant, and 
surrounding a circle of perfectly healthy looking skin, although this 
circle was two or three days before quite covered with the plant. 
A number of these rings may be formed near each other on the 
skin. These are apt to run together and make a large spot, which 
is bounded by an irregular, scalloped line. 

The disease is highly contagious. Its occurrence in one mem- 
ber of a family is usually followed in a few days by its appearance 
on the skin of other members. Yet it is limited almost exclusively 
to children. The affection does not attack adults, even though the 
plants be intentionally rubbed upon the skin. 

It is a curious fact that this disease attacks several of the 
lower animals, especially horses and dogs, and that it may be trans- 
mitted from them to man. It is probable that many cases originate 
in this way, although opportunities enough are afforded for the 
communication of the disease in the intimate contact of children at 
play. 

There is also a form of ringworm in which there can be seen 
upon close inspection numerous little vesicles or blisters at the edge 
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of the diseased patch. This does not differ in any essentials froro^ 
the common form of ringworm, and yields to the same treat- ^ 
ment. 

The development of ringworm is favored by warmth and mois- 
ture and by the accumulation of scales upon the skin. Hence tli^ 
occurrence of the disease is favored by lack of cleanliness and by"**^ 
the long-continued use of the same garments without washing. It 
is especially often found in those who inhabit damp dwellings, and 
in those who habitually use flannel underclothing. 

Rmgzvonn of the scalp is essentially the same disease as ring- 
worm on other parts of the skin ; it consists in the growth of a 
microscopic vegetable, which causes a light inflammation and irri- 
tation of the surrounding skin. In consequence of the presence of 
the hairs, however, ringworm of the scalp is a far more obstinate 
affection than ringworm on parts of the body not covered with a 
thick growth of hair, for these miscroscopic plants grow down into 
the little sacs or follicles which surround the roots of the hairs ; 
hence it is far more difficult to destroy and eradicate the parasites 
when they acquire a foothold on the scalp than it is when they grow 
upon the surface of the skin elsewhere. 

The fact that these plants grow into and fill up thi hair follicles 
explains another and characteristic feature of the disease, namely: 
that the hairs become brittle and lose their natural luster ; in a short 
time most of these hairs become broken off close to the scalp. In 
course of time it may even happen that a considerable patch of the 
scalp becomes quite bald. The hairs are not, however, perma- 
nently destroyed, that is, so soon as the parasite is removed the 
hairs grow again as before. ^ 

Ringworm of the scalp often exists for some time before it is 
discovered ; because the little elevation caused by the growth of 
Ae plant is concealed by the rest of the hail. It may thus hap- 
pen that the diseased patch has attained a diameter of an inch or 
more befoic detected ; and in this case there are usually other 
patches in different parts of the scalp, of greater or less size. Ring- 
worm of the scalp usually causes considerable itching and .scratch- 
ing, as a result of which salt rheum or eczema is apt to follow. 
The eczema causes the discharge of watery fluid, and this dries so 
as to mat the hairs together, hence there may result from a simple 
rinerworm of the scalp an extensive sore on the head, which dis^ 
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* charges profusely and causes the patient great annoyance. This 
condition is popularly known as “ scald head 

When iingworm affects the beard, it runs essentially the same 
course as on the scalp, m this situation it is known as ‘ barbers’ 
, itch ” There are several affections of the hairs of the beard, which 
are also designated by this term , the otheis are not contagious, but 
ringworm of the beard is 

This form of barbeis’ itch causes the appeal ance of pimples in 
and around the roots of the beard , these often result in the forma- 
tion of pustules in and around the hair follicles Sometimes these 
pustules occur close together, and coalesce, so as to foim blisters of 
consideiable size , when these break, and the mattei in them dries, 
a cius^is made by which the hairs are matted together 

In some cases of disease* it will be impossible to recognize ex- 
actly the natuie of the disease without a microscopic examination of 
the scales and crusts In case of ringwoim, whether of the scalp or 
of other parts of the skin, there will be found upon microscopic ex- 
amination, numerous round or oval bodies, which are often arranged 
m chains and it is sometimes possible to distinguish in the short, 
broken hurs, long chains composed of the paiasite which causes 
the disease 

Treatment, — Ringworm on parts of the skin which aic not 
covered with hair is usually cured very easily The principle of 
treatment consists simply in the application of some material which 
destroys the vegetable parasite , so soon as the plant is killed the 
irritation subsides, the crust is thrown off, the skin resumes its nat- 
ural condition 

A considerable number of agents have been used foi this pur- 
pose , among household remedies may be mentioned keiosene oil 
and a solution of borax, as follows . 

Borax, ----- Half an ounce 
Water, - . - - - Half a pint 

Some of the boiax remains undissolved at the bottom of the 
vessel, but this is useful in older to keep the solution at full strength 

While these remedies are usually effectual, yet many people 
object to the application of kerosene, which is moreover irritating 
as well as unpleasant, and is apt to cause some swelling and pain of 
the skin around the diseased spot. Foi these icasons vaiious other 
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remedies are to be preferred in the treatment of ringworm. Among 
those most employed by physicians are the following : 

Hyposulphite of soda, - - - One ounce. 

Dilute sulphurous acid, - - - Two drachms. 

Glycerine, - ... - One ounce. 

Water, ------ Four ounces. 


This should be applied to the diseased patches by means of a 
stiff biush or a coarse cloth, which is to be dipped in the lotion. 
Saturated solution of sulphurous acid, - One ounce. 

Water, ------ Three ounces. 


The removal of the parasites is hastened by the use of a remedy 
in solid form, which can, therefore, be kept in contact with the skin 
constantly, and not simply applied at intervals, as is necessary when 
liquids are used. If the disease be located on the face, an ointment 
can be applied at night and allowed to remain till morning ; for this 
purpose any one of several ointments may be used, as follows : 

Ammoniated mercury, - - Twenty grains. 

Red oxide of mercury, powdered, • Twenty grains. 

Simple ointment, - . - One ounce. 

Mix thoroughly and apply directly to the skin, rubbing the salve 
vigorously into the pores of the skin. 

The simple ointment of mercury will also be found efficient. 
In most cases, too, the ordinary sulphur ointment can be success* 
fully used for destroying the parasite. 

This affection is entirely a local disease of the skin, and requires 
no internal treatment. 

Ringworm of the scalp is a far \nore toublcsome and obstinate 
affection to cure, not because the parasite is any more difficult to 
destioy, but because it is extremely difficult to introduce the 
remedy into the follicles of the hair, which arc a continual breeding 
place for these organisms. It will often happen that by a few 
applications of one of the remedies above given the disease will 
entirely disappear from the scalp, and the patient will consider 
himself cured ; but in a few days or weeks it becomes evident that 
the ringworm has started again in the same place. 

It is, therefore, necessary to take especial pains to introduce 
the various agents used for killing the parasites into the hair fol- 
licles. For this purpose the first requisite is to shave the head 
closely, so as to remove all the hairs from the diseased patch and 
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from its immediate vicinity. After this has been done there may 
be rubbed into the scalp daily one of the following ointments : 

Hyposulphite of sodium, - - - One drachm. 

Vaseline, - . - - - One ounce. 

Or, 

Salicylic acid, - - - - Twenty grains. 

Vaseline, - - - - - One ounce. 

In some cases good results may be obtained by brushing the 
Rurfacc thoroughly with strong tincture of iodine. 

Yet in many instances the most careful treatment in this way- 
will prove ineffectual ; the disease will seem to have disappeared, 
treatment will be discontinued, but in a few days the parasitic 
growth reappears. In such cases it becomes necessary to pull out 
the hairs over the diseased patch. This is a most tedious and 
laborious procedure, and quite painful to the patient. Much 
trouble will often be experienced with children in persuading 
them to submit to it. But there is no other means which can be 
relied on to secure recovery, since the hair follicles are full of the 
parasites, which can be reached only after the hair has been 
removed. This process does not, of course, destroy the hairs, 
which grow again in due time ; in fact, it often saves the hairs, 
since the disease would otherwise result in the destruction of the 
roots of the hair and permanent baldness in consequence. 

There are cases in which even the pulling out of the hair does 
not suffice ; in these instances it becomes necessary to apply a light 
blister — plaster of cantharides — until the skin is quite red, after 
which the usual lotions may be used. 

As to the remedies themselves nothing further need be said ; 
arty of the prescriptions above given are quite efficient in destroying 
the parasites. The difference in treatment required by ringworm 
of the scalp consists merely in the care necessary to bring the 
lotion into the hair follicles. 

In that form of “ barber’s itch” which is really ringworm of the 
beard, the same general treatment is necessary The face must be 
kept closely shaven, and the lotions applied as already directed in 
the treatment of ringworm affecting the scalp. In some cases 
it will be found necessary to pull out the hairs of the beard also, 
and to apply one of the salves or lotions mentioned after the hair 
follicles have been thus exposed. 
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In all cases of ringworm affecting a hairy part of the skin, 
patient and physician alike must be prepared for a long and tedious 
course pf treatment ; yet the patient should, for his own sake, never 
despair nor give up treatment, for he may be sure that the disease 
can be completely and finally eradicated, even though it require 
months to accomplish. On the other hand he may be sure that if 
allowed to proceed the disease will ultimately cause baldness of the 
affected spots. 


Favus. 

This affection, technically called tinea favosa y is by no means 
so common in the United States as in certain parts of Europe. 
Yet it occurs here with sufficient frequency to require a description 
and directions for treatment as a part of every household manual 
of medicine. 

^Favus is caused by another vegetable parasite, a member of 
•the fungus family of plants, the ackorion sckoenleinii. This para- 
site grows only on the hairy parts of the body as a rule, tho'Ugh it 
occasionally appears on other parts of the skin. 

In this disease crusts are formed in and around the hairs ; they 
arc often matted together so as to constitute an enormous scab over 
a large part or the whole of the scalp. These crusts are of a 
yellowish color, often somewhat saucer-shaped, and are pierced in 
the middle by a hair. These crusts^ are formed almost entirely 
the vegetable growth itself. 

When the crusts are removed there is observed underneath a 
reddish surface from which the skin has been separated ; in bad 
cases deep ulcers arc found underneath the crusts. When these 
masses are removed by treatment the skin heals again, but in many 
cases the sites of the disease remain permanently bald ; , this results 
from the fact that the hair follicles are entirely destroyed by the 
growth of the parasite. In aggravated cases, where the disease 
has been neglected for months or years, the entire scalp may be 
absolutely devoid of hair ; such cases are occasionally seen, espe- 
cially among the low-caste Hebrews of Poland. 

This disease affects the lower animals as well 4s man, anjd is 
particularly common among dogs, cats and mice. This is cue of 
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the affections which, when it occurs in dogs, is called the “ mange.” 
It seems probable that the disease is often communicated to children 
by these animals. 

Treatment. — The first object of treatment is to remove the 
masses of the parasites which constitute the crusts on the head. 
This must be done with care, since the scalp beneath will usually 
be found raw and ulcerated. In order to remove these crusts the 
head may be first thoroughly oiled, and may then be enveloped in 
a flaxseed poultice, which may be changed every two or three 
hours during the day. After ten or twelve hours’ application of 
the poultice, the crusts arc usually softened and can be removed by 
the hands without causing much pain. If they arc still hard and 
adhere closely to the scalp the removal can be facilitated by soaking 
the head in hot water. After the crusts are removed the hair should 
be carefully cut or shaven around the diseased spots. There may 
then be applied one of the following ointments : 

Perchloridc of mercury, - Fifteen grains. 

Simple ointment, 

Vaseline. - . - - Each half an ounce. 

Mix and apply thoroughly to the scalp. If the scalp be ulcerated 
extensively the ointment should be made somewhat weaker, say 
five grains of the perchloride of mercury to the ounce ; and care 
should be taken not to rub the ointment over the ulcerated spots. 

Carbolic acid, - - One drachm. 

Flowers of sulphur, - Two drachms. 

Tincture of iodine, - Half an ounce. 

Vaseline, ... An ounce and a half. 

Mix and make an ointment. 

The tincture of iodine alone may be applied by means oi 4 
brush ; or the following may be employed instead : 

Hyposulphite of soda, - Ten grains. 

Vaseline, .... ounce. 

Most individuals who suffer from favus are in a poor stai« of 
health, and require general treatment. In most cases the following 
can be (administered with advantage ; 

^ -^Tincture of the chloride of iron, Six drachms. 

Tincture of nux vqmica, - One ounce. 

Compound tincture of gentian, To make four ounces. 

Mix and take a teaspoonful in a half wineglassiul of water half an 
hour before meals. 
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Liver Spots. 

Under this term there are included several distinct affections. 
The first of these is known in medicine as tinea versicolor. This 
consists of patches slightly elevated above the skin, and exhibiting 
an exquisite reddish brown, or fawn color. These patches vary 
much in size, and have no regular outline ; they occur with especial 
frequency at the upper part of the chest and at the root of the 
neck, whence they may spiead in various directions. These 
patches are raised somewhat above the surface of the skin, and arc 
usually quite itchy ; they cause no pain, and do not affect the 
general health. When scraped with the fingei nail, the (awn-colored 
material comes off from the skin in the shape of minute white 
scales, leaving the skin underneath a little red, but otherwise 
healthy. 

These patches consist of a network of very fine vegetable 
fibres ; they are in fact merely patches of mold, quite similar to 
the scum which appears upon jelly. 

Treatment. — The disease is readily cured by the application 
of any remedy which destroys this vegetable parasite. It is, of 
course, desirable to make use of some agent which will not irritate 
the skin For this purpose there may be used the following pre- 
"^ription : 

Hyposulphite of soda, - - - Six drachms. 

Glycerine, ... - - Two ounces. 

Water, ..... Four ounces. 

Mix, and rub thoroughly over the patches, by means of a flannel 
or a stiff brush. This tieatment should be continued for a week or 
ten days after the skin is apparently again in its natural condition ; 
since, otherwise, there may lemain some seeds of the plant, which 
will soon start again into vigorous growth 

This parasite grows with especial frequency when the skin is 
kept moist and warm ; and its development is favored by wearing 
flannels next to the skin, by residence in moist, damp dwellings, 
and by the use of imperfectly dried towels and bed linen. 

Another form of liver spots is the variety popularly known as 
moth spots. These consist of yellowish or browmish spots, 
which occur especially around the angles of the eye and upon the 
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forehead; they are especially frequent in this latter situation during 
pregnancy, and in the years immediately subsequent to it. They 
seem to occur also with especial frequency in females who are 
afflicted with diseases of the womb. 

These spots arc due to the deposit of an unusual amount of 
coloring matter in the lower layers of the skin. They have no 
significance as an evidence of disease, and occasion the patient no 
distress, beyond the annoyance to his vanity. They can sometimes 
be removed by the use of the following lotion : 

Corrosive sublimate, - - - - One grain. 

Watet, One ounce. 

This may be rubbed thoroughly upon the spots, by means of a 
piece of flannel or other coarse cloth. Sometimes a saturated 
solution of the hyposulphite of soda can be made to answer the pur- 
pose, The corrosive sublimate solution must be used with caution, 
since this substance is a deadly poison ; and when the spots are 
located in the vicinity of the eyes especial care must be taken that 
none of the mixture gets into the eye. 


Fever Blister— (Herpes). 

This affection is known by various names, according to its 
location ; when it kxcuvs upon the. lips it is popularly called fever 
blister ” or “ water blister when upon the side of the body, it is 
generally designated shingles. ” 

Herpes consists in the formation of w^atery blisters, several of 
which lie in close proximity, each surrounded by a reddened and 
inflamed base. The vesicles do not burst, but their contents 
become somewhat milky, and finally dry up. The development 
of the blisters is attended wdth itching, burning, and finally with a 
smarting which amounts to acute pain. In many cases one blister, 
or crop of blisters, will be followed by a second before the first has 
dried up. 

In many cases a certain amount of fever and general indispo- 
sition precedes the development of the blisters ; in other instances 
herpes appears, especially on the lips, in the course of acute dis- 
eases. It is especially common during the convalescence from pneu* 
monia. 
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Herpes may occur on the lip alone, though in many instances 
blisters appear at the edge of the nostrils, and perhaps inside of the 
mouth and on the ‘palate. The blisters may occur on other parts 
of the face as well as on the lip, especially on the cheeks and fore- 
head. Sometimes, too, the eruption occurs on the eye, when it is 
quite painful and is apt to alarm the patient. 

Among the other parts of the body which are especially liable*^ 
to the occurrence of the eruption, are the genital organs of both 
sexes and the sides of the chest. When it occurs in the former sit- 
uation it is apt, especially if combined with a guilty conscience, to 
excite suspicion of venereal disease. Only a practiced eye can dis#, 
tinguish between the latter affections and an innocent eruption of, 
herpes. When the rash appears in this locality in females, it excites 
considerable burning pain and much annoyance. Some women 
suffer fcpm herpes on the genitals at every menstrual period. 

Herpes occurring on the side of the chest is found to follow 
the edge of a rib, perhaps all of the way from the backbone to 
the front of the chest. 

The appearance of the eruption is often preceded by neuralgia 
in the side, and perhaps even by attacks of colic, and by difficulty 
in breathing. After two or three days of this feeling the patient 
perceives a burning sensation in the side, the skin being often some- 
what tender upon pressure. With the appearance of the rash, the 
burning pain subsides, but the skin becomes extremely itchy. 
Herpes of the side follows pretty accurately the track of same one 
of the nerves, from which fact it has been assumed to be essentially 
a nervous disease. 

Herpes of the side — shingles — may appear at any time of 
life, even in infants, but is most frequently observed between ten 
and twenty-five years of age ; men are more susceptible than 
women ; and spring and fall seem to furni.sh more cases thap the 
other .seasons of the year. 

The eruption of shingles begins with a reddening of the skin, ■ 
upon which a few vesicles or blisters as large as the head of a p»n 
appear. In the course of a few days these blisters have increased, 
in size, and may run together so as to form vesicles as l^ge as 
bean. The contents of the blisters is at first a clear wptery fluiml 
which gradually becomes cloudy and yellow ; in ten to fifteen 
the blisters begin to dry up and are replaced by blackish scabsi^,;^' 



FEVER BUSTER — HERPES. 


405 


The disease lasts from two to three weeks, and the eruption leaves 
no permanent scar, 

A curious fact about shingles, as well as about herpes gen- 
erally, is that it occurs only on one side of the body or face. It is 
often remarkable to sec how abruptly the rash ends exactly at the 
piiddle line of the body. Yet cases do occur in which both sides 
i tjf the body are affected at the same time. 

Treat/ment . — Herpes is a perfectly harmless and innocent 
disease ; the popular impression that the patient would die if the 
r^sh should extend entirely a4*ound the body is, of course, an error. 
If seems to have arisen from the fact that the rash rarely appears on 
both sides of the body at the same time. Yet instances have been 
known in which herpes zoster or “ shingles " did appear on both 
sides at the same time, and did encircle the body so far as it is 
possible, yet the patients recovered. 

The object of treatment is simply to diminish the irritation 
caused by the rash and to prevent any aggravation of the difficulty 
by tearing open the vesicles; Herpes of the lips rarely requires 
any attention ; if it be recognized early it may be to a certain 
extent cut short by a free and repeated application of the tincture 
of camphor (spirits of camphor). Herpes occurring elsewhere 
may be treated by the application of some soothing ointment, such as 
vaseline, and may be dusted with powdered starch. When it occurs 
on the sides, as .shingles, it becomes necessary to protect the blis- 
ters and the surrounding inflamed skin from the friction of the 
clothing. For this purpose a piece of soft rag may be smeared 
AVith vaseline, laid over the blistered surface, covered with flannel, 
and, kept in place by narrow strips of adhesive plaster. 

When herpes occurs upon the genitals, it may be advisable to 
protect, the inflamed surface in the same way by the use of soft 
rags covered with vaseline or soaked with sweet oil. There is no 
use in applying ointments or pow'ders to hasten the disappearance 
of the eruption, since this must run its course. 

If herpes occurs often in the same patient, attention should be 
directed to the general health. Sometimes it becomes necessary 
to VeKcve habitual constipation; at other times there is decided 
pai[lor if the appearance of the rash be preceded and followed by 
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neuralgic pains in the side, benefit will be derived from the use of 
the following prescription : 

Sulphate of quinine, - - - Forty grains. 

Reduced iron, - - - . Twenty grains. 

Extract of nux vomica, - - Four grains. 

Mix and make twenty pills ; take one morning and night. 

In elderly people, especially, and sometimes in others, an 
attack of shingles is followed by obstinate neuralgia in the side, 
wnich persists for days or weeks after the rash is entirely healed. 
In this case it will be necessary to employ, in addition to the above 
prescription, some form of opium. The best form is a hypodermic 
injection of one-eighth of a grain of morphine, inserted under the 
skin of the painful part. 


Barbers’ Itch— (Sycosis). 

This is the technical term for what is popularly known as 
barbers* itch.'* There are, as has been said, three varieties of 
barbers* itch — that is, there are three distinct affections, which 
attack the bearded part of the face and cause a pustular eruption. 
First among these is “ ringworm,** which has been already.described; 
the second form is merely eczema, affecting this part of the skin. 
In addition to these affections there is; however, a pustular inflam- 
mation, which affects the hair follicles of the beard. This form 6f 
barbers’ itch is not contagious, but is often very obstinate. It is 
especially apt to occur in those whose* health is broken down by 
debauchery, intemperance or dyspepsia. 

There appear, oftentimes first on the upper lip, just below the 
nostrils, a number of pimples ; at the same time the skin ift, the 
vicinity becomes swollen, red, hot and painful. In a short time 
these pimples show the formation of matter at their tops, thus 
becoming pustules. Upon close inspection it will be seen that 
each of these pustules is pierced by a hair. In a short time the 
di.scase spreads and appears, perhaps simultaneously, on different 
parts of the face, more especially around the chin and in front of 
the ears. The hairs arc apt to fall out to a considerable extent, s;o 
that bare patches appear. If left without treatment this form of 
sycosis may last for years. 
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^J!reatment . — In every case attention should be directed to 
the general condition of the patient, and any derangement of func- 
tion of the internal organs, such as dyspepsia or constipation, 
should be remedied so far as this is possible. 

Then the face should be carefully shaven, and the beard kept 
short by daily shaving. This is apt to be a painful process at first, 
but it must be done. If there be much thickening of the skin, as 
is often the case, the treatment should be begun by the application 
of the ointment of mercury. The different pustules should be care- 
fully opened, their contents gently pressed out and the ointment 
thoroughly rubbed into the surface. In some cases it may be 
necessary to apply light poultices or flannel cloths wrung out in 
hot water, until the excessive pain and heat of the skin have sub- 
sided. In case the eruption is quite extensive, it will be advisable 
not to use the mercury ointment in full strength, but to employ the 
following mixture : 

Ointment of mercury, • . - Half an ounce. 

Diachylon ointment, - - - Half an ounce. 

To this there may be added sufficient olive oil to make a soft and 
agreeable salve. 

In case there is not much thickening of the skin, and but little 
redness and swelling, the rash can often be subdued by the diachy- 
lon ointment alone ; if this be not sufficient, one-half or one -third 
its weight of mercury ointment may be added to it. In every case 
in which mercurial ointment is employed for weeks at a time, atten- 
tion should be given to the condition of the teeth ;*so soon as the 
least tenderness is felt when the teeth are pressed firmly together, 
the mefreury ointment should be discontinued. 

This form ol sycosis is, at best, an obstinate affection, and will 
requir^ weeks or months of careful treatment. 


Baldneas. 

Baldness may be partial or complete, acquired or hereditary. 
It is sometimes an affection by itself, at other times merely the 
symptom of other diseases. It may result either from disease of 
the scalp, such as favus, syphilis or eczema ; or it may be the con- 
sequence of a general failure of nutrition, which manifests itself by 
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changes in the body elsewhere. This latter form of the affection 
is manifested especially in elderly people. 

In some individuals there is congenital absence of the hair; 
that is certain parts of the scalp are bald from birth on. In 
some other cases these bald patches first appear in the early years 
of life. Such congenital baldness is usually only partial, there 
Deing in most cases one or more spots of limited extent on which 
no hair grows. 

Baldness is, however, in most cases acquired usually in 
advanced life. The hair begins to fall out first on those parts of 
the head bordering upon the temples and around the crown of the 
head. In many cases there is a hereditary tendency to early bald- 
ness, which is distinctly marked in several generations. 

Several of the infectious diseases are usually accompanied by 
a falling out of the hair ; among these are typhus fever, scarlet 
fever, measles and syphilis. In most of these cases the hair grows 
again so soon as the individual has recovered from the acut6 attack. 
The hair may also fall out when the vital powers are diminished 
from any cause ; it is a not infrequent occurrence in nursing 
women. 

In all these cases the treatment should be addressed to the 
general health ; the hair requires no special attention, provided it 
be free from the various diseases which have been enumerated on 
previous pages as causes of baldness. 

It is interesting to know that baldness is far more common in 
men than in women. Many explanations of this familiar fact have 
been advanced ; a popular one, especially with the male sex, is the 
idea that excessive use of the brain is accompanied by interference 
with the growth of the hair. This idea has, however, but little sup- 
port in fact, though it is true that baldness is more common among 
those engaged in intellectual pursuits than among hand laborers. 
Yet this fact can be explained more plausibly by the fact that brain 
workers rarely have the same degree of physical health as those 
whose occupations keep the body in a state of robust vigor, j 

It has been supposed, also, that men have less fatty tissue 
underneath the scalp than women ; and that in advanced years the 
scalp becomes tightly stretched over the skull, so that the supply of 
blood is to a certain extent cut off from the hair in men, while in 
women the excess of fat still secures ample circulation of the blood 
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to the hair. This seems a more plausible explanation, though still 
lacking several facts for its support. 

Another form of baldness is one which often occurs in child- 
hood and youth, and is called alopecia areata. In this disease the 
hair begins to fall out at one or more spots, and the scalp under- 
neath is found to be very white and dry. It will be found that 
although there is apparently no disease of the skin on these bald 
spots, yet the hair follicles arc very small, or have perhaps entirely 
disappeared. When first discovered, these spots are usually half 
an inch or more in diameter ; they usually increase in size, slowly 
but surely. After a time, the spread of the baldness may stop 
spontaneously, or it may progress until the greater part of the head 
is quite bare, only a few tufts of hair scattered over the .scalp re- 
main ; the rest of the he«d may be as smooth and soft as the skin 
of an infant. 

This affection is most frequently met with in children who are 
somewhat naturally delicate, or whose vital strength has been 
broken down by prolonged disease. Such children arc especially 
apt to suffer from the “ gp^en sickness'* (chlorosis) or scrofula. 


Tretitment . — The treatment of baldness will in every case be 
determined by the supposed cause. In the form last described 
— alopecia areata-^ the baldness is supposed to be due to a dis- 
ease of the nerves. Treatment will therefore include attention to 
the general health. If the patient be evidently debilitated, pro- 
vision must be made for nourishing food, air and exercise. If 
there be evidence of chlorosis, the following prescription may be 
given : 


Fowler’s solution, - 
Tincture of nux vomica. 
Syrup of the iodide of iron. 
Syrup of orange peel, 
Water, - - 


- Two drachms. 

- Four drachms. 

- Ten drachms. 

- One ounce. 

- To make four ounces. 


Mix and take a teaspoonful four times daily; if the child be 
under 12 years of age the dose must be diminished corre.spond- 
ingly. 

Locally the treatment consists in the application of blistering 
fluid to the bald spots. The hair around the spots may be shaven, 
and the spot should be painted every day or two with the tincture 
pf cantharides (Spanish flies). After a time, which may vary from 
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a few days to weeks, there will be observed a slight growth of short 
soft, downy hairs, which are apt to be of a lighter color than the 
surrounding hair. The treatment should be persevered in, how- 
ever, until the hair on the bald spots becomes so long that the 
application of the fluid to the skin is no longer possible. 

It is surprising to observe what can be and has been done in 
this way in the restoration of the hair ; the writer saw in a London 
hospital a woman, 2 ^ years old, who possessed a beautiful head of 
thick, long hair ; this individual had at the age of 12 yejars become 
almost completely bald, only a few tufts of hair remaining on the 
head; and this condition had lasted for six years. For some weeks 
after treatment with the blistering fluid was begun, there W'as no 
appearance of hair to encourage further effort. At the end of two 
months there appeared a few thin, downy hairs, but it was not 
until six months of treatment had elapsed that the growth of the 
hair was at all satisfactory. 

There are, however, cases in which the hair follicles are quite 
destroyed, and in such cases no mode of treatment can hope to 
produce hair. In these instances it will be observed that the scalp 
does not present the usual appearance : that is, it is not studded all 
over with minute openings or “pores;’’ the skin is smooth and 
glistening. When this condition exists it is rarely possible to pro- 
cure the growth of the hair ; and if after a few weeks’ trial with the 
blistering fluid there be no appearance of hair on the bald spots, 
the' aCttempt should be abandoned. 


Hair Dyefi. 

The color of the hair varies in the age of the individual, and 
is dependent upon the presence in the shaft of the hair of certain 
coloring matters which are deposited as fine granules, set closely 
together. When the hair becomes gray there is a gradual decrease 
in the quantity of this coloring matter. In some individuals no 
coloring matter is ever deposited in the hairs, and they are from 
birth to old age provided only with white hair ; such individi^als 
are called albinos. There is usually less coloring matter in other 
parts of the body than is usually found ; thus, the colored ring 
around the pupil of the eye — the iris — is sometimes quite 
devoid of coloring matter, so that it looks pink from the reflection 
of light which comes from the interior of the eye ; the skin, too. 
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!s in such individuals extremely white, from the small quantity of 
coloring matter contained in it. 

The change in color, whereby the hair becomes gray, is usually 
a gradual process ; yet instances occur in which the hair becomes 
suddenly gray in the course of a few months. This is apt to hap- 
pen after some severe acute illness, such as scarlet fever. There is 
a popular belief that in consequence of violent emotion, such as 
fright, the hair can become suddenly gray. It is said that Marie 
Antoinette experienced such a sudden change in the color of the 
hair in consequence of the terror inspired by the horrors of the 
French Revolution. But little reliance can be placed upon such 
legends ; yet there arc well authenticated instances in which the 
hair has, in the course of a few days, exhibited a decided change 
in color. 

In one case the hair became suddenly gray during an attack 
of acute mania ; in another the hair of a soldier, which had been 
black before a battle, was found to be gray after the conflict. 

The prevalence of grayness of the hair has occasioned an 
immense demand for hair dyes ; and enormous quantities of mix- 
tures are sold under various names for this purpose. All of these 
arc compounds either of lead or of nitrate of silver or of sulphur. 
Of these three substances the least injurious is undoubtedly sul- 
phur ; yet sulphur alone is not always reliable for the purpose 
desired. Even sulphur, when used in excess, can be decidedly 
injurious to the system ; the nitrate of silver affects the general 
system sooner than sulphur, and has the disadvantage that it colors 
the skin as well as the hair. The most injurious of all is the lead, 
which is not infrequently the cause of lead poisoning, indicated by 
severe attacks of colic and by paralysis, as has been described in 
previous pages. 

In order to indicate to the reader the composition of the ordi- 
nary hair dyes, the following analyses, made by an eminent British 
chemist, are presented : 

Sample No. /, Hair Restorer . — The sample examined consisted 
of a colorless fluid and a grayish yellow deposit. The deposit 
consisted almost entirely of sulphur, with a minute quantity of 
carbonate of lead. The solution contained acetate of lead and 
glycerine. 

In a bottle containing ten fluid ounces, forty-four and eight- 
tenths grains of sulphur, and lead corresponding to twenty-one and 
eight-tenths grains of the acetate of lead, were found. 
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Sample No, 2, Hair Restorer, — The bottle examined contained 
eight and one-half fluid ounces of mixture, composed, like the last, 
of a colorless fluid and a yellowish gray powder, this latter consist- 
ing of sulphur, with a trace of carbonate of lead, the solution 
containing acetate of lead and glycerine. 

The results of an analysis of the contents of the eight and 
one-half ounce bottle indicated seventy-five and six-tenths grains 
of sulphur, and an amount of lead corresponding to eighty-seven 
grains of acetate of lead. 

Sample No, j. Hair Restorer, — Like the preparations previ- 
ously noticed, this consisted of a colorless fluid and a yellowish 
gray deposit, and also contained the same ingredients — sulphur, 
acetate of lead and glycerine, the deposit in this case being pure 
sulphur. 

A bottle containing eight fluid ounces furnished eighty-one 
and eight-tenths grains of sulphur, and lead corresponding to forty- 
five and one-tenth grains of acetate of lead. 

Another preparation was found to be similar to the others, the 
deposit containing sulphur, sulphate of calcium, «and a trace of 
sulphate of lead, the solution containing acetate of lead, glycerine 
and a trace of acetate of calcium. In distinguishing this prepara- 
tion by the epithet vegetable, the maker has allowed his inventive 
faculty to overstep the bounds of truth, and has given moralists 
another instance of the common commercial practice of calling 
things by their wrong names. 

A bottle containing six fluid ounces furnished seventy and 
two-tenths grains of sulphur, mixed with sulphate of calcium ; alsOj. 
lead corresponding to fifty and eigh^tenths grains of lead. 

As a matter of fact no hair dye has been invented which is 
absolutely free from injurious effects. The numerous compounds 
advertised as “ purely vegetable dyes, are found upon analysis tp 
contain one of the three substances named, as reported in the above 
analyses. Yet various vegetable substances arc capable of affording 
materials which can be used as hair dyes. Among these is an 
extract made from walnuts. A few formulaj are appended as 
examples of hair dyes ; 

Pyrogallic acid, - - - Fifteen grains. 

Pyroligneous acid, - - An ounce and a half. 

Rectified spirits, - . - An ounce and a half. 

This mixture is to be marked number one. 
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Nitrate of silver, - - - - Fifty grains. 

Distilled water, - - - - Three ounces. 

Dissolve, then add a solution of strong ammonia until the cloudiness 
which appears at first disappears again. This is to be marked 
number two. 

The hair should be thoroughly washed with soap and water, 
and then number one should be applied by means of a piece of 
flannel. Immediately thereafter number two should also be used 
to wash the hair. Another formula is the following : 

Nitrate of silver, ... - One drachm. 

Acetate of lead, ... - Twelve grains. 

Distilled water, . - - Four ounces. 

Still another may be made with lead alone : 

Sugar of lead, . . - . Forty grains. 

Glycerine, .... - One ounce. 

Distilled watci, . - ~ . Five ounces. 

In certain Oriental countries the use of hair dyes seems to be 
almost universal. The following account of the custom in Persia is 
taken from Neumann's Treatise on Diseases of the Skin: 

“ In Persia the hair remains black from childhood to old age, 
as the result of the use of dyes. These are always employed in the 
so-called Turkish bath. The process is as follows : First, after re- 
maining for a short time in the bath, the hair is well soaked anci 
washed with water, whereby it is cleansed from fat. Second, they 
take some henna powder, mix it with warm water till it attains the 
consistency of cream ; this is then smeared upon the hair. This 
paste is allowed to remain upon the hair for more than an hour, 
and is then washed off with warm water. It will now be observed 
that the hair which was previously of a light color has acquired a 
dark orange or saffron color. After this the powdered leaves of 
the indigo plant are rubbed into a paste with water, and the hair is 
again smeared. This paste remains for an hour and a quarter and 
is then washed off. The dyeing process is now complete, though 
the dark hue appears in the hair only several hours later through 
oxidation of the indigo. 

If it is desired to color the hair not black, but chestnut 
brown,, they take one part of the henna and three parts of the pul- 
verized indigo leaves. These are smeared upon the hair after the 
fat has been removed with soap and water, as in the former case. 
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The longer this paste lies the darker is the shade. One hour ia 
usually enough to produce a light brown color, and an hoq,r and a 
half for the dark brown. If the first dyeing be found too light 
paste must be renewed. 

“ Since both powders, henna and indigo, are quite harmless, 
even upon accidental contact with the eyes, their employment 
causes no injury to the body or to the hair. The Persians, indeed, 
maintain that this dyeing process strengthens the scalp, a statement 
which they seek to prove by the fact that baldness is a rare occur- 
rence among them. 

“ The henna retains its power a long while, but the indigo 
powder takes up moisture and then becomes weak in color. The 
result is that the powder when exported from Persia is usually quite 
useless upon its arrival. According to Poliak, a substitute can be 
prepared as follows: Take eight grains each of pulverized commer- 
cial indigo, grape sugar, and a meal made from peas or beans; mix 
these with two ounces of water and add a little yeast. Put the 
vessel in a warm place, and employ the liquid for dyeing purposes 
only when fermentation is going on. After the hair has been 
smeared once or twice with henna, this fermenting liquid can be 
applied, with the production of more or less dark color. As the 
process is a tedious one, it is better adapted for ladies, since their 
hair will need a repetition of the process only after several months. 
It is self-evident that the fermenting indigo liquid must be prepared 
fresh for every dyeing, since the dye disappears so soon as the 
liquid ceases to ferment. ** 



Erysipelas. 

This disease, sometimes called Saint Anthony’s Fire, is more 
properly described among the diseases affecting the general system 
than among the skin diseases ; yet, in many cases, it appears to be 
not a general but a local disease, being limited to a circumscribed 
part of the skin. Many other affections than true erysipelas are 
often designated by this name. Many people are accustomed to 
regard any redness of the skin accompanied with heat as erysipelas. 

True erysipelas is an acute inflammation of the skin, which 
may affect any part of the body, but is especially often met with 
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on the fflMfe The skin is red, shiny and swollen ; the patient has a 
B|n5e.of pain smd of burning in the part. 

The disease is ordinarily preceded by a severe chill and high 
fever ; if the face be the part affected, there may occur also vomiting, 
delirum and even stupor. The symptoms become more severe when 
the inflammation appears in the skin. 

The appearance of the skin varies somewhat according to the 
part affected; but there is always this characteristic feature, that 
the inflamed skin is sharply marked off from the healthy skin ly 
the difference in color. The outer layer of the skin is often raised 
in the shape of small blisters, whose contents may be watery or 
may contain matter. After a time these blisters dry into black 
scabs. 

When the inflammation subsides, the skin loses its red color, 
but remains swollen for a considerable time ; the hairs of the 
affected part fall out, but grow^ again subsequently. Sometimes a 
series of boils and abscesses follow in the wake of erysipelas, and 
at times a considerable part of the skin mortifies and is removed 
by suppuration. 

Erysipelas occurs either as scattered cases which apparently 
have no connection with one another, or in epidemics. In the 
latter form it is especially apt to attack patients who arc suffering 
from wounds, injuries or surgical operations. Until the introduc- 
tion of certain recent improvement in methods of surgical dressing, 
erysipelas was the scourge of hospitals. It often happened that 
the disease would sweep an entire ward of surgical patients, attack- 
ing every one that had been operated upon ; many cases which 
would have recovered easily from the effects of the operation died 
of the erysipelas. 

Aside from the occurrence of this disease in the wards of 
hospitals, it is frequently met with in private practice among those 
who have not been exposed to contagion. These arc the so-called 
sporadic or scattered cases. In these cases erysipelas occurs most 
frequently in the face ; it has been ascertained that twenty cases of 
facial erysipelas occur to one case of the disease in other parts of 
the body. It is especially apt to begin on the side of the nose ; 
often comrhencing as it seems in some scratch on the mucous mem- 
brane of the nostril, or in a sore of the nostril or lip. The skin 
just und^ the^ dye, extending to the side of the nose, becomes 
somewhat painful and itchy ; in a few hours the redness appears 
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accompanied by the symptoms of constitutional disturbance — chiBl, 
fever, vomiting, etc. — detailed above. The redness and swelling 
extend over a considerable part of the face, often causing great 
deformity for the time being. One or both eyes will be closed 
entirely by the enormous swelling of the lids; the nose, too, is 
very much thickened, and the nostril is thereby so much diminished 
in caliber that the patient is often compelled to breath entirely 
through the mouth. In many cases the inflammation extends 
upward over the scalp, and may cause great danger to life by 
attacking the membranes of the brain. Much or all of the hair 
may be lost in this disease, but the baldness is only temporary.. 

The symptoms of inflammation begin to subside on the fourth 
or fifth day, and in a few days more the skin usually resumes its 
natural condition, except that the outer skin peels off* in large flakes. 
Sometimes an affection of the eyes remains for a considerable 
period after the inflammation of the skin has subsided. 

This is the usual and favorable termination of facial erysipelas. 
But it sometimes happens in erysipelas of the face, and frequently 
when the disease affects other parts of the skin, that the inflamma-^ 
does not subside so quietly. The redness and pain may diminish 
considerably, but the swelling remains ; and it will be found that the 
skin has a peculiar soft, doughy feel; if the finger be pressed firmly 
on the part a depression remains for a number of minutes after its 
removal. These symptoms generally indicate that matter has 
formed in tlie skin ; in this case recovery will not take place until 
the skin be opened and the matter permitted to escape. This is 
absolutely necessary, since otherwise the pus will burrow under the 
skin, and even downward between the muscles, resulting in a con- 
dition which may seriously impair the usefulness of a limb, or even 
cost the patient his life. Even when promptly opened, the abscess 
(collection of matter) may run a long and tedious course, and cause 
mortification of the skin and of the muscles underneath; some- 
times in spite of all treatment, it ultimately exhausts the strength 
of the patient, and causes a fatal result. 

Erysipelas of the face often occurs several times in the same 
individual ; in fact, there are those who suffer from it almost every 
year during the spring months. In general, erysipelas is more prev- 
alent during the spring and fall than at any other times of the 
year. 
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T^BUtment , — The treatment must always be adapted to the 
patient ; and the constitutional treatment is, therefore, of far more 
consequence than the application of remedies to the inflamed 
skin. 

If the individual be at the beginning of the attack somewhat 
debilitated, or if he be evidently much exhausted by the onset of 
the disease, it is extremely important that his strength should be 
sustained in every possible way. For this purpose we rely upon 
iron and quinine. The following prescription may be given; 


Tincture of the chloride of iron, 
Sulphate of quinine, 

Tincture of nux vomica. 

Syrup of orange peel. 

Water, - - - - - 


- One ounce. 

- One drachm. 

• Half an ounce. 

<- Two ounces. 

- To make four ounces. 


Mix, and take a teaspoonful in water every four hours. 

Sometimes the pain is so intense that it becomes necessary to 
administer opium. Twenty drops of laudanum may be given every 
three or four hours until the pain is somewhat allayed. 

For application to the skin itself one of the best remedies is 
the following ; 

Tincture of opium, - . - - One ounce. 

Liquor plumbi sub acetatis (lead water), - Five ounces. 


Mix and apply by saturating soft cloths with the lotion and 
laying them upon the inflamed skin. 

Various measures have been tried to prevent the spread of the 
disease, for one of tl^e unpleasant features of erysipelas is that the 
inflammation shows an inclination to extend indefinitely over the 
skin. In order to limit the inflammation, it was formerly the habit 
to draw a line around the advancing disease with a stick of lunar 
caustic. Although success was claimed for this practice, yet it wa? 
finally abandoned. In more recent times, several other measures 
have been proposed and used to accomplish the same result • 
among these is the injection of a three per cent, solution of carbolic 
acid at several points in the skin in front of the advancing inflam- 
mation ; this is done by means of a hypodermic syringe, and the 
process must be repeated two or three times within a couple of 
days, if the inflammation be not arrested. This measure should 
be carried into execution only by a physician, and it must be 
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admitted that its utility in limiting the spread of the disease is 
%ery doubtful. 

In the early stage of the inflammation, the application of 
cloths wrung out in ice water, or of the ice itself, will often be 
grateful to the patient, though it has probably no influence iii 
arresting the disease ; after the first day or two, cloths wrung out 
in hot water will usually be found more agreeable to the patient 
than the ice. 


Aedness— (Erythema). 

Several varieties of erythema are recognized, all characterized 
by redness, without swelling of the skin. In simple erythema there 
as a limited redness, occurring in spots or blotches, over which the 
skin feels hot, and causes, a somewhat painful sensation. These 
red spots persist for some hours or days, though in exceptional 
cases they disappear rapidly and reappear in other locations — 
resembling the familiar nettle-rash*' in this respect. 

Several varieties of erythema are occasionally found in which a 
certain amount of swelling also occurs. The form which is called 
erythema inultiforme appears as spots and pimples from the size of 
a dime to that of a quarter ; these cause some itching and a burn- 
ing pain. The spots are almost invariably located on the back of 
the hands and of the feet, or on the foRearm and on the leg. They 
last from two or three days to two weeks, and then disappear spon- 
taneously. 

The different forms of erythema occur allnost exclusively in 
individuals of rheumatic tendencies. Such persons are apt to 
suffer at short intervals from repeated attacks of the rash in various 
parts of the body. The disease occurs with especial frequency 
late in the spring and early in the fall, and is more apt to affect 
individuals who have not yet attained the twenty-fifth year, than 
those in more advanced life. 

While erythema exhibits this marked preference for rheumatic 
individuals, it may be brought on in others by errors of diet and 
by exposure to cold ; it occurs, also, wherever the skin is irritated 
by acrid discharges. It seems to occur, also, with considerable 
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frequency in dibilitated individuals, and in those who suffer from tiie 
green sickness and from dyspepsia. 

Tu'eatment , — In most cases the inconvenience caused by 
erythema is so trifling that the individual prefers to endure the 
disease rather than be troubled with treatment. Yet in every 
case the patient should take such measures, by attention to his 
general health, as will prevent the recurrence of this annoying 
affection. If debilitated he should take a tonic, consisting of 
quinine and iron, according to the following formula : 

Reduced iron, - - - - Twenty grains. 

Sulphate of quinine, - - - Thirty grains. 

, Extract of mix vomica, - - Four grains. 

Mix and make twenty pills ; take one morning and night. 

If the patient be inclined to rheumatism, he should adopt the 
treatment which is recommended in the discussion of that disease. 

Locally it is rarely necessary to make any applications ; yet, 
if the pain and sensation of burning be severe, one of the following 
lotions may be applied : 

Laudanum, . . _ _ Half an ounce. 

Lead-water ----- Four ounces. 

Mix and apply by means of soft cloths, which may be bound upon 
the affected part. 

If this fail to give relief, the following mixture may be used: 

Boracic acid, - - - - Four drachms. 

Alcohol, ----- Eight ounces. 

This lotion may be applied in the same way as was directed 
for the preceding. 


Nettle-rash— (Urticaria). 

Nettle-rash, also called hives, seems to be somewhat allied to 
the rash just described, erythema. It appears in the shape of 
elevated patches, or “wheals,” which are of irregular shape, flat 
upon the top, hard, and usually of a pale red color ; in some cases, 
however, the elevated portion of the .skin is whiter than that which 
surrounds it. In general, the larger ones are light in the middle 
and fed at the circumference, while the smaller ones are pale red. 
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The rash may also appear in the shape of stripes, either straight 
or of a serpentine shape. These patches itch intensely, and giay 
be accompanied by some burning pain. 

The rash may appear on any part of the body ; when it is 
developed on the face the skin may swell enormously , so as to alarm 
the individual extremely. In most cases there is no constitutional 
disturbance aside from the irritation caused by the itching ; in some 
cases there is, on the other hand, slight fever. 

Nettle-rash in the adult differs somewhat from the same rash 
as it appears in the child. In the adult the wheals are well marked 
and disappear completely, leaving no trace of their presence. In 
the child the wheals are usually not so distinct, and are often fol- 
lowed by the appearance of little pimples. These may persist for 
days and are called by a separate name — lichen urticatus. 

The wheals rarely persist for more than a few hours, and often 
disappear in a comparatively few minutes. The rash usually ap- 
pears in the morning, disappears before noon, and perhaps is seen 
again once or twice in the course of the day. It is apt to recur on 
the following day, and perhaps daily for a week. 

Nettle-rash occurs most frequently in women and children. It 
is often the result of some indiscretion in diet. Oysters, fish, 
pickles, honey and strawberries are among the articles which seem 
especially apt to induce an attack of urticaria. Certain medicines 
also occasion nettle-rash in some individuals. Thus it has been 
known to follow the use of turpentine, copaiba, chloral and mor- 
phine. Some individuals learn by experience to avoid certain arti- 
cles of food and certain drugs, knowing the indulgence in them is 
followed by an outbreak of nettle-rash. 

Urticaria also follows the irritation caused by vermin in the 
clothing and the itch. In fact, long-continued irritation of the skin 
from any cause may induce an attack in an individual predisposed 
to it. 

Nettle-rash also appears as an accompaniment of several con- 
stitutional diseases ; among these affections are catarrh of the stom- 
ach and of the bowels, jaundice and Bright’s disease of the kidneys. 
It has also been observed during the course of typhoid fever, of 
rheumatism and of intermittent fever. 

Treatment. — The treatment of nettle-rash will depend alto- 
gether upon the cause. If it have resulted from eating oysters, 
shell fish, or the like, the most expeditious method of treatment 
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consists in an emetic. For this purpose a teaspoonful of mustard 
in a glass of hot water may be given. If it can be traced to any 
dejfangement of the internal organs, such as catarrh of the stomach, 
the latter must, of course, receive appropriate treatment. If none 
of these causes be present, a careful search for bed-bugs, fleas and 
other skin irritants, should be instituted. While an acute attack of 
urticaria is in most cases easily disposed of, the chronic form in 
which the individual is tormented at short intervals and for days at 
a time with frequent attacks of nettle-rash, is a very troublesome 
affection. It is often impossible to cure such a nettle-rash until some 
disorder of the liver, or stomach, or uterus, which may be present, 
is permanently relieved. In every case the patient should for sev- 
eral days use only bland diet, especially milk, starchy articles, such 
as arrow root, corn-starch, and the like, and should avoid eating 
much meat or the use of condiments. He should also keep the 
bowels active by means of saline laxatives, such as the ordinary min- 
eral waters, the citrate of magnesia, or epsom salts. 

Numerous remedies have been recommended for the relief 
of nettle-rash. Among these are the following : 

Sulphate of atropia, - Two grains. 

Distilled water, - Half a drachm. 

Glycerine, - - Half a drachm. 

Gum tragacanth, - Enough to make twenty pills. 

Take one morning and night. Another prescription is the .ol- 
lowing : 

Strychnine, - - . - . One grain. 

Peppermint water, - - - - Six ounces. 

Take a teaspoonful twice daily. 

In most cases it will be desirable for the patient to take Fow- 
leFs solution internally and to employ alkaline baths. The pre- 
scription may be written as follow's : 

Fowler s solution, - - . Three drachms. 

Syrup of orange-peel, - - Two ounces. 

Water, - - - - . Two ounces. 

Mix and take a teaspoonful before meals. 

An alkaline bath is made by adding from five to ten ounces of 
the bicarbonate of soda, or four ounces of borax to an ordinary 
balh containing twenty-five gallons. The patient may lie in this 
for fifteen or twenty minutes, the water being kept at a temperature 

aS 
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of about 90 degrees F. In the intervals between the baths, one 
of the following lotions may be applied to the itching skin : 

Dilute hydrocyanic acid, - - One drachm. 

Solution of the acetate of ammonia, - Two ounces. 

Rose water, - - - . Four ounces. 

Soft cloths may be wet with this and applied to the skin. 

Cyanide or potassium, ... Five grains. 

Cold cream, ----- One ounce. 

Mix and apply directly to the skin. This is an extremely 
poisonous mixture, and should be carefully guarded from careless 
hands ; it would be better to keep it in a dark place. 

Benzoic acid, - - - . Fifty grains. 

Water, ----- Six ounces. 


This may be applied upon moist cloths. 

A similar course of treatment may be employed for children ; 
out it is usually necessary to use an extremely bland ointment, 
since the child’s skin is especially tender. For children the follow- 
ing lotion may be used : 

Oxide of zinc, . - - 

Calamine powder, 

Glycerine, - - - - 

Rose water, - - - 

Apply by means of soft cloths. 


Two drachm^. 
Half an ounce. 
Two ounces. 
Four ounces. 


Lupus. 

This name, which means " wolf,” is applied to a disease which 
attacks the skin in early life, lasts for years, and finally destroys a 
considerable portion of the skin. 

It begins as small yellow or red points which project some- 
what above the surface of the skin, and are usually arranged in 
groups. They occasion no itching or pain. After a time these 
points become ulcerated — that is, raw — at the top ; this ulceration 
slowly increases in extent and often includes several of the pimples 
ill which the disease began. After the lulcer has attained a certain 
size it begins to heal at one side, while it is constantly extending 



LUPUS. 


423 


in other directions. The scar which is formed as the ulcer heals is 
at first red, but gradually becomes white and shiny. 

This form of lupus usually begins during childhood, and 
although it may affect any part of the body it is especially common 
on the face. Its favorite seat is at the angle of the nose, or just 
below the eye ; it may also begin around the ear. As the disease 
progresses, the nose — if this be the part first affected — is gradually 
destroyed ; the sore becomes covered with thick dark crusts, which 
often close the openings of the nostrils. Bleeding from the nose is 
an occasional symptom. The disease spreads backward along the 
nostrils, and may affect the palate as well. The disease may also 
attack the upper lip as well as the nose ; the lip becomes very 
thick and everted, so that the patient loses control of the lips to a 
certain extent and cannot articulate distinctly, nor take his food 
with comfort. In time the gums are attacked, become soft and 
bleed easily ; finally the teeth are loosened and fall out. In bad 
cases the entire cavity of the mouth is a mass of ulcers. The 
disease may progress and attack the larynx, in which case the voice 
becomes hoarse or is altogether lost. 

Lupus may affect other parts of the body also ; next to the 
face, the legs arc most frequently the seat of the disease. We 
sometimes see cases in which the leg, almost all the way from the 
knee to the ankle, is covered with lupus scars, composed of thin, 
smooth, glistening skin, while somewhere on the surface there will 
be an open ulcer surrounded by the characteristic pimples. 

Lupus may also affect the eyelids, the car and the genitals. It 
rarely occasions any considerable loss of substance — that is, ulcer- 
ation — until it has existed for several years. 

No one but a practiced physician will be able to distinguish 
lupus from several other affections which present an appearance to 
that of this disease Syphilis often causes ulcers which can scarcely 
be distinguished by their appearance, though the distinction can 
be made by the duration of the disease, for syphilis progresses far 
more rapidly than lupus ; in a few months syphilis can cause an 
ulcer as large as that which would be produced by lupus in as many 
years. In other cases it becomes very difficult to distinguish lupus 
from a form of cancer which affects the skin. The recognition of 
the disease, therefore — the diagnosis, as it is technically called — 
can be made by a physician only, and usually only by one especially 
familiar with diseases of the skin. 
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Treatment, — In many cases sufferers from lupus are evi- 
dently scrofulous, and need the treatment which is required by 
scrofulous patients. For this purpose cod liver oil may be given, 
a teaspoonful at first, the quantity being gradually increased to a 
tablespoonful or two three times a day. Children may also take 
with advantage the following prescription : 

Syrup of the iodide of iron One ounce. 

Glycerine, . - - » . One ounce. 

Water, ------ Two ounces. 

Mix, and take a teaspoonful after meals. 

If the individual be not of a scrofulous habit, he may take the 
following prescription : 

Iodide of potassium, - - - - Four drachms. 

Fowler’s solution, - - - - Two drachms. 

Syrup of sarsaparilla, - - - Four ounces. 

Mix, and take a teaspoonful before meals. 

The most important of the treatment is usually the local appli- 
cations. These vary according to the severity of the case. If 
there be but little ulceration, the mercurial ointment may be 
applied by smearing it upon soft cloths which are then laid upon 
the diseased surface. This should always be tried in the treatment 
of lupus in children. If this do not succeed, the following mixture 
may be prepared : 

Iodine, ------ One drachm. 

Iodide of potassium, - - - - Two drachms. 

Glycerine, ~ ~ ~ " Three ounces. 

This may be painted upon the ulcerated surface and its vicinity 
three times a day. 

Another valuable application is chrysophanic acid, which may 
be used in the form of an ointment : 

Chrysophanic acid, - - - - Two drachms. 

Vaseline, - ----- One ounce. 

This may be applied directly to the ulcerated surface. 

Cases are found in which all these applications prove ineffectual. 
In such instances there are several measures to be employed, any 
one of which can usually be relied upon to secure a good result. 
The first of these is the use of what is called the " sharp spoon,” 
an instrument by which the diseased surface can be thoroughly 
rasped and the tissue removed. Such treatment must, however, 
be used only by the physician^ 
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Holluscum. 

This affection is an enlargement of the sebaceous or oil glands 
of the skin, which become distended by an accumulation of matter 
in their cavities. These distended glands may become as large as a 
pea or even as a hazel nut ; the top is flattened and the center usu- 
ally somewhat depressed. When the tumor is compressed a whit- 
ish cheesy mass — the accumulated secretion of the gland— escapes. 

These little tumors occur especially on the face, on the eye- 
lids, on the neck and on the hands; sometimes they are solitary, but 
are often arranged in groups. They usually occur in children, and 
have been supposed to be contagious, since the occurrence of one 
on the hand of a child is apt to be followed by the appearance of 
similar growths on the skin of its playmates. Yet numerous 
efforts to inoculate an individual with the contents of these tumors 
have failed, and it seems doubtful whether they are really con- 
tagious. 

— In many cases these little tumors wither away 
spontaneously, in other instances they become inflamed and mat- 
ter is formed around them, as a result of which they arc ultimately 
destroyed. They can be readily removed in any one of several 
ways ; their contents may be squeezed between the thumb nails, 
and the interior of the sac can be destroyed by touching it with a 
stick of lunar caustic, or the little tumor may be snipped out with a 
pair of scissors. 


Impetigo. 

This affection consists in a rash composed of little blisters full 
of matter. It attacks children almost exclusively. The rash 
occurs chiefly on the face and head and after these parts most fre- 
quently on the hands. The pustules vary in size from that of a 
pin*s head to that of a pea. They are usually scattered and quite 
distinct from one another, though sometimes running together and 
making a blister as large as a dime. The matter soon dries up into 
a yellow scab, which projects above the surface and looks as if it 
were stuck onto the skin. The skin ayound the pustules is not red 
nor swollen. 
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The disease is usually ushered in by a slight fever ; aside from 
this there is no constitutional disturbance. Each of^ these little pus- 
tules runs a definite course lasting eight or ten days; at the end of 
this time the scab falls off leaving a red surface, which after a few 
days has entirely healed. 

The disease occurs in consequence of general disease such 
as small-pox and child-bed fever ; but is more frequently in- 
duced by external irritation of the skin, such as is caused by the 
itch mite and by lice. It may also result from the application of 
irritating substances, such as croton oil. In bad cases which are 
long neglected, the removal of the scab may be followed by the 
formation of deep and obstinate ulcers. In some cases the irrita- 
tion caused by this rash leads to violent scratching, as a result of 
which eczema is developed. 

Treat/inent. — The scabs may be removed by oiling the skin 
■with sweet oil, or by soaking the patient in a warm bath. After 
they have been thus removed, the following ointment or lotion 
should be applied night and morning for three or four days, to the 
raw surface beneath : 


Ammonia (chloride of mercery), - Five grains. 

Simple ointment; - . - - One ounce. 

Or the following lotion may be used : 

Sulphate of zinc, . - - - Eight grains. 

Corrosive sublimate, - - Six grains. 

Water, Four ounces. 

Another good application for this purpose is the ordinary 
diachylon ointment. 

The pustles of impetigo are contagious ; that is, when the 
matter is communicated to another individual, or to other parts of 
the skin on the same individual, similar pustles are formed. This 
fact should be remembered in handling and treating these cases. 


Ecthyma. 

Ecthyma differs from impetigo iq the size of the pustules, anti 
In the fact that the skin around them is inflamed and swollen Thr; 
pustules are as large as the Anger nail or even more extensive.. 
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They are covered by, thick, dark crusts, which adhere firmly tci the 
sore underneath, and when removed leave red, raw patches. The 
skin around the crust is thickened, elevated, red and painful. 

These sores may develop anywhere upon the body, but arc 
especially often met with on the lower limbs. The disease usually 
occurs in poorly nourished individuals ; in fact it is rare among the 
better classes of people. In many cases disease results from the 
presence of parasites in the clothing or in the skin ; indeed the 
majority of cases of eczema arc due to the itch or to body-lice. 


' iJreatnient. — In every case attention should be directed to 
the condition of the clothing and of the skin ; the possibility of the 
occurrence of parasites, even w'hcn unsu.spected. may not be for- 
gotten. The removal of these will be in such instances sufficient to 
cause the ecthyma to disappear. 

In case no parasites can be detected and the individual ap- 
pears debilitated, tonics should be administered, and rt'gular evac- 
uations of the bowels should be secured. For this purpose the 
following prescription may be given: 


Sulphate of magnesia, - 
Sulphate of iron, 

Dilute sulphuric acid, - 
Infusion of quassia, 


Three drachms 
Forty grains. 
One drachm. 
Eight ounces. 


Mix, and take two teaspoonfuls before meals. 

If the patient exhibit signs of scrofula, he may take in addi- 
tion a teaspoonful of cod liver oil after meals. 

For the local treatment of the sores the following plan may be 
adopted: The scabs should first be removed by immersing the 
patient for fifteen or twenty minutes in a warm bath, whereby they 
become softened and can be more readily detached. The ulcers 
which are left can then be dusted with pow^dered iodoform twice 
daily, until they have lost the original foul appearance, and show a 
clean red base. Instead of the iodoform the following formula 
may be used for the same purpose: 

Powdered starch, - - - - One ounce. 

Glycerine, Three ounces. 

Water, ------ Four ounces. 


Boil these together, and when the mixture is nearly cold, add 
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one ounce of the tincture, of iodine. After the sores are cleansed 
\hey may be dressed twice a day with the following; 

Mercurial plaster, - - - - One ounce. 

Soap plaster, - - . - - One ounce. 

Mix, and apply upon soft cloths. 


Another excellent ointment 
Camphor, 

Pitch, - - - - 

Yellow wax, 

Red oxide of lead, 

Olive oil. - - - 

These are to be melted together 


these sores is the following: 

- - Half a drachm. 

- - Four drachms. 

- Ten drachms. 

- - Two ounces. 

- - Four ounces, 

t applied upon cloth. 


UcliexL 

This is a very frequent disease in childhood, and one which 
gives parents as well as children much annoyance. It consists of a 
rash of small pointed pimples about as large as millet seeds, which 
are usually found on the outer surfaces of the limbs and on the 
back, though the rash may extend over the entire body, including 
the face. 

Lichen is characterized by its extreme itchiness, a feature 
which gives the patient an amount of annoyance and torment quite 
out of proportion to the apparent insignificance of the eruption. 
Sometimes the rash is localized in limited parts of the body ; thus 
it may appear on the back of the hands only; at other times- it 
affects the wrists and the front of the forearms. 

Sometimes the pimples become considerably larger, and flat- 
tened upon the top. These pimples are extremely uncomfortable,, 
since they cause the patient to scratch the skin incessantly. When 
these pimples disappear, they leave brown stains upon the skin 
much resembling freckles. This variety is somewhat unusual, arid 
from the flatness of the pimples is called lichen planus. 

The rashes which often appear upon children during nursing 
or teething, and which are known by vkrious popular names— 
** red gum,” “tooth rash,” etc., — are forms of lichen. Another 
common variety of lichen is what is known as “ prickly heat,” with 
which ^11 are familiar, ^till another variety is seen in the form 
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pimples around the hairs on the arms and legs. This form of the 
disease seems to result from insufficient bathing, but causes the 
patient no annoyance. 

The treatment of lichen varies extremely. In nearly all cases, 
except the ‘J prickly heat,** it will be found that there is some de- 
rangement of the internal organs, upon which the skin rash depends. 
Thus the rashes which appear upon children during nursing, are 
usually due to an improper quality of food ; they occur especially 
often upon bottle-fed children and upon infants who are but poorly 
cared for. 

In every case it will be necessary to see that the digestive 
organs are kept in good condition ; the diet should be bland and 
unirritating, consisting of milk, eggs and vegetables, to the ex- 
clusion of meats and condiments. Regular evacuation of the bowels 
should be secured by the use of some saline cathartic, such as a 
teaspoonful of the citrate of magnesia. 

For the treatment of the ‘^kin itself the patient may have an 
alkaline bath. This may be prepared by adding six ounces of 
baking soda to twenty gallons of water, which is to be kept at a 
temperature of 90 deg, F. This bath may be repeated morning 
and night. In obstinate cases the following formula may be used : 

Precipitiited sulphur, ... Two ounces. 

Hyposulphite of soda, ... One ounce. 

Dilute sulphuric acid, - - Half an ounce. 

Water, - - - - One pint. 

Mix, and apply to the skin by means of a soft cloth three or four 
times daily. 

In many cases it will become necessary to administer arsenic 
in some* form ; the most convenient and desirable will be Fow 
ler*s solution, which may be given in the following prescription : 

Fowler’s solution, - - - Three drachms. 

Tincture of the chloride of iron, - Six drachms. 

Tincture of quassia, - - - To make foui ounces. 

MiX; and take a teaspoonful before meals. 


Fish-skixi Biseaae. 

This affection, technically known as ictkyosis, is so called 
because the skin is arranged in the shape of large crusts, sometimes 
overlapping one another, and thus resembling slightly the scales of 
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a fish. In many cases this resemblance to fish scalps is rather 
imaginary ; the actual appearance of the skin suggests rather a 
layer of dried mud which has been caked upon different parts of 
the surface. These cakes or scales project somewhat from^the 
surface of the skin, and are thickest and most abundant upon the 
outer surfaces of the legs and of the arms. Sometimes only a 
limited portion of the skin will be affected ; at other times almost 
the entire body, trunk and limbs present this remarkable appear- 
ance. 

Cases of fully developed icthyosis are rare ; but a milder form 
of the affection, which is known as xeroderma^ or parched skin, 
is not uncommon. In these cases the skin does not present the 
dirty appearance characteristic of the fish-skin disease, but looks 
simply dry and parched ; the individual perspires very little, and 
the skin is easily chafed. The .sensibility of the skin is apt to be 
impaired in this disease. 

Icthyosis is a congenital disease; that is to say, it is devel- 
oped in the infant soon after birth without the occurrence of any 
perceptible cause. Yet it often occurs in individuals whose 
parents have never suffered from a similar affection. 

Treatment . — The disease is, so far as known, absolutely 
incurable. Yet much can be done to relieve the discomfort attend- 
ant upon it and to prevent further progress. For this purpose the 
skin may be kept soft and flexible by means of free application of 
sweet oil or lard, and by frequent alkaline baths, each of which 
shall contain six or eight ounces of buking soda. The excessive 
use of soap should be avoided,, since it tends to aggravate the 
condition. 


Leprosy. 

liiis disease has at the present tim e an historical interest rather 
than immediate practical importance ; in the United States espe-^ 
cially the disease is very rare, so that a case of it is an object of 
extreme interest to physicians. Nearly all the cases of leprosy 
which are observed in the United States have been imported direct 
from some of those localities where the disease still exists; the 
great majority of cases observed in the northern part of the 
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United States, at least, occur in Swedes, Norwegians and Danes 
who have contracted the affection in their mother countries. 

It seems to be generally agreed that the disease known as 
leprosy to-^iay is the same as the leprosy of the Scriptures. Yet 
it is probable that the term leprosy, as used in the Bible, included 
several distinct diseases of the skin. Thus several individuals are 
described as being "as white as snow;’' since this appearance is- 
not presented by leprosy, but is a frequent occurrence in psoriasis. 
(“ dry tetter”) it seems probable that the latter affection was desig- 
nated. 

The disease now known as leprosy has certainly been in exist- 
ence and has been recognized as such since 1500 B. C. The first 
accounts .that we have of it indicate that it originated in Egypt. In 
Persia the disease was known in the sixth century B. C. ; it seems 
to have appeared first in Greece and Italy in the first century B. C. 
From these countries it spread over the greater part of Europe; 
for a long while — several centuries — it was quite common in the 
Italian Peninsula ; it seems to have migrated with the Romans to 
Spain, where it flourished for hundreds of years, and can indeed 
be found at the present time. In the fifth century of the Christian 
era leprosy was a common disease in Germany, Switzerland and 
Flanders. In the twelfth century the disease w'as a familiar one in 
England, Scotland and Ireland. 

In most of the countries named leprosy gradually disappeared, 
so that it is now a comparatively rare disease, except in Spain ; 
but in Sweden and Norway, where it seems to have made its 
appearance later than in other European countries, there is still a 
considerable number of cases. It is supposed that the Crusaders 
were the agents in bringing back a considerable stock of the disease 
from Palestine. 

At the present day leprosy is common in certain parts of 
South America — Uruguay, and Guiana for example — in Mexico, 
especially among the Indian races ; in certain other parts of Central 
America and in Brazil. The disease is also found at the eastern 
end of the Mediterranean Sea, along the .shores of the Red Sea, 
and at points around almost the entire coast of Africa ; it is found 
in Abyssinia, in Soudan, at the Cape of Good Hope, in Sene- 
gambia, in Morocco and Algiers. In the southern part of Asia 
the disease is also quite prevalent ; the various provinces of the 
British Empire in the East Indies contain many cases of it; thus 
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within two years two hundred and twelve cases of leprosy were 
treated in the hospital at Madras. In numerous islands of the 
Pacific the disease is also at home, notably in the Sandwich Islands ; 
and it seems to have been transported thence to Australia, where 
it was unknown until 1848, but is now quite prevalent. 

Many cases of leprosy are found also in Japan and in China, 
where hospitals for the reception of sufferers from this disease are 
constantly full. 

Cause . — Until quite recently the vast amount of study and 
research which had been expended in studying the nature and 
cause of leprosy seemed to have proved fruitless. It was ascer- 
tained that certain climates, insufficient and injudicious diet, imper- 
fect sanitary regulations, all contributed to the development of 
the disease. It was found that leprosy occurred chiefly on the 
sea coast, and was rare in the interior, especially in mountainous 
regions ; yet this was true of cold as well as of warm climates. It 
was assumed that the disease might be contracted from the con- 
sumption of stale fish, since it occurred with especial frequency 
among those whose diet consisted largely of fish. In some regions 
turtles were held responsible for the occurrence of the disease ; in 
others the affection was ascribed to the fat of hogs. Yet these 
were mere assumptions, and have never been supported by facts 
of observation. 

It was also ascertained beyond question that there was a 
decided hereditary tendency to the disease, since it occurred far 
more frequently in the children of leprous parents than in others. 

In ancient times leprosy was regarded as highly contagious ; 
the sufferers from it were distinguished by a particular garb, and 
were not allowed to come into contact with other people. In some 
parts of Germany, during the middle ages, leprosy patients wore 
bells attached to their clothing, so as to warn others of their 
approach ; they were permitted to go out of their hospitals at night 
only. They wore black clothing, and a broad white band on the 
hat; they carried a cane, with which they pointed out objects that 
they wished to buy, since it was unlawful for them to touch anything 
that could be used by a healthy person. In other places it was the 
custom whenever an individual contracted the disease to annpunce 
the fact wdth religious ceremonies ; at the conclusion of this for- 
mality, a shovelful of earth was thrown upon his feec as a sign that 
the person was dead to the church and ,to the world ; begging was 
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the only occupation permitted to the leprous patient. Haeser states, 
in his “ History of the Epidemic Diseases,” that the city of Harlem 
had the right to grant to healthy people the privilege of wearing 
the costume of leprosy patients in order that they might carry on 
the occupation of begging undisturbed. 

In the last century or two the contagiousness of leprosy has 
been much doubted, and it seems with reason ; for many cases of 
the disease have occurred in different parts of the world in perfectly 
healthy communities, where they have been permitted unrestrained 
personal freedom, yet so far as known no instance has ever been 
observed in which the disease has been communicated by such 
individuals ; whence physicians have been inclined to the belief that 
leprosy is really not contagious. 

Such a conclusion neglects the fact, however, that in order that 
a disease shall be contagious there must not only be something 
capable of being transmitted from one individual to another, but 
also an individual capable of receiving such contagious material. 
It is doubtless true that leprosy is for all practical purposes not con- 
tagious, since people nowadays are not susceptible to this particu- 
lar contagion. Yet, that the disease can be communicated by con- 
tact is abundantly proven by numerous instances which have been 
observed in recent years in the various countries where the disease 
is still prevalent, Hansen, for example, reports two cases in Ber- 
gen, Norway, in which two nurses employed in the leprosy hospital 
contracted the disease from patients. Another indiv^idual, whose 
occupation brought him into frequent contact with leprosy patients; 
acquired the disease ; shortly afterward his wife also became 
affected. After the husband died, the wife married again, and her 
second husband became affected with the disease. 

Milroy reports that a white boy stuck himself with a needle 
with which a leprous child had previously played, and that the 
former soon afterward exhibited signs of the disease. Yet that 
the disease does not always result from contact with afflicted indi- 
viduals, is shown by such instances as the following : Koebner 
treated a patient 19 years old, sick with leprosy, whose father 
remained quite healthy, although he had been married to two 
women, each suffering from the disease. 

Symptoms . — For some time, amounting perhaps to months, 
the oubreak of leprosy is preceded by general debility, emaciation 
and weakness. The ortset of the disease is marked by fever, which 
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lasts usually only two or three weeks. When the fever ceases an 
eruption appears upon the skin. This eruption takes the form of 
pimples somewhat resembling warts, though not fissured like the 
latter. These pimples or tubetcles, as they are called, usually ap- 
pear first on the eyebrows and soon afterwards on the face, the ears 
and the lower extremities. At first they are scattered, but soon 
become thickly crowded together, so that the entire surface of the 
skin, on the face and hands particularly, becomes a mass of little 
tumors or tubercles. After a time similar tubercles appear in the 
mucous membrane of the mouth, the throat and the eyes ; they 
may also spread to the larynx, causing hoarseness, cough and loss 
of voice. The result of these growths is a most repulsive and 
loathsome appearance of the face — an appearance which has been 
described as like that of a lion, though the resemblance does not 
seem especially striking. 

Although leprosy is commonly referred to and described a 
disease of the skin, it is really a constitutional affeetjon. For it 
attacks not only the skin and the mucous membranes, but also the 
internal organs. The nerves, especially in the extremities, are so 
diseased that the patient after a time loses the sense of touch. The 
muscles and other tissues, especially those constituting the joints, 
are gradually eaten away and destroyed. The result of this is that 
the joints of the fingers and toes dry up and drop off ; in fact the 
patient may lose in time an entire foot or hand. 

The internal organs, including the brain and the organs of 
digestion, are also attacked by the disease; and the result is sooner 
or later necessarily fatal. 

The duration of the disease is usually several years, rarely 
more than ten or less than three. In many cases death results 
from some acute affection — inflammation of the lungs, brain, bowels, 
or kidneys — which has nothing to do directly with the leprosy. 
But these leprous patients are found to be unusually susceptible to 
other diseases. Cases are known in which the patient recovers 
spontaneously, the tubercles gradually disappearing; in some 
instances the disease reappears after an interval of several months, 
and may then lead to a fatal termination. 

There is a second form of leprosy called anastketie leprosy, 
because the nerves are early affected, and the patient soon loses 
the sense of touch. In these cases the tubercles of the skin appear 
in small numbers or not at all. Considerable portions of the skin 
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may become quite devoid of sensibility, so that the individual may 
be cut or burned in those parts without suffering pain. This form 
of the disease is less frequent than the other and lasts a longer 
time ; patients have been known to suffer from twenty to thirty 
years with this disease before death put an end to their sufferings. 

TreattnenU — Nearly all the remedies known to physicians 
have been used in the treatment of leprosy ; but none of them are 
capable of curing or even arresting the disease. At different times 
various remedies have been vaunted as successful ; but further trial 
has in every case shown the fallacy of this belief. The latest can^ 
didate for favor is chaulmoogra oil ; it remains to be seen whether 
this will prove more effectual than other remedies which have been 
tried and abandoned. 

In the last few years it has been discovered that the tissues 
and organs of leprosy patients always contain a certain niinule 
vegetable parasite ; that this organism is found all through the 
body wheiever the ti.ssucs arc diseased. It has not yet been proven 
that this parasite causes the disease, though it seems highly prob- 
able ; nor it is yet known from what source this plant is derived, 
nor how it gets ^h^ body. 


Barbadoes Leg. 

This affection, which is also called “ elephant leg,” and techni- 
cally elephantiasis, consists, as the name implies, in an enormous 
enlargement of the leg. This enlargement consists at first and in 
large part merely of a thickening of the skin. It may occur also 
in other parts of the body than the leg, and affects especially often 
the genital organs of both sexes. Sometimes a similar thickening 
of the skin is observed in the female breast, in the ears and the 
scalp. 

The disease occurs over the entire world, but is most fre- 
quently found in tropical regions. Among these localities is the 
.Island of Barbadoes — from which the affection derives one of its 
names — Brazil, Japan and the East Indies. In Europe elephan- 
tiasis occurs most frequently in France and in Ireland. 

The disease rarely occurs before puberty, and most frequently 
begins before the age of 30 years. 

29 
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When the disease occurs upon the leg this member becomes 
enormously swollen, smooth and shiny ; but there is not usually any 
evidence of inflammation or pain. After a time the skin becomes 
rpugh and covered with small pimples ; the extreme size of the 
limb renders the patient unable to walk. In the course of the dis- 
ease there finally occur extensive ulcerations of the skin which 
resist treatment most obstinately. 

Tveaftnent . — The disease may last for years without serious 
impairment of the patient's health ; but in many ca.ses the tissues 
of the leg become mortified* and are often attacked by erysipelas 
w’hich may end the patient’s life. 

In the beginning of the illness the patient may be much im- 
proved by rest in a recumbent position, and by wrapping the 
limb in cloths wrung out in hot water. Yet the most reliable and 
most rapid means for reducing the swelling is the bandage of india 
rubber termed “ Martin's bandage. " When this is worn the patient 
can continue his occupation without interfering with the cure of 
the affection. 

In cases where the disease affects the face or other parts that 
cannot be subjected to the pressure of a rubber bandage, advan- 
tage may be derived from the use of the following lotion : 

Iodine, One drachm. 

Glycerine, ----- Three ounces. 

Mix, and apply to the thickened skin. 

Advantage may also be derived from, the use of the ointment 
of the iodide of potassium, 

\ 

Pemphigus. 

Thi.s disease is characterized by the occurrence of oval-shaped 
blisters, which may vary in size from that of a bean to that of a 
walnut Each blister contains at first a watery looking fluid ; in a 
short time the fluid becomes milky and then dries up, leaving a small 
s cffb These blisters may occur singly or in groups, and are found in 
all parts of the body, and even on the mucous membranes of the mouth. 
When the scabs are removed there remains either a raw surface or a 
dark spot, but never a scar. 

The outbreak of the eruption is accompanied with a chill, 
fever, headache and sleeplessness ; the skin is the seat of a bum- 
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ing sensation, which is sometimes followed by extreme itchings. 
There is rarely any considerable pain unless large areas of the skin 
are attacked at once. 

Pemphigus occurs with especial frequency in children, and 
oftenest in children of debilitated constitutions ; yet the disease is 
sometimes observed in adults also. Several successive groups of 
blisters are observed on the same patient, one set appears after 
another has dried up. The duration of the disease varies e.xtremcly. 
Sometimes it runs a rapid course, and is concluded in two to three 
weeks ; in other cases it may persist for months or years. 

When the disease becomes chronic, the patient is almost always 
reduced to a debilitated condition. In this state he is very apt to 
suffer from other diseases, especially inflammation of the kidneys. 

Pemphigus is one of the few skin diseases which sometimes 
results fatally. These fatal cases usually occur in poorly-nourished 
and scrofulous children. 

This disease is often observed in new-born children, where it 
is found in large watery blisters on the palms of the hands and the 
soles of the feet. Under these circumstances, it is almost without 
exception an evidence of syphilis; one or the other of the parents 
having suffered from this disease. This form of pemphigus will 
be discussed under the head of syphilis. 

TveaiiU4*hf ^ — In many cases it becomes necessary to use con- 
stitutional treatment, since the individual’s general health requires 
improvement. For this purpose it will be well to administer the 
following prescription : 

Sulphate of quinine, - - - One drachm. 

Tincture of the chloride of iron, - Six drachms. 

Syrup of orange peel, - - - One ounce. 

Water, - - - - - To make four ounces. 

Mix, and take a teaspoonful before meals. This is the proper dose 
for an adult, and should be diminished for children. 

The rash can be in most cases readily relieved by the use of 
arsenic, which can be given in Fowler’s solution, as follows ; 

Fowler's solution, - - - - Two drachms. 

Water, ------ Four ounces. 

Mix, and take a teaspoonful four times a day. 

The comfort of the patient will be much enhanced, in those 
cases in which the eruption is extensive, by immersion in a warm 
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bath. This bath may consist simply of iVarm water, or there may 
be added to it eight ounces of the bicarbonate of sodium. In the 
skin hospital at Vienna, patients suffering from pemphigus arc 
placed in baths prepared for the purpose, and are allowed to remain 
there for days or weeks until the formation of blisters ceases. The 
water is frequently changed ; the bath is provided with coverings, 
and with a water pillow ; the patient takes his meals in the bath, 
and, in fact, does not leave it until the cure is complete. Not 
the least of the advantages of this permanent bath is the complete 
relief from the itching which otherwise torments the patient ex- 
tremely. If it be impossible to employ such a bath, the patient 
should be wrapped in wet sheets, and the sore spots on the skin 
may be dressed with the diachylon ointment. Sometimes the 
sores are extensive and foul, and emit an offensive odor; in this 
case, there may be applied to them cotton-wool which has been 
soaked in a five per cent, solution of carbolic acid in water. 


Prurigo. 

This is, in America, a rare disease, though in certain parts of 
Europe it is most frequent and troublesome. It consists of small 
elevations or pimples, from the size of a pin's head upward, and of 
a pale red color. These pimples are very hard, and occasion an 
intolerable itching. They occur chiefly on the lower limbs, espe- 
cially below the knees ; in obstinate cases they are also found on 
the arms and on the trunk, ^ 

At first the disease consists simply in this rash, but as time 
elapses the constant scratching results in an inflammatory thicken- 
ing of the skin which becomes hard and feels like a board. Another 
result of the constant scratching is a discoloration of the skin, which 
assumes a brown color. The rash, in the early stages, can be felt 
before it is seen ; it is only after it has endured a considerable time 
that the pimples become sufficiently large to be seen. 

In the course of time the glands in the groin and in the arm- 
pits, if the arms also be affected, become enlarged and hardened. 
A frequent result of the scratching is eczema of the leg, the result 
of which is to increase still further the thickening of the skin and 
the enlargement of the glands. 

As to the cause of this disease, there, is no definite infornia-^ 
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tion ; it has been supposed to result from improper nourishment, 
and from various affections of the nervous system ; it is also 
observed that the children of consumptive parents are more fre- 
quently affected than in those of others. Scrofulous children who 
suffer from eczema (as they so often do) are very apt to have 
prurigo of the skin in consequence. 

The disease is, in most cases, congenital; that is to say, the 
child manifests the beginning of it in the first year or two of 
life. If treated early, it is often possible to cure the disease per- 
manently ; but if allowed to go untreated until the child becomes 
lO or 12 years old, the disease often resists all remedies. 

Among children, prurigo occurs in all classes of society, the 
well-to-do as well as the poor. Among adults, on the other hand, 
it is confined almost exclusively to the poorer classes ; this fact 
alone indicates that the persistence of the disease is favored by 
neglect of sanitary conditions — a fact which is also illustrated by 
other features of the disease. 


Treatment. — The treatment of the disease must always 
begin with strict attention to the sanitary surroundings of the 
patient. It will be necessary to give him the best nourishment and 
care. Some cases have been much improved by residence at the 
seaside. 

As for the remedies to be used, reliance is chiefly placjcd upon 
arsenic. This may be given in the following prescription: 


Fowler's solution, 
Wine of iron, - 
Simple syrup, 
Water, - 


One and a half drachms. 
Two ounces. 

One ounce. 

One ounce. 


Mix, and take a teaspoonful after meals. 

In the local treatment of the rash it becomes necessary to 
employ some means to relieve the intense itching. For this pur- 
pose alkaline baths are useful. These may be made by adding 
eight ounces of the bicarbonate of soda to eighteen or twenty gal- 
lons of water. Sometimes much relief can be obtained by oiling 
the skin. For this purpose we may use either pure sweet oil or 
Cod liver oil, or the following: 


Perchloride of mercury, - . - One grain. 

Dilute hydrocyanic acid, - - - One drachm. 

Emulsion of almonds, - - - Five ounces. 
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A simpler and often very efficient application to the skin is the 


following: 

Chloroform, - 




- Two drachms. 

Glycerine, 

- 

- 

- 

- One ounce. 


In adults the affection is usually incurable ; the most that can 
be done is to relieve the itching and irritation of the skin. Yet the 
disease involves no danger to life, and need occasion no anxiety on 
that account. 


Itohing —(Pruritus). 

Itching of the skin is a symptom of numerous conditions and 
diseases ; in fact, most of the skin affections arc accompanied by 
more or less itching. It is only those which arc dependent upon 
constitutional taints — such as scrofula and syphilis — which are 
rarely accompanied by itching. 

In most cases in which itching is felt at any part of the skin, 
a cause can be readily discovered in some local irritation. This 
may consist in parasites, such as the itch mite ; or it may exist 
merely in the form of an inflammatory rash. Yet there are many 
cases in which intense and obstinate itching occurs in certain lim- 
ited parts of the body, for which no cause for the sensation can be 
discovered. We are all familiar with an occasional itchy sensation 
lasting but a moment or twov which leads us to look intently at 
,5omc part of the skin, but without finding anything unnatural in 
the appearance of the skin, "Now, in some individuals, this itchy 
seni^ation persists for days and weeks, localized in some limited 
part of the skin, and yet unaccompanied by any rash or by any 
unnatural appearance of the skin or its surroundings. It is this 
condition which is designated by the term pruritus. 

This symptomatic itching is often most intense and annoying, 
so that it may make life wretched for an individual who is appar- 
ently in perfect health. In many cases the sensation is limited to 
certain parts of the skin, to be presdntly described ; in other in 
stances it is felt over a large surface, or even the entire body. This 
is especially apt to be the case with elderly people, so that the 
disease is often called pruritus senilis — the itching of old age. In 
some individuals this condition exists during the winter, while they 
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are free from it in warmer weather. In some cases doubtless, this 
itching of the skin is favored by wearing flannel, yet it may occur 
during the winter in persons who avoid the use of this article. In 
still other cases the tendency to itch is greater during warm weather; 
in these cases there seems to be no more apparent cause than in 
the former instance. 

Although this itchy feeling may be felt over a considerable part 
of the body, or even over the entire skin, yet the cases are far 
mere frequent in which the sensation is limited to certain small 
parts of the body. The parts most frequently affected are the geni- 
tal organs of both sexes, the palms of the hands, the soles of the 
feet and the skin between the thighs. 

In these situations the itching is not constant, but occurs in 
paroxysms, during which the patient is completely unfitted for 
active employment, and is compelled to retire to the privacy of his 
apartment and devote his entire attention to the relief of the itch- 
ing. The attempt to relieve this feeling by rubbing or scratching 
the skin, merely aggravates the difficulty and often induces the 
appearance of other symptoms as well. Thus one of the first 
effects is eczema of the part, accompanied by deep fissures and 
furrows in the skin ; in women, itching about the genitals often 
causes unnatural sexual excitement. This itching in these parts 
occurs in women with especial frequency during the change in life; 
it is also a frequent occurrence in those who suffer from disorders 
of menstruation and from diseases of the ovaries. It often 
accompanies diseases of the womb and of the vagina, and is a 
frequent result of the “ whites;” when the latter condition has once 
existed the itching may last for a considerable time, even after the 
discharge has ceased. 

In nearly all these cases the paroxysms of itching occur 
especially at night when the patient has become warm in bed. 
Itching between the thighs is often caused by the piles. 

Among the general conditions which are accompanied by 
itching over a large part of the skin, are chronic Bright’s disease of 
the kidneys and diabetes. The same symptom frequently accom- 
panies diseases of the liver which cause jaundice, catarrh of the 
stomach and inflammations of the womb. In all those cases in 
which a careful search fails to reveal the presence of lice or 
other local causes, the patient should be at once examined, to 
ascertain the existence of one or another of these conditions. In 
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every case it' should be remembered that itching will be followed 
sooner or later by a rash on the skin, caused by incessant scratch- 
ing; care must be taken not to mistake this rash, which is the 
result of the itching, for the cause. The first item in the treatment 
of pruritus, whether it be confined to a part or spread over the 
entire skin, is an attempt to ascertain the cause. This is a far 
more troublesome undertaking in many cases than one might 
suppose. The first object of suspicion must ’ always be animal 
parasites ; even in our first families bed-bugs, fleas, and other 
vermin are Occasionally found ; the constant intercourse with other 
people upon the streets, in public vehicles, etc., frequentfy leads to 
the introduction of these parasites where they are least expected. 

When the itching is constant, not occurring in paroxysms, but 
'increased at night by the warmth of the bed, it should excite sus- 
picion of scabies or the “ itch,” and should lead to a careful search 
of the skin between the fingers, on the wrists, and about the genitals. 
Itching between the shoulders and on the back is often cau.sed by 
-body lice; itching at the back of the head in children by head 
lice. Itching between the thighs is often caused by eczema of 
these parts, and in children by thread worms. Itching which 
occurs suddenly and ceases abruptly, felt here and there about the 
body, especially at night, but accompanied by no perceptible rash, 
may be due to any one of several causes — disorders of men- 
struation or of the womb in women, nettle-rash, or one of the 
general conditions which have been already mentioned — Bright’s 
disease, diabetes, etc. 

In case any of these causes can be discovered to explain the 
itching, the treatment will naturally begin with the removal of the 
cause, so far as this is possible. In addition, it is necessary to 
employ remedies which will temporarijy, at least, allay the itching, 
since this w'ill otherwise provoke scratching, and the scratching will 
result in several additional difficulties, such as eczema. 

To allay the itching the patient may take warm alkaline baths 
once or twice a day. For this purpose four ounces of borax may 
be dissolved in twenty gallons of warm water. In some cases bet- 
ter results will be achieved by dissolving three ounces of sulphurated 
potash in the same quahity of water. In many cases of itching 
without appreciable cause, such as the itching of old persons and 
that form of itchiness which occurs in many individuals in winter, 
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relief can be obtained by an acid bath made by adding one ounce 
of muriatic acid to twenty gallons of water. Several remedies 
have been found useful as applications to the skin for the relief of 
itching. The following formulae are given as examples : 

Borax, ----- Half an ounce. 

Sulphate of morphia, - - Four grains. 

Rose water, - - - - Eight ounces. 

Mix and apply by means of a soft cloth. 

Dilute hydrocyanic acid, - Two drachms. 

Borax, ----- Four drachms. 

Rose water, - - - - Eight ounces. 

This is often especially useful in the itching of elderly people. 

Cyanide of potassium, - - - Four grains. 

Glycerine, - . - - - - Two drachms. 

Simple ointment, - - - - Two ounces. 

When the skin is especially irritable the following mixture 
may be used : 

Extract of belladonna, - - One drachm. 

Dilute hydrocyanic acid. Two drachms. 

Glycerine, - - - - Two ounces. 

Water, ----- Four ounces. 

Another formula which is often useful is the following : 
Camphor, ----- One drachm. 

Oxide of zinc, - - - - One ounce. 

Powdered starch, - - - - One ounce. 

Mix and dust upon the part. 

Borax, - - - - ' - - One drachm. 

Carbonate of soda, - - - - Two drachms- 

Dilute hydrocyanic acid, - - One drachm. 

Glycerine, ----- Two ounces. 

Water, ----- Four ounces. 

Ip all cases of obstinate itching care .should be taken that 
the clothing over the part is as unirritating as po.ssible ; hence no 
flannel should. bC worn next the skin, and the underclothing 
should be frequently changed, especially if the individual perspire 
freely. 
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Condylomata. 

These are small tumors, often looking like exaggerated warts. 
These are two varieties, which it is important to distinguish from 
each other, because of the difference in their nature. 

The first of these varieties is composed of slender pointed 
projections of the skin, which usually rise not more than a quarter 
of an inch above the surface of the skin, but may attain a much 
greater length. They occur usually in groups, but sometimes 
separately. They are covered with natural skin, and present no 
differences in appearance from the rest of the skin. They are 
found almost exclusively around the orifices of various openings of 
the body, especially around the vagina and rectum ; they are 
located usually at the junction of the skin and mucous membrane. 

This variety of condyloma, called the pointed condyloma,^ is 
caused by irritating discharges, or by lack of cleanliness. They do 
not necessarily indicate any venereal disease, though they are 
especially often found in those addicted to excessive indulgence. 
They may occur as a result of a simple leucorrhcea, or even with- 
out this cause. 

The treatment consists simply in snipping them off with a pair 
of scissors, and in applying a stick of lunar caustic to the base after 
removal. This plan answers perfectly well, except where the con- 
dylomata are arranged in large groups, so as to cover a considerable 
surface. In this case removal with tjie scissors is apt to be followed 
by considerable bleeding, and the matter should not be undertaken 
by any but a professional hand. 

The other variety of condylomata is composed of tumors 
which differ from the preceding in their shape, size and nature. 
They are flat upon the top, usually reddish or brownish in color, 
and seem to be divided upon their surface into numerous pieces by 
furrows. They occur around the mouth, nose, and genitals ; they 
are apt to secrete a thin, watery fluid, and sometime^ produce con- 
siderable matter. These coridylomata are of syphilitic origin, and 
are highly contagious. Extreme care should be taken, therefore, to 
prevent the entrance into the body of another personal discharge 
or matter from these tumors. 

The treatment of the syphilitic condylomata nronsists first 
careful attention to cleanliness, and second, in the treatment appro- 
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priate to syphilis. The latter part of the treatment will be dis- 
cussed in the chapter on syphilis. Cleanliness may be attained by 
frequent washing and by dusting upon the parts the powder of 
calomel or powdered iodoform. In either case the tumors should 
be covered with cotton, which may be fastened by means of a 
bandage or adhesive straps. 


Sweat Rash — (Miliaria). 

At any season of the year, but especially in the spring, when 
the weather becomes warm, there may often be seen numerous 
minute watery blisters, not so large as pin-heads, scattered over 
various parts of the body This eruption maj be limited to a small 
part of the skin such as the hand, or may be visible ovci the entire 
person. The rash causes no further annoyance than a slight itching 
sensation which is not usually enough to induce violent scratch- 
ing 

This rash consists merely in a stoppage of the sweat glands. 
These aie minute bodies situated in the substance of the skin and 
opening upon the suiface by a very fine spiral tube or duct Under 
ordinary ciicumstanccs the secretion of the gland — the perspiration 
— escapes upon the surface so soon as it is formed ; but in certain 
conditions of the skin these tubes become stopped up, and the per- 
spiration collects in the little ducts so as to distend them and form 
the minute blisters above described. 

This condition occurs usually after the patient has been per- 
spiring profusely , and is therefore most frequently observed in the 
late spring or early summer months ; yet it may occur at any time 
during the year, in winter as well as in summer. 

In most cases the blisters do not increase in size beyond that 
of a pin's head ; sometimes, however, they run togclhci so as to 
make vesicles an eighth or a quarter of an inch in diamctci After 
a time the outer skin dries and peels off. For this reason the con- 
dition is often mistaken for eczema ; but it can always be distin- 
guished by the fact that there is no watery discharge, or weeping," 
Sttch as is always found in eczema. 

— This condition usually occurs in debilitated 
individuals, and the treatment must, therefore, be directed to the 
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improvement of the general health. In some cases the patient is 
'decidedly gouty or rheumatic, and should have the treatment 
specified in the chapters on these diseases respectively. Generally 
speaking, it will be beneficial to administer some remedy which 
W’ill increase the secretion of urine, such as the following : 

Acetate of potash, ^ - Three drachms. 

Sweet spirits of niter, - - Two ounces. 

Water, ----- Two ounces. 

Mix, and take a teaspoonful every four hours. If the patient be 
very weak he should have a tonic remedy, such as the following 
prescription ; 

Tincture of the chloride of iron, - - Six drachms. 

Compound tincture of gentian, - - To make four ounces. 

Mix, and take a teaspoonful in water before meals. 

The skin should be soothed by the application of vaseline, and 
advantage may be derived from the use of an alkaline bath, such 
as is made by the addition of six ounces of the bicarbonate of 
. sodium to the water. Afterwards it may be advisable to use an 
astringent ointment, such as the diachylon salve. 


Piebald SldiL 

This condition, which is kn9wn as leucaderma^ consists, in 
an irregular, spotted, or patchwork coloring of the skin so that 
large brown spots occur in the midst of skin of the natural color, 
or unnaturally white spots are observed surrounded by natural 
skin ; sometimes both variations from the natural color will be 
found side by side; a very white spot will be surrounded by a 
margin of unusually dark skin. Sometimes these spots are 
arranged symmetrically on both sides of the body. It is often found 
on the backs of the hands and on the neck. 

This appearance of the skin is all the more remarkable when 
it occurs, as it often does, in negroes ; in these cases light or even 
perfectly white spots of different sizes are found on the bodyi and 
often on the face. 

The disease occurs among whites chiefly during or after resi* 
dence in a torrid climate. It can generally be relieved in the course 
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pf time by the use of tonics and electricity to the spine. If there 
be patches of unnaturally dark skin, these can sometimes be 
removed by the daily application of the following : 

Corrosive sublimate, ... Two grains. 

Water, ------ One ounce. 

This may be rubbed over the spot by means of a soft cloth or piece 
of flannel ; the application should not last more than two or three 
minutes rior be made more than once per day. In fact, it is neces- 
sary to be extremely cautious in the use of this powerful remedy 
on the skin, as well as elsewhere. 

Allied to this condition is that which is called, technically, albi- 
nismtts. This consists in an absence of the natural coloring matter 
over the entire body ; an individual thus affected is called an albino ^ 
a term derived from the Latin word albus, which means white. 
Such individuals have a milk-white skin, silvery hair and pink 
eyes ; the same condition is observed in white rabbits. The 
curious fact about this is that a member of the negro race ife some- 
times a perfect albino — a “ White negro ’’ — while his brothers and 
sisters may be as dark as the average African. 


Pityriasis. 

This term is applied to two different diseases oi the skin ; one 
of these, which is caused by a parasitic plant, has been described 
under the h<^ad of iinea versicolor. The other is a somewhat rare 
disease which consists in an excessive shedding of scales from the 
skin. It often begins as a single red scaly spot on some part of 
the body and spreads rapidly, so as to cover the entire surface in a 
comparatively short time. The skin becomes extremely red and 
covered with scales lying one over another in large flakes. These 
scales are gradually thrown off, sometimes as large pieces of .skin ; 
underneath the skin remains red and tender but not raw. The 
skin is much less flexible and soft than in the natural state, so that 
the movements of the patient’s limbs are impeded ; he cannot bend 
the knee nor the elbow with the same freedom as before. 

The disease seems to be the result of defective nutrition : yet 
it is not ascertained in what this defect, of nutrition consists. The 
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affection is extremely obstinate, and may last for years. Some cases 
seem to have been incurable. 

Treatment. — In every case the paiient’s general condition 
must be built up, and his strength supported by tonics. For this 
purpose the following prescription may be employed : 

Fowler’s solution, v - - - Two drachms. 

Tincture of nux vomica, - Six drachms. 

Compound tincture of cinchona, - To make four ounces. 
Mix and take a teaspoonful before meals. 

The patient’s skin must be kept soft by some ointment ; for this 
purpose cod liver oil will be found useful. In recent years success 
has been obtained by the use of the glycerole of the acetate of lead. 
This should be .spread upon soft cloths, and these wrapped around 
the patient’s limbs, where they may remain until it becomes neces- 
sary to renew the ointment. It may be necessary to persevere in 
this treatment for several months before a cure is effected. 


Bupia. 

This term was formerly applied to a variety of affections in 
which a thick crust or scab was formed upon the surface of the skin. 
In recent years the term is limited to one eruption, which begins as 
small blisters containing a watery fluid. In a few days this fluid 
becomes mixed with matter and with blood, after which the blisters 
dry into dark, thick scabs. If these scabs be removed there is found 
beneath a raw, ulcerated surface, bounded by ragged and prominent 
edges. But in the ordinary course, of the disease the scabs do not 
fall off when first formed. The first scab is raised from the raw sur- 
face by the formation of a second one beneath it.. This second and 
lower scab is larger in extent than the first, and is in turn replaced 
by a third larger than itself. Thus there accumulate a series of scabs 
one above another, the entire mass presenting a conical shape. 

These may occur at some limited part of the body or they may 
be scattered pretty generally over the entire surface. In this latter 
case the patient is exceedingly uncomfortable, and is unabK to rest 
in any position without pain. 

Treatment. — This disease is always of syphilitic origin. The 
patient has acquired the disease usually at least eighteen months or 
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two years previously. In most cases his general health is greatly 
impaired, and he may have some other symptoms of syphilis. The 
treatment consists in supporting the powers of the individual, in the 
administration of tonics and of those remedies which are known to 
counteract the effects of syphilis. Locally it is necessary to soften 
and remove the scabs by immersing the patient in a hot bath for 
fifteen or twenty minutes. Then the ulcers which are left after re- 
moval of the scabs may be dressed by dusting them with powd:;red 
iodoform. 


Seborrhoea. 

By this term is designated an unnatural secretion from the 
sebaceous or oil glands of the skin. This variation from the 
natural secretion consists sometimes merely in an excessive quan- 
tity; In this case the skin is> constantly covered with a thin layer 
of oil, and is usually shiny in consequence ; the hair too is apt to 
be constantly moist and glistening from excessive secretion of the 
glands at the roots of the hairs. In other cases the secretion is 
dried into scales or plates of a dirty white color, which lie upon 
the skin, and when removed leave a reddened surface. These 
scales have a greasy feel to the finger, and often a somewhat 
.strong odor. This condition is exceedingly common upon the scalp, 
where it constitutes the affection known as “ dandruff” or “scurf” 
in the head. 

In the third form of seborrhoea the secretion of the oil glands 
takes the shape of small plugs, which distend the orifice of the 
gland ; in this case the skin feels harsh and dry and somewhat 
rough like a file. 

Seborrhoea occurs with especial frequency on the face and on 
the scalp, though it may be found on other parts of the body. 
It is liable to be mistaken for eczema, since the crusts produced are 
often thick and scaly ; but, whereas the removal of the crusts in 
eczema leaves a reddened anJ somewhat raw surface, the removal 
of the same in seborrhoea shows no rawness, but merely a redness 
of the skin underneath. 

Treatment . — In almost all cases it is desirable to give tonics 
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and arsenic. For this purpose the following prescription may be 
ordered : 


Arsenious acid, - - - . Half a grain. 

Sulphate of quinine, - - - Thirty grains. 

Extract of gentian, - - - Twenty grains. 

Mix, and make twenty pills. Take one half an hour before meals. 
At the same time the crusts may be removed by rubbing the 
skin with oil, and the following lotion may be applied ; 


Oxide of zinc. 
Glycerine, 
Lead water, - 
Lime water. 


Three drachms. 
Two ounces. 
Two drachms. 
Six ounces. 


Mix and apply to the surface upon soft cloths. 


Inflammation of the Skin. 

The various skin eruptions which have been described arc forms 
of inflammation of the skin. There occur in addition several 
varieties of inflammation in the skin, which arc not recognized as 
distinct diseases, but are included under the general name der- 
matitia (inflammation of the skin). 

Among the various causes which may induce inflammation of 
the skin, are exposure to heat and cold, including the various 
degrees of burns and scalds. These belong properly in the domain 
of surgery and will be discussed under that head. Aside from 
these, the more common causes of inflammation in the skin are 
various poisonous substances, which are apt to come into contact 
with the individual. Many of these, induce eczema, as has been 
already described. Some others, however, cause a diffuse redness 
and sw'elling^of the skin accompanied with a burning sensation and 
sometimes extreme pain. Among these is the poison derived from 
the so-called poison ivy. This eruption begins with a burning and 
tingling feeling, which is soon followed by redness, swelling, and 
the development of numerous small blisters This burning sensa- 
tion, together with the accompanying desire to scratch, often gives 
the patient extreme annoyance and even distress. These feelings 
may persist for a long time even after a slight exposure to the 
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poison. Some persons sufTer from this eruption even without 
coming into actual contact with the plant itself ; it is sufficient for 
them'to pass through a region where the ivy grows, to have an in- 
flammation of the skin. This eruption may also be produced in 
some individuals by the dried plant, and has been known to occur 
in those who had handled evergreens for decoration in the winter ; 
in this case, the cause was presumably some of the dry ivy which 
had become mixed with the evergreens. 

This poison ivy is a very common plant, which closely resembles 
the ordinary woodbine. From this the ivy is, however, readily 
distinguished from the fact that it has but three leaves on each stem, 
while the woodbine has five. Another plant wliich may cause a 
severe inflammation of the skin, is the poison oak, which is also 
called poison sumach and swamp sumach. Some people are also 
susceptible to the ordinary sumach, which induces in them a decided 
inflammation of the skin, though this is less violent than that caused 
by the poison sumach of the swamp. These may be distinguished 
from each other according to Dr, Bulkley, as follows : The poison 
sumach is a plant six to eighteen feet high ; the leaves arc dark green, 
pointed, shiny and smooth on the edges, which are not notched, 
they are arranged in pairs of four to six on opposite sides of the 
middle stem with one at the end. The harmless sumach has many 
more leaflets on each side. The flowers are very small and green- 
ish, and the berries greenish white or yellowish ; the berries of the 
harmless variety are always of a crimson red. The young shoots 
are purple or green clouded with purple and marked by Orange 
colored dots which turn grayish. 

In all forms of inflammation of the skin from external poisons, 
the object is to relieve the burning and itching. For this purpose 
several prescriptions may be employed, as follows : 

Borax, ... - - Two drachms. 

Glycerine, - - - • - Two ounces. 

Water, . - - - . Two ounces. 


Mix and apply to the inflamed skin. Or, 


Oxide of zinc. 
Lead water, - 
Wine of opium, 
Rose water, - 


- Two drachms. 

• One drachm, 

- Four (InichmSr 

• Four ounces. 


SO 
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If the burning and itching be intense, the surface may be dusted 
with this poWder : 

Camphor, ----- Half a drachm. ^ 

Oxide of zinc, - - - - One ounce. 

Starch, - - - - - - One ounce. 

This is to dusted thickly upon the skin. 

Camphor, ----- One drachm. 

Borax, ------ Two drachms. 

Alcohol, ----- Two ounces. 

Glycerine, - • - - - - Two ounces. 

Rose water, ----- Four ounces. 

This should be applied to the skin upon soft cloths, and changed as 
often as the cloths become dry. 


Freckles. 

Freckles consist in the deposit of an excessive amount of pig- 
ment (the coloring matter of the skin) in irreguiar patches. This 
deposit is favored by exposure to the sun, and to excessive^ heat 
without sunlight; yet there is a predisposition of the individual to 
this irregular pigmentation, as is evident from the fact that some 
persons never have freckles, no matter how much they may be 
exposed to the sun's rays. 

Tvenfvnenf . — It is sometimes possible to remove freckles by 
the daily application of the following solution : 

Corrosive sublimate, - - Two grains. 

Water, ------ Two ounces. 

This may be gently rubbed into the skin at the discolored 
part by means of a piece of flannel. Yet this remedy should be 
used with extreme caution since it is a most violent poison. 


Idoe. 

In addition to the vegetable parasites of the skin, which, have 
been described as causing various eruptions such as favus, ring- 
worm and the like, there are numerous animals which live in the 
vicinity of the skin and pasture upon it. Some of these are com- 
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paratively uncommon, and need be only mentioned here. Such is 
the Uptus autumnalis , a red or yellowish insect which lives upon 
various kinds of grain, but seizes the opportunity of burying its 
head in the human skin whenever the occasion offers. The bite of 
the insect occasions considerable trouble to harvest hands in vari- 
ous parts of the world, since it causes severe itching and consider- 
able swelling of the skin. 

More familiar parasites are the common bed-bug and the flea. 
In the United States the flea is associated in the popular mind 
with the dog and cat, but in many parts of Europe the flea is a con- 
stant inhabitant of the bed-chamber and even of the body linen. 

In this country the physician finds as the most frequent animal 
parasites of the skin three varieties of lice. Each of tliese varieties 
is characterized by certain features of size and shape and by its 
habits. 

The largest of the three is the body louse {pediculus vesti- 
menti). This animal lives altogether in the clothing, and hence 
when its presence is suspected it does not suffice to e.xamine the 
body simply in order to detect it. Search should always be made 
in the creases and folds of the underclothing, e.spccially in those 
parts where it rub closely upon the person ; thus they are espe- 
cially liable to be found around the shoulders and under the arms, 
around the hips and between the thighs. 

The presence of these parasites is indicated b)’ the intense 
itching and by the occurrence of minute red spots or small dried 
flakes of blood. The irritation caused by the parasites results in 
scratching, which then induces the development of pimples. 
These are irritated; their tops scratched of, and there finally results 
an extensive rash on the skin, which may become so serious that 
the origin of the difficulty is not suspected. 

Body lice are usually found first around the neck and 
shoulders ; and the rash induced by them consequently appears 
first in these parts. Subsequently, however, the animals find their 
way over the entire body, and the skin may accordingly e.xhibit 
their effects throughout its entire extent. 

TTeat/mient , — So soon as the existence of body lice is dis- 
covered, all the clothing worn by the patient should be put into an 
oven and kept at a temperature of at least 225 degrees h'. for two 
or three hours. This will be sufficient to destroy the mature 
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animals, though it may not annihilate the nits, which are also found 
upon the clothing. To accomplish this latter object the under- 
clothing and the linen should be subsequently boiled ; and it will 
be better to repeat this process again during the course of a week. 
As for the body of the patient himself nothing further is needed 
than a hot bath. After this, and the removal of the cause, the 
rash on the skin will subside .spontaneously. This species of louse 
does not inhabit the hair, and, therefore, need occasion no anxiety 
as to the condition of the head. In order to prevent the return of 
any of the parasites wfiicH may have escaped the efforts made for 
their destruction, the following ointment may be rubbed upon the 
skin : 


Perchloride of mercury, - 
Chloride of ammonium, - 
Alcohol, - - - - 
Rose water, - - - 


Two grains. 
One drachm. 
One ounce. 
Four ounces. 


The head louse is smaller than the former and lives exclusively 
on the scalp ; three or four are often found on one hair, the lowest 
being the oldest. These lice may extend their depredations some- 
what outside of the hairy part of the scalp, and may invade the 
neck and even the face. The irritation caused by them is often suffi- 
cient to induce eczema of the scalp ; in every case of this disease 
search should be made for these animals as the possible cause. 

The nits or eggs of the head louse are firmly attached to the 
hair, so that they cannot be removed by epmbing, nor, indeed, in 
any way without destroying them. These hatch in about nine 
days ; hence the head may be thoroughly cleansed of all the 
mature animals to-day, but be thickly populated again by the end 
of the week. 


Tre^ifwenU — The lice can be removed by careful combing 
with a fine-tooth comb. The nits can be destroyed by any one of 
several agents. It is not necessary to cut off the hair to accom- 
plish this. . 

One of the .speediest ways for eradicating both the mature lice 
and the nits from the head consists in the application of kerosene oil. 
The head and hair should be thoroughly shampooed with this oil 
three times in the course of the day, and the head should be bound 
up in a towel during the intervals. At the end of twenty-four 
hours the head and hair may be thoroughly washed with soap and 
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water. The towel which has been used to cover the head should 
be baked thoroughly in the oven. 

In carrying out this plan, extreme care should of course be 
taken to keep lights and fires away from the individual's head. 
Several serious accidents have followed the neglect of this simple 
precaution. 

Those who may deem kerosene oil too unpleasant and irrita- 
ting for application to the head, may use the following substitute : 
An ounce of stavcsacre seeds may be bruised in a mortar or in a 
cup, into which there may then be poured half a pint each of alcohol 
and water. The vessel is then thoroughly shaken and allowed to 
stand covered Yor half an hour, at the end of which time the liquid 
may be rubbed into the scalp and onto the hair. This shampooing 
may be repeated three times during the day ; on the following day 
the hair is washed with soap and water. 

If this measure prove unsuccessful, the hair may be washed 
with a solution of corrosive sublimate, three grains of which are 
dissolved in six ounces of water. Yet it must be repeated that 
this substance cannot be used by an inexperienced person without 
some danger. 

The third variety of louse which m.akes its home on the human 
body is the one known as the pcdiatliis pubis, vulgarly known as 
the “ crab louse. ” This animal inhabits the hair on all parts of the 
body except the head. It is more frequently found, therefore, in 
the hair of the genitals, but also inhabits the beard and the eye- 
lashes. In the latter situation it is a frequent cause of a disease of 
the eye, which is manifested by the formation of thick crusts along 
the edges of the lids. Close in.spection shows that these crusts con- 
sist largely of the lice themselves, which cling so closely to the hairs 
that they are detached with great difficulty. 

These lice may be destroyed by kerosene oil. They are also 
destroyed by the common mercurial ointment, though this should 
be used with caution in order not to provoke salivation. Perhaps 
the most convenient way is the use of the ordinary “ insect pow- 
der. ’* By blowing this powder freely upon the parts two or three 
times a day the animals are destroyed and may be washed off sub- 
sequently with soap and water. 

The irritation caused by lice, whether on the body or the head, 
often results in Swelling of the glands near the irritated part of the 
skin. Thus their presence in th^hair of the head often causes the 
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appearance of lumps at the back of the neck, especially in scroiu- 
lous and ill-nourished children. These lumps may proceed to the 
formation of abscesses and boils. On other parts of the body, too, 
such lumps may form and discharge matter profusely. So soon as 
the cause of irritation — the lice — is removed, these abscesses sub- 
side. 

After an individual has been afflicted for a considerable time 
with body-lice, and has relieved himself by violent scratching, the 
skin presents numerous discolored spots and lines of a darker hue 
than natural. These dark spots persist for some weeks after the 
cause of the irritation has been removed, but ultimately disappear. 

The fact that lice are often found in and around the abscesses 
which result from the irritation of the skin, gave rise in former 
times to various fables, which were believed by the medical pro- 
fession as well as by the people. ' Thus Aristotle taught that lice 
were produced in the flesh of the individual, and that they came 
out to the surface through these abscesses. It was asserted that in- 
dividuals sometimes died through this production of lice in their 
bodies out of the injurious humors that were circulating in the 
blood. It was believed that the Danish King Snyo, for instance, 
died of this disease. Lice are, however, air-breathing animals, and 
cannot, of course, exist under the skin. They arc found only upon 
the surface of the skin, or upon the garments covering the skin, 
where they have opportunities for breathing. 


Corns. 

Corns are one of the evils which seem inseparable from modem 
civilization. They consist of a thickening of the horny layer of 
the skin with an excessive development of blood vessels and nerves 
in the deeper parts. They result from long-continued pressure 
upon the skin, usually upon the feet, since these are the parts of 
the body most frequently exposed to continuous pressure. The 
corn is ordinarily the product of an improperly-made shoe, which 
causes pressure either directly upon the skin at some particular 
part of the foot, or compresses the toes so that they rub against 
one another. While such shoes are generally too small, they may 
be in some cases abundantly large, except at some particular point 
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Corns are ordinarily spoken of as hard and soft. These are 
essentially the same, differing only in the rapidity and extent of 
their formation. 

Treatment, — The most troublesome corns cease to give any 
annoyance, and finally disappear, if only such shoes be worn as 
afford ample room for the foot. Yet this plan is rarely followed, 
and it becomes necessary to devise some means for removing the 
growth outright. There are several means for removing corns. 
The first of these consists in relieving the tender part from pre.ssurc, 
by wearing over the toe a piece of felt or doeskin with a hole in 
the center large enough to receive the corn. This felt or doeskin 
is made adherent by some form of sticking plaster, and is thus 
attached to the skin in the proper position ; or even without 
being made adhesive itself, it may be held in position by narrow 
strips of adhesive or "sticking” pla.stcr. In this way the corn is 
protected from the j)ressurc of the shoe, the projecting part can be 
readily removed with a sharp knife or razor, and in the course of 
time the corn disappears. 

Another method consists in the use of lunar caustic. The 
foot is soaked for a quarter of an hour in warm water, after which 
as much of the corn is cut away as can be, without causing it to 
bleed The surface is then rubbed thoroughly wuth a stick of lunar 
caustic, after which the toe is covered with sticking plaster. At 
the end of one or two weeks a thick scab is loosened from the toe, 
with which the corn is usually brought away. In using this method 
the foot should be rested for some hours after the application of the 
caustic; hence this should be applied in the evening before retiring. 

Another method, which is extensively practiced by the pro- 
fessional corn doctors, consists in scraping around the corn and down 
on either side of the " core ” until the point is reached ; the entire 
mass can then be extracted without causing pain. In order to 
accomplish this, the operator must have a special instrument as 
well as considerable experience.^ 

Another, method, which is that commonly employed in the 
application of the patent remedies for the cure of corns, consists in 
the use of some material which will soften the outer layer of the 
skin, such as potash or acetic acid. These substances are made up 
^into the form of a paste, which is applied to the thickened skin every 
night for four or five nights ; by this time the skin is well softened, 
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and when the foot is soaked in warm water for fifteen or twenty 
minutes the mass of thickened skin can be readily detached. 

In the treatment of corns it should be remembered that the 
painful spot is rifjht under the “ core ; ” it is here that the skin is 
thickest and hardest, and it is under this core that the greatest 
tenderness exists. Hence in cutting corns we should not pare 
the outside and leave the core, since thereby the corn is rendered 
extremely sensitive to pressure ; the object should be always to 
dig out the central part, the core, and leave the external part of 
the mass as a protection. 

Suffering from corns can also be diminished by the use of 
different pairs of shoes on successive days ; since no two shoes will 
press in exactly the same place, the skin is relieved from pressure 
for several days at a time. 

The soft corns which occur between the toes, may be treated 
in the same way as the hard corn. Sometimes the annoyance from 
them can be much diminished by daily washing with spirits of 
camphor, and by wearing pieces of cotton between the toes ; relief 
may also be obtained by the employment of pieces of felt or doe- 
skin with holes cut through the middle, so that the corn is relieved 
from pressure. 


Hotlier’s Harks. 

Mother’s marks or naevi are congenital discolorations of the 
skin. They arc of two varieties : first, there is the simple increase 
in the coloring matter of the skin, constituting what is known as a 
mole. These moles arc often supplied with hairs of unusual size and 
length, whereby the disfigurement of the skin is much enhanced. 
The other variety is the reddish discoloration of the skin, which is 
variously known as wine mark and claret stain. This reddish 
color is due to an unnatural size of the blood vessels in the skin at 
the given point. Sometimes this enlargement of the vessels \t 
quite limited, making merely a reddish point ; at other times the 
vessels over a considerable part of the skin are enlarged and dilated, 
so that the entire side of the face or neck exhibits an intense red 
color. 

These birth marks are associated in the popular mind with 
numerous curious fables. Every deformity of a new-born childi 
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whether it consists merely in a discoloration of the skin or in more 
serious departure from the natural condition, is explained by sup- 
posing that the mother during her pregnancy had witnessed some 
scene or beheld some object, the sight of which had impressed 
itself upon her memory and upon the body of her unborn child. 
These wine marks, so called, are attributed to such causes ; in one 
instance the mother asserts that she had, a few months previous to 
the birth of the child, seen an individual with blood on his face, 
exactly in the location in which the discoloration subsequently 
appeared on the face of her child. 

It is needless to say that there is no foundation whatsoever 
for such explanation of these deformities. These fables are merely 
evidences of the curious fancies which have always been invented 
to explain the unknown. 

In consequence of the superstitious ideas associated with the 
origin of these mother’s marks, there has prevailed a belief that 
these deformities should not be corrected lest some harm should 
happen to the individual, lliis, too, is a mistaken idea, as* has 
been often demonstrated by the removal of such marks. I'here is 
no objection on this score to removing mother’s marks ; but there 
is often considerable difllculty in the execution of this plan. Vari- 
ous procedures have been devised and carried out by surgeons for 
the relief of this Ciuidition, but until recently, all of them have 
required some interference by means of the knife or of caustic. 
It is, however, now possible to remove many of these mother’s 
marks without injury to the patient, but such measures can be suc- 
cessfully carried out only with the apparatus and skill of the 
surgeon. 


Medicinal Bashes. 

Quite a number of the remedies in common use are capable, 
when taken in excess, of exciting eruptions upon the skin. Promi- 
nent among these is the bromide of potassium. This remedy is 
taken for a long time in the treatment of various diseases, among 
them epilepsy and persistent wakefulness. After the use of the 
drug for several weeks or months, according to the susceptibility of 
the patient, there appears a rash upon the face, shoulders and 
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breast. This rash is caused by the inflammation of the sebaceous 
gliinds in the skin, and cannot be distinguished from the common 
acne or pimples upon the face. If the medicine be discontinued, 
the rash usually subsides in the course of a few weeks. If it 
becomes necessary to continue the use of the bromide, the appear- 
ance of the rash may be avoided by administering Fowler’s solu- 
tion at the same time. For epilepsy, for instance, the following 
prescription may be ordered : 

Bromide of potassium, - One ounce. 

Fowler’s solution, - One and a half drachms. 

Syrup of orange peel, - Two ounces. 

Water, . . - Two ounces. 

Mix, and take a teaspoonful four times a day. 

If the rash which is produced by the bromide of potassium be 
not treated, it is apt to result in the production of large blisters 
containing matter — the condition known as ecthyma. This results 
in part from the itching of the skin and the consequent scratching 
by the patient. 

The iodide of potassium is also a frequent cause of a skin erup- 
tion. It is important to bear this in mind, because the failure to 
remember it, and to recognize the nature of the rash, sometimes 
leads to serious errors of diagnosis, for the iodide of potassium is 
taken for months at a time in the treatment of syphilis; now this 
disease causes, among other things, several eruptions on the skin^ 
and it has sometimes happened that a patient has persisted for a 
long time in the use of iodide of potassium to remove a rash which 
he supposed was due to syphilis, but which was really the effect of 
the remedy itself. 

The rash produced by the iodide of potassium is very similar 
to that caused by the bromide, and resembles, therefore, the com- 
mon acne. 

' Arsenic causes certain derangements of the skin, when brought 
in contact with the person repeatedly and persistently ; thus many 
of the workmen employed in the manufacture of dyes and of arti- 
cles in which these dyes arc freely used, such as wall paper, are 
apt to suffer from severe inflammation and ulceration of the skin. 
It may also induce a hardening of the skin, when taken to excess as 
a medicine. 

Copaiba also causes a rash on the skin when taken to excess, as 
it often is in the treatment of gonorrhea. This rash causes a 
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reddish eruption composed at first pf pimples simply, which may be 
followed by blisters of considerable size and by swelling of the 
skin, such as occurs in nettle-rash. 

Tar and the various substances which are made from it also 
cause an eruption on the skin. 

Arnica often induces eczema of the skin when applied to 
bruises, sprains, swellings and the like. 


The Nails. 

The nails are merely thickened pieces of skin, being made from 
the same materials and arranged in essentially the same way as the 
outer parts of the skin in general. The nails arc subject to a number 
of diseased conditions. They are often affected when the skin h. the 
seat of a rash. Thus in psoriasis (dry tetter) the nails of the hands 
and perhaps of the feet also are affected ; they become speckled, 
whitish, irregular and brittle ; sometimes the free edge is split up 
into several distinct layers. 

In ichthyosis skin disease) the nails are apt to be thickened 
and dull. In lichen they are also affected. 

In syphilis the nails are often deformed, and their beds become 
the site of inflammatory processes. 

In scrofula the nails are often marked with distinct lines, and 
may be thickened ; in consumption they are often club-shaped and 
arched. A similar arched appearance is often presented by the 
nails in cases of heart disease. 

Another cause of difficulty in and around the bed of the rii* 
is the occurrence of parasitic growths, like those which cause ring- 
worm on the skin. In this affection the nail becomes somewhat 
thickened and raised. The cause of the difficulty is visually indi 
cated by the occurrence of ringworm elsewhere on the skin. 

Ingrowing toe-nail is a troublesome affection, which is apt to 
follow the compression of the foot by tight boots. At times the 
nail is really not at fault, the flesh at the side being merely forced 
over and against it by the pressure from without. In these cases 
the nail retains its natural flat shape, and is not tender upon pres- 
sure. ^ 

In other instances of ingrowing toe-nails the difficulty lies really 
in the nail itself. In these cases the bed of the nail has been irri> 
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tated for a long time by pressure. As a result, the nail is thickened 
and its shape essentially changed ; for instead of being flat, with a 
simple depression at the sides, the nail is usually thickened and 
raised in the middle, while the sides are directed downward and 
grow deeply into the flesh. In these cases pressure upon the nail, 
especially upon the end, causes pain. 

After a time the constant irritation of the flesh, caused by the 
sharp edge of the nail, excites inflammation of the skin, which may 
proceed to ulceration. A considerable surface along the side of the 
nail may become raw and covered with matter. Under these cir- 
cumstances the toe is very painful, and the shoe cannot be worn 
without extreme annoyance. 

Treatment, — The treatment of this condijtion must depend 
upon the degree to which the inflammation and ulceration have pro- 
gressed, In the early stages, that is, when the skin alongside of 
the nail is merely red and tender, it will usually be sufficient to wear 
5nly shoes which afford ample room for the toe. It i!» important to 
see that the shoes are not simply wide enough, but that they also 
are made so as not to press upon the toe from above. 

If there be already some ulceration at the side of the nail, the 
skin should be gently pulled away from the edge of the nail and 
the groove should be washed out thoroughly with water ; it will 
often be possible to discover small fragments of the nail which have 
-broken off and are lodged in the groove, where they keep up a con- 
stant irritation and provoke a profuse discharge of matter. These 
should, of course, be removed. A little vaseline should then be 
smeared upon a small piece of cotton wool and gently inserted 
between the edge of the nail and the skin. This dressing should 
be renewed at least once every day, the part being washed at the 
same time. If care be taken to avoid further pressure by the shoe, 
recovery will usually take place by this simple means. If not, nar- 
row strips of adhesive plaster should be so applied around the toe 
as to hold the skin at the side of the nail away from the edge of the 
nail itself. 

If all these measures fail, the edge of the nail may be removed 
to such an extent as to afford the skin sufficient room. This is an 
operation which should be performed only by a surgeon. 
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The physician is constantly asked by patients suffering from 
skin diseases, what they shall eat and what they shall not cat. 
Probably no other class of patients is so deeply impressed with 
the idea that their diseases are due to impurities of the blood, and 
that extreme care should be taken to avoid the use of certain arti- 
cles of food. Most of these patients have theories and hobbies as 
to the diet which it is proper for them to take and to avoid ; and 
most of them seem to believe that dieting consists in the avoidance 
of food so far as possible. 

It is true that the diet can be made to exercise considerable 
influence upon diseases of the skin as well as upon diseases of the 
internal organs ; but it is not especially necessary to regulate the 
food in diseases of the skin, with certain exceptions to be presently 
mentioned. 

In every case it should be remembered that the plan of diet- 
ing docs not mean to reduce the patient to the verge of starvation, 
but simply to grant him such articles of food and in such quantities 
as will, in the opinion of the physician, tend to restore his bodily 
functions to their natural condition. In most cases the patient 
needs to be built up rather than torn down ; for most diseases of 
the skin, even those of local origin, such as ringworm, indicate that 
the patient is in a more or less debilitated condition, since these 
diseases do not ordinarily occur in persons of the most robust 
habits. 

There arc certain affections of the skin which arc provoked 
and aggravated by indulgence in particular articles of diet; the 
patient soon learns to discriminate for himself upon this point ; he 
soon discovers what articles of food are especially apt to provoke 
the outbreak of his complaint. Thus the sufferer from nettle-rash 
early ascertains that he has an attack of the disease whenever he 
eats strawberries, or oysters, or shellfish, or whatever his particular 
weakness may be. 

Aside from these personal peculiarities, there are certain prin- 
ciples which apply to patients affected with chronic diseases of the 
skin. In most cases the appetite is a reliable guide, though it 
sometimes needs direction. 
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To begin with, it must be remarked that much of the difficulty 
from errors of diet arises not so much from the nature of the sub- 
stances eaten, as from the imperfect and careless way in which they 
are eaten. In our country especially, rapid eating and hurried 
chewing arc prevalent habits, which arc responsible for many diffi- 
' cultics of other organs than the stomach. For digestion really 
begins in the mouth; here the food is not simply divided into 
small particles, so that it can be acted upon by the juices of the 
alimentary canal, but it is also mixed with the saliva, which effects 
certain changes in it. If the chewing be imperfectly performed, or 
if the saliva be but slightly mixed with the food, there will result 
first derangement of the stomach, and subsequently derangements 
of other organs. For the ill effects are not limited to the stomach 
alone. If this do its work but imperfectly, additional labor is 
required of other organs to piece out the work of the stomach ; 
while at the same time these other organs are supplied with imper- 
fect blood, since the stomach does not digest and take up the food 
in a natural way. It is evident, therefore, that one of the first 
requisites for the diet of a patient affected with skin disease is that 
the food shall be easily digested. The patient's own sensations will 
usually indicate to him when he has indulged in indigestible food. 

As to the quantity of food which should be taken, it may be 
said that but very few of the skin diseases are caused or aggravated 
by excessive indulgence in food. Patients with acne are perhaps 
ihe only ones whose complaint is aggravated by simple over-indul- 
gence. Such patients should avoid hot drinks and soups, since 
these provoke flushing of the face and favor the development of the 
rash. It is well for them to avoid desserts, since these are usually 
just so much more than the individual requires or really desires. 

A prevalent habit, which probably contributes largely to the 
prevalence of indigestion, is the nabitual use of large quantities of 
liquids with the meals. Aside from the injury which may result 
from alcohol or tea or coffee in excess, it is not desirable to fill the 
stomach with any liquid, however harmless, during the process of 
digestion ; since the stomach juices are thereby diluted and weak- 
ened and the process of digc.stion is, to- say the least, retarded. 
This is especially true if the liquids taken be cold, since the effect 
of chilling the stomach is also to arrest the digestive process. 

Patients with eczema arc apt to dislike and avoid fatty food. 
It has been ascertained that the use of fats in the food generally 
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exercises a good influence upon the course of the disease ; hence it 
is desirable that such patients take a moderate amount of fat with 
their food, even though they do not crave it. These patients with 
eczema are apt to eat vegetable food by preference, especiiilly the 
starchy substances, such as rice, arrow-root and oat meal. It is 
well for them to bear in mind the popular idea that “ oat meal is 
leating,” since there seems to be some foundation for this idea in 
fact. 

One of the most frequent causes and one of the most constant 
means in prolonging the various diseases of the skin, is indulgence 
in fermented liquids. These generally exercise a decided influence 
in originating and in prolonging diseases of the skin. A patient 
suffering from such disease should, therefore, abstain from the use 
of beer, ale, wine, whisky, cider, etc., unless his condition is so 
debilitated as to require some of these liquids to increase and 
support his strength. 

lispecial care must be taken in the food of infants who are 
afflicted with diseases of the 'skin. The great bane of infancy 
among skin affectiv)ns is eczema. This is doubtless often caused by 
a poor quality of food, whether this food be artificial nourishment 
or the milk from a debilitated mother. In every case of eczema in 
an infant, the attention should be directed to the matter and manner 
of nourishment of the child ; the mother should scrutinize carefully 
her own condition ; should see that she eats only suitable food and 
avoids articles which siie knows to be harmful, even though she 
have a craving for them. She should also endeavor to avoid any 
mental disturbances, excitement or emotion of any sort, undue sex- 
ual indulgence, and she should secure sufficient rest by retiring in 
due season at night. 

Another habit which may assist in the development of eczema 
is the practice of giving the child the brea.st too frequently. Fhe 
custom is almost universal of using the breast to soothe a crying 
infant ; this is usually a successful device, but it exerts a most 
injurious influence upon the child’s digestion, and promotes the de- 
velopment of several skin diseases, especially eczema. As will be 
observed under the appropriate heading, the child should not have 
the breast, even in the early weeks of life, oftener than once in two 
hours ; and as time pa.sses ♦‘his interval should be lengthened, in 
the interests of the child as well as of the mother. 

Doubtless another factor in the production of eczema in nurs- 
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ing infants is the use of fermented liquors by the mother. It is vdl 
ascertained that the use of such liquors promotes the occurrence of 
eczema in adults and in infants through the mother’s milk ; hence, 
unless the mother’s general condition is such as to absolutely re- 
quire the support which can be given only by fermented liquors, 
it is advisable that she avoid these, in spite of the counsels and re- 
monstrances of friends. 

Eczema is especially frequent among artificially nourished or 
“ bottle-fed’* infants. It is often impossible to relieve an infant 
from eczema until its diet be radically changed. Directions for the 
feeding of infants will be found in the section on “ diseases of wo- 
men and children.” It is scarcely necessary to remark, that the 
habit of feeding suckling infants with scraps from the table, pieces 
of cake ** which won’t do him any harm,” sips of tea and coffee, 
and the like, should be avoided even when the child is perfectly 
healthy, in the hope of keeping him so. It is all the more necessary 
when the infant is afflicted with a disease of the skin. 

Much might be said, also, as to the hygiene of the ^kin during 
the existence of ailments affecting it. The popular idea that bath- 
ing is always desirable in all disea.ses of the skin, is a mistaken one ; 
some of these diseases, especially eczema, are greatly aggravated 
and prolonged by frequent contact of the skin with water. Yet 
certain diseases, especially psoriasis, are certainly l)en:ffited by fre- 
quent bathing, especially at the sea shore. In fact everything 
which tends to increase the activity of the skin — nuis-iilar exercise 
in the open air, sunlight, fresh air in the bedroom, etc. — is 
highly desirable and important in the treatment of chronic diseases 
of the skin. 

Dr. Fox gives the following directions as to diet in skin dis- 
eases : 

First . — A distinction must be made between the diet of the 
private and the hospital patient. The latter often requires to be 
well fed and his disease then speedily goes ; the former, on the 
other hand, often needs to have a check put on the quantity and 
quality of his food. 

Second . — In children, skin* diseases may arise directly from 
defective alimentation, as in the case of eczema ; and it is fre- 
quently the case that the child who is the subject of eczema or of 
psoriasis, has not a sufficient supply of milk, either from excessive 
dilution or otherwise. 
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Third , — ^The regulation of the diet, setting -aside the question 
of quantity or quality, is as a rule needed not so much to directly 
influence skin disease as certain states of the general health, which 
modify the particular disease present ; for instance, to meet espe- 
cially dyspeptic, gouty and rheumatic conditions, but particularly 
the former. 

In dyspepsia, in connection with eczema, acne, psoriasis or 
congestion of the face, it is advisable, especially if the urine be 
very acid, to avoid sugar, tea, coffee, alcoholics, beer, raw vegetable 
matter, unripe or uncooked fruit, veal, pork, seasoned dishes, 
pastry and the coarser kinds of vegetables, but especially all 
articles whose use is followed by heat or flushing of the face, and 
by flatulence and the like. Milk, the common meato, light kind of 
bread and some very light wine should be the diet of dyspeptic 
patients whose skins arc at all in a state of irritation. In very 
many cases the stomach is at fault at the outset, and a careful 
regulation of the diet is of the utmost importance as an aid to 
the other means adopted to* correct faults in other parts of the 
system. 

In gouty subjects much the same line of treatment is to be 
pursued. As regards stimulants, hock, a good light claret or 
whisky and w'atcr arc the best beverages. 

In scrofulous patients the diet slv»^4d consist of as much fatty 
matter as possible. 

Fourth , — In children who suffer from ringworm it is desirable 
to give plenty of fatty food by means of milk, cream, eggs, and 
fat meat, if they can be persuaded to eat it. 

Fifth , — In syphilis the greatest care should be taken to avoid 
everything beyond the most moderate use of stimulants ; their 
abuse in this disease is a source of the greatest aggravation. 

Sixth , — In all cases in which the onset or early stage of a skin 
disease is accompanied by fever, however slight, stimulants should 
be avoided, and the plainest and simplest diet ordered. In marked 
cases of this kind a milk diet for a while is often found to be very 
beneficial. 

Seventh , — In some cases in wh/ch the disease is accompanied 
by flushing of the skin, this condition is much increased by the 
consumption of food, especially if dyspepsia exist, in consequence 
of the sympathy existing between the stomach and the skin of the 
^ part affected. , This state of things is especially marked in such 
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diseases as acne, congestion of the face and sycosis (barbers’ itch). 
Stimulants must be avoided, unless they be diluted with some alka- 
line water. The use of a diet appropriate to the dyspepsia must be 
rigorously enforced. 

Eighth , — It is said that psoriasis requires an ample meat diet; 
but the patient must be dieted, and not his disease. That is, the diet 
should be plain and nutritious and adapted to the constitutional 
peculiarities, according to circumstances. 

Ninth , — In all cases where a skin disease has become chronic, 
and where there is debility, the patient should be allowed a full 
unstimulating diet. 

At the well-known hospital for diseases of the skin, Blackfriars, 
London, the following directions are issued, to be observed by pa- 
tients: 

Remove flannel from next the skin affected, or line it with soft 
linen. Wash with warm water, and, as regards diseased skin, not 
more frequently than cleanliness requires. 

Avoid using soap of any kind to the affected parts. To cleanse 
the diseased skin, substitute instead of soap a paste or gruel made 
of bran, oat meal, linseed meal, arrow root, or starch and warm water. 
Rinse off with warm water or warm milk and water ; and employ 
yolk of an egg and warm water to clcc.*ise the scalps 

Dry the skin with soft linen, and smear it lightly with the oint- 
ments or liniments, or dress wounds with the same spread thin upon 
lint or linen. Afterward apply the bandages evenly should they 
be required. Bathe the affected part by means of a sponge or rag 
with the lotions or embrocations, or paint them over with a camel’s 
hair brush, not more frequently than directed by the physician. 

Rinse the mouth with water, and brush the teeth after taking 
the medicines, and observe that neither more nor less than the dose 
ordered is taken. 

At the same institution the following rules of diet for patients 
are observed : 

For breakfast — Bread and milk, rice, milk or porridge instead 
of niuch tea, coffee or cocoa — with or without eggs, and bread 
and butter, or a little animal food. 

For dinner — Plain roast or boiled fresh meats, fish or poultry 
plainly ^cooked, egg or farinaceous (starchy) puddings, potatoes, 
and few other vegetables, plain boiled rice. 

For supper — Milk and water, or gruel or other farinaceous 
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food, with bread and butter, a little cream, cheese or poached 
eggs. 

Beverages — Barley water, toast and water, thin gruel beef 
tea, soda, potash or seltzer water. 

N. '&.—To be avoided — Salt meats, soups, sweets, acids, fruits, 
pastry and raw vegetables. 

No malt liquors, wine or spirits are to be taken without the 
sanction of the medical officers of the hospital. 


Keloid. 

This is a somewhat rare affection, consisting of a scar-like 
growth which appears in the shape of white shiny streaks. The 
surface is usually very smooth and covered with minute hairs. At 
first the skin is soft and elastic, but afterward becomes hard and 
painful. 

The tumor begins with a circumscribed discoloration of the 
skin, which is surrounded by a red ring. In a short time an itching 
sensation or even positive pain is occasioned by pressure; it some- 
times happens that the patient’s attention is first called to the 
growth by a painful feeling resulting from the pressure of the 
' clothing. 

Keloid grows slowly ; in the course of time the central part 
becomes sunken, while here and there narrow streaks may be 
elevated. It appears most frequently on the breast, the neck, and 
the back, though it may be found on any part of the surface. The 
growth is rarely observed before puberty. It is said to occur in 
tropical countries and among the negroes. 

As to the nature of the growth, nothing definite is known. In 
some cases it appears to be merely the beginning of a cancerous 
formation, while at other times the keloid seems perfectly harmless, 
and may even result in a spontaneous cure. 

Treatment, — ^The cases which have thus far been observed 
have shown themselves very obstinate against treatment. In most 
instances the attempt has been made to remove the growth either 
by the knife or by the use of corrosive substances. If the growth 
occasions no pain, it is better to avoid irritating it by such treat- 
ment and simply to protect it by a bandage, so that it will not be 
irritated by the clothing. 
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Fatty Tumors. 

There frequently occur small tumors of the skin, which arc 
composed merely of fat. They are of course of no especial conse- 
quence, except as they affect personal appearance. It is, however, 
important to recognize them in order to relieve the mind of the 
patient from unnecessary anxiety and apprehension. 

A tumor composed simply of fat is never painful ; the skin 
over it is not red nor in any way changed from its natural appear- 
ance. The surface is usually rounded and can often be separated 
into lobes; indeed, we can see without touching the tumor that it 
is divided into parts by furrows which traverse it in different direc- 
tions. 

These tumors are most frequently found after the thirtieth year 
of life ; they may, however, be met with in younger persons, and 
are sometimes even born with the individual. They seem to 
result, in some instances, from a blow or a wound. They are most 
frequently found on the shoulders and the hips, more rarely on 
other parts of the body ; sometimes numerous tumors are observed 
on the same individual. 

Treutment ^ — So long as the tumor occasions the patient no 
annoyance, it need not be interfered with ; it will never endanger 
his life or health. If, however, it be situated on the face or other 
part of the body, where it constitutes a deformity, the tumor may 
be removed without danger by a surgical operation. 
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By this name are designated three diseases which are usually 
acquired by the impure intercourse of the sexes: hence the name, 
from Veuas, the mythical Goddess of Love. These three dis- 
eases arc; Syphilb^ chancroid or venereal ulcer, and gonorrhea. 


Pox— (Syphilis). 

Much time and labor have been expended by medical histori- 
ans in ascertaining the date and location of the earliest manifesta- 
tion of this disease. It is one of those contagious diseases which 
are acquired only by contact with an individual already subject to 
the affection ; and this individual must be, moreover, a human 
animal, since man is the only one of all known creatures who is 
susceptible to this disease. For many years experimenters have 
busied themselves with the attempt to inoculate the lower animals 
with syphilis ; at first the ordinary domestic animals — dogs, 
cats, rabbits, and the like — were employed for the purpose ; and 
after innumerable failures to inoculate these animals with syphilitic 
material from human subjects, it was deemed possible that the 
monkey might be a more favorable object for the purpose, because 
of his greater resemblance to the human animal. One or two 
observers have, at different times, reported that they have suc- 
ceeded in inducing this disease in monkeys by inoculation with the 
syphilitic poison from human patients, but the almost unanimous 
testimony of e>?perimenters is, that the monkey, notwithstanding 
his intimate relationship to man, is nevertheless not susceptible 
to this burse of the human family. 

The attempt to fix the date and locality at which the disease 
originated has not met with much success. It seems certain that 
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the disease was known in the time of Moses, since in the Fifth 
Book of Moses an ailment is described which was apparently a 
manifestation of syphilis. It is quite certain that the disease was 
known to physicians several centuries before Christ ; and it has 
been ever since one of the recognized affections of human patients. 
It seems also quite certain that syphilis was present among the 
ancient tribes of America, before the invasion of the continent by 
the whites. 

In the middle ages syphilis was extremely prevalent, so that 
at the end of the fifteenth century the disease ravaged the popula- 
tion of Europe like an epidemic of small-pox. 

With occasional slight exceptions, syphilis is known wherever 
man has set his foot. In a few remote and isolated spots syphilis 
is still unknown, or has been introduced within the last few decades 
The following account of the geographical distribution of syphilis 
is taken largely from Zeissl’s text book of syphilitic diseases. 

The disease is more prevalent on the shores of the East and 
North sea and in Jutland, and around the shores of the Medi- 
terranean, than in certain parts in the interior of the European 
Continent. 

In the Faro Islands, on the other hand, syphilis was unknown 
until the year 1844; and in Iceland the disease was not found 
until quite recently. This latter fact is very remarkable, since 
between two and three hundred ships from different parts of Europe 
visit Iceland every year, and many of them remain in the harbors 
during the entire summer. There is evidently opportunity enough 
for the communication of the disease to the inhabitants of the island, 
since sailors furnish probably a larger percentage of sufferers from 
syphilis than any other class of society. 

The disease is prevalent throughout Europe, especially in the 
capitals. Certain provinces are especially afflicted ; among these 
are Galicia, Iberia and the provinces around the Adriatic. 

In Southern Asia — Palestine, Arabia and Persia — syphilis 
prevails to an unusual extent. It is especially frequent among those 
people who are brought into contact with Europeans. In Syria the 
disease has been known only since an invasion by Turkish troops. 

In Australia, and most of the islands of the Pacific, the disease 
has been introduced by white settlers. During the latter half ot. 
the last century many of the Pacific islands were devastated by 
syphilis obtained from the sailors of Captain Cook’s expedition. 



POX — SYPHILIS. 


473 


S3rphilis is especially virulent and deadly when it is introduced 
into a community for the first time. This has been well illustrated 
in the history of the Sandwich Islands. For some time after these 
islandshad received a considerable white population syphilis remained 
almost unknown, so far, at least, as the natives were concerned ; 
but as the islands acquired commercial importance, and were more 
frequently visited by vessels, the disease was introduced by sailors 
among the native population. The result was a frightful epidemic 
of syphilis, in wliich many lives were lost and many individuals 
mutilated for life. The white population, however, suffered no 
more from it than the whites of Europe or America — showing the 
difference between the effects of the disease when freshly intro- 
duced to a people unacquainted with it. 

In America syphilis seems to be extensively distributed. It is 
most virulent and frequent in Mexico, Central America and some 
of the islands of the West Indies. It is also frequent in several of 
the countries of South America. 

It appears, therefore that syphilis is one and the same disease 
over the entire world. It is communicated wherever introduced, 
without regard to differences in race or color. It is however 
noteworthy that in Iceland and Central Africa the disease finds no 
foothold. It would seem at first as if its absence from the inhabit- 
ants of Central Africa might be due to the absence of exposure to 
the disease, since but few whites ever penetrate this region ; but 
the fact is, that the negroes of the interior of Africa are in constant 
communication with those of the coast, and that these latter are 
afflicted with syphilis to a great extent. 

As to the influence of climate upon the virulence of syphilis 
but little information has been acquired. It is by some maintained 
that the course of the disease is milder in warm climates tlian in 
colder ones ; yd: this seems to be by no means established. It 
seems, however, to be the fact that syphilis runs a milder course 
in those regions where the climate is uniform and even, while its 
course is more severe — other things being equal — in countries 
where the climate exhibits sudden and extreme changes of tempera- 
ture and of moisture. 

Yet the extent and severity of syphilis is determined largely 
by the social and sanitary conditions of a people. The most 
favorable conditions of climate arc powerless to prevent the preva- 
lence of syphilis where filth, poverty, ignorance and a 'neglect of 
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sanitary regulations prevail. This is brilliantly shown in the east- 
-ern provinces of Austria. Although this region enjoys a *wonder-. 
fully mild and beautiful climate, thanks to the hlth and ignorance 
of the inhabitants, syphilis prevails to an appalling extent. The 
young men go to other countries as soldiers or sailors, and bring 
syphilis with them on their return, and, of course, communicate it 
in their homes. 

Another feature which promotes wonderfully the spread of 
syphilis is an unsettled condition of society. It is notorious that a 
political upheaval — such as a war or revolution — is followed by 
marked increase in the extent and severity of syphilis. This has 
been often and amply shown, though never more strikingly than in 
the history of France, from the time of the Revolution to the battle 
of Waterloo. 

The moral culture of a people has, of course, considerable 
influence upon the prevalence of the disease ; though just what that 
influence is, it is somewhat difficult to say, since the centers of civ- 
ilization — the European capitals — are, without exception, hotbeds 
for the propagation of syphilis. Doubtless the dissemination of 
the disease is favored also by the high-pressure method of living, 
which is now so fashionable throughout the world, especially in 
America. The necessity of attaining a certain rank and standing in 
society before entering upon matrimony, acts, of course, as an 
agency in spreading the disease among young people of both 
sexes. 

The course of syphilis is divided, for convenience, into several 
stages or periods; these are usually designated primary, secondary 
and tertiary. The primary stage begins with the first manifestation 
of the disease, which is, in almost all cases, a sore at the point of 
contact with the diseased individual from whom the contagion was 
obtained. This sore usually occurs upon the genitals, but may be 
found upon any part of the body. The next most frequent point of 
infection is the mouth, and after this the nipples of women. 

This sore, and the swelling of the neighboring glands which or- 
dinarily accompanies it, lasts without other symptoms from three 
to six weeks. At the end of this time other symptoms make them- 
selves manifest, marking the beginning of the second stage of the 
disease. 

The secondary period begins from the seventh to the twentieth 
week of the disease. Its onset is indicated by an eruption oh the 
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skin and by sores in the throat and mouth. After this tlu glands 
swell in different parts of the body, and there may appear U-'.er any 
one or more of several eruptions which are characteristic of this 
disease. 

The tertiary^ or third stage of syphilis, manifests itself it or 
after the sixth month by the occurrence of lumps in the skin and in 
the bones. Several eruptions are also observed on the skin during 
this stage of the disease. The duration of this period Js very in- 
definite ; in some cases most of the symptoms disappear if- eighteen 
months or two years. But unless the circumstances bti peculiarly 
favorable the individual is rarely entirely relieved frof-n manifesta- 
tions of the disease for several years cifler this period, :v\d even then 
has no assura»;ce that he will be spared further attacks. It is cus- 
tomary to sp^ ak of the secondary and tertiary stages of the disease 
as constiintional syphilis, because the symptoms constituting these 
stages show' that the syphilitic virus or poison has been taken into 
the system and has modified the vital functions of the individual. 
The sore through wdiich the ^>yphilitic material enters the body and 
which constitutes the first evidence of syphilitic infection is called 
the “ primary sore or chancre. 

Sffmptoms . — In order that an individual shall acquire syphilis 
it is necessary first that he come into contact, direct or indirect, 
with an individual already affected with the disease. By indirect 
contact we mean that some of the secretions from a diseased indi- 
vidual may be brought to a healthy one- through the medium of 
some inanimate object, such as a pipe ora towel. Many instances 
are on record in which the disease has been acquired in this way. 
A man has for example smoked a pipe which had been recently 
held between the lips of a syphilitic person, and has in this way 
taken into his mouth some of the contagious material w'hich was 
present iu the saliva of the latter individual. So, too, a towel 
which has been employed by a person suffering from some of the 
syphilitic eruptions on the skin, may contain in its meshes the con- 
tagious virus, and wheii applied to the skin of a second person may 
deposit some of this poison upon him. It is of course needless to 
enumerate all of the w'ays in which the contagion of syphilis may 
be thus indirectly transferred, and through which a person may in- 
nocently acquire this formidable disease. 

But this alone does not suffice to communicate syphilis ; for 
the virus is incapable of penetrating the skin or mucous membranes 
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SO long as these are uninjured and perfect. In order that the poison 
may be taken up into the system, it is necessary that there be some 
opening through the skin or mucous membrane ; that is, that the 
outer or horny layer of the skin should be scratched off or perfor- 
ated. Yet the slightest opening through the skin — a scratch with 
the nail or even the prick of a pin — is sufficient to afford access of 
the virus to the body. It is evident, therefore, that the only 
security against infection consists in absolutely avoiding all contact 
with the diseased individual. Physicians are in the habit of touching 
and handling syphilitic sores, both primary and secondary, and they 
are usually enabled to do this with safety — always, indeed, so long 
as there are no cracks nor abrasions on the fingers. Yet it occasion- 
ally happens that a physician acquires the disease through exami- 
nation of an individual with the fingers ; and this is especially apt 
to occur in cases where he is not aware of the fact that his patient 
is syphilitic, since under these circumstances he is not so careful to 
inspect the condition of the skin on his finger before bringing it in 
contact with the surface to be examined. So, too, the kiss of a 
syphilitic individual involves no terror to a healtliy person, so long 
as the mucous membrane of the latter’s lips and mouth is perfect 
and uninjured ; yet since there are often, or nearly always, slight 
fissures and abrasions on the lips, it frequently happens that the 
disease is communicated simply by a kiss. 

The most frequent method of communication is, of course, by 
sexual intercourse. For if the disease manifest itself anywhere on 
the body, it is pretty certain to appear on the genitals ; the source 
of the infection is, therefore, provided by the organs of the dis- 
eased individual. Since the act is almost always accompanied by 
more or less severe abrasions of the parts, it probably rarely hap- 
pens that a healthy individual escapes contagion if he indulge in 
intercourse with a diseased person. This statement applies, of 
course, to those stages of the disease in which syphilis is conta- 
gious ; as will be hereafter described, there is a time in the history 
of a syphilitic individual — the so-called tertiary period — when 
the disea.se .seems to have expended its force, at least so far as com- 
municability is concerned ; during this period the individual is 
rarely, if ever, capable of communicating the disease. 

That syphilis can be and is communicated from one individual 
to another has been amply proven by direct inoculation as well as 
by the observation of patients. In the last half century there have 
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been found numerous physicians who were sufficiently devoted to 
the cause of science to submit themselves voluntarily to inoculation 
with syphilis in order to decide certain disputed points ; and there 
have been instances in which patients also have undergone a like 
inoculation. 

After exposure to syphilitic contagion — that is after contact 
with a syphilitic individual — several days or weeks may elapse 
before evidences of the disease are manifest. If the infection have 
taken place through the skin or mucous membrane of the genitals 
— the usual rtiode< — a slight abrasion or scratch may be the only 
sign that there has been a possibility of contagion. In many cases 
the patient docs not observe anything wrong with the parts for two 
or three weeks after exposure ; in other instances he may notice a 
slight sore, which perhaps heals in a few days without treatment, 
or in other cases resists somewhat obstinately the ordinary house- 
hold means. At the expiration of two or three weeks the patient's 
attention is usually attracted to a small shallow sore» which is not 
particularly painful, in fact often gives him no physical annoyance 
whatever. But if the sore spot on the skin be gently pressed 
between the finger and thumb, it will be noticed that this piece of 
skin is hard ; one gets the same sensation through the finger 
as is given by compressing the point of the nose. This means 
syphilis. There are, it is true, cases in which the skin surrounding 
a sore that is not of syphilitic nature is somewhat hard ; yet, in the 
'great majority of cases, it will be found that such a sore will be fol- 
lowed, in a few weeks, by all the signs of constitutional syphilis. 

Aside from this hardness the primary sore of syphilis — the 
chancre —r does not present any marked symptoms. It is usually 
of small extent, not more than a quarter, or at most a half, inch in 
diameter, and often smaller than this ; there is but little matter 
secreted by it, and it does not occasion any particular pain, In 
fact, were it not the harbinger of one of the most dreadful diseases 
with which we are acquainted, this sore would be quite an insignifi- 
cant affair. It is not nearly so large nor so troublesome as the 
other sore which is often obtained from impure intercourse — the 
venereal ulcer or chancroid ^ to be presently described. 

Soon after the sore makes itself manifest, it will be observed 
that the glands in the groin — on one or both sides of the body — 
are somewhat enlarged, and very hard. In the healthy individual 
the glands in the groin can usually be felt only upon somewhat firm 
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pressure ; and even then they feel about the size of beans. So 
soon however as the syphilitic sore is developed upon the genitals, 
these glands in the groin become much larger, so that they can be 
felt upon the slightest touch, and may even be visible to the eye as / 
enlargements under the skin. 

Sometimes it is possible to trace a thick, hard cord which 
begins somewhere in the vicinity of the sore, and passes along 
the parts into the enlarged glands in the groin. This string marks 
the position of the lympathicv^ss^oX^ that is the channel along whiqh 
the poison has passed from the sore to the glands in the groin. 

This sore or cancer is very obstinate, and may resist all treat- 
ment for several weeks. This is, however,, a matter of slight con- 
sequence, since it rarely gives much pain, as has been already 
remarked. 

While the primary sore of syphilis is usually situated upon the 
genitals, it may be found in other situations. Perhaps the most 
frequent location next to that mentioned is the lip, where it appears 
almost invariably as the result of a kiss. It may be well in this 
connection to enter a most emphatic protest against the almost uni- 
versal habit of .submitting children for promiscuous kissing to 
strangers as well as to friends, for syphilis is not confined to the out- 
casts from society nor to the lower classes ; it finds its way into the 
very best society, and is no respecter of persons, of innocence, nor 
of youth. This habit of indiscriminate kissing is as repulsive as it 
is useless and dangerous, and manj^ a life has been blighted in child- 
hood or even infancy, by a kiss which was given and taken only 
out of regard for this useless custom. It is well, too, to remember 
that the susceptibility to the disease does not cease with infancy ; 
that a flirtation which proceeds to the kissing point may ruin a giiTs 
happiness for life. It has fallen to the lot of every physician who 
practices in a large city, to sec cases in which young and innogent 
girls have contracted the disease by simply permitting a kiss. It 
would be supposed that a man who knew himself to be sufiering 
from the disease would carefully abstain from kissing, simply for 
the sake of the other person ; but some of these individuals are not 
aware of the fact that they can communicate the disease in this 
way ; others doubtless think themselves cured, and while aware 
that syphilis can be communicated by a kiss, do not suppose that 
they are in a condition to thus communicate the disease. Then 
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there are, of course, some who are perfectly regardless of the 
interests of others, and take no precautions at all in the matter. 

We have just called attention to the fact that children, or even 
infants, sometimes contract the disease from the kisses bestowed by 
adults. It should also be remarked that there is danger for the 
adults as well, though not so frequently perhaps as in the former 
way, for children are sometimes born with syphilis derived from 
their parents, and in many cases they can communicate the disease 
as thoroughly as the most abandoned rake. It is from such chil- 
dren that wet-nurses frequently contract the disease. In this case 
the primary sore of syphilis appears on the nipple of the nurse. 

Occasionally the chancre is observed upon the cheek, the tongue 
or the finger. In fact, it may be found wherever there has been 
contact with a diseased person. 

In women the primary sore is often located on the external 
genitals, where it can readily be detected by the eye ; but in other 
cases the sore is situated in the vagina, or at the mouth of the 
womb. In this situation it will be discovered only by a care- 
ful examination by a physician; indeed, there are instances in 
which the sore is located at some point inaccessible to the- eye. 
This is a point to be remembered in private practice as well as in 
the treatment of prostitutes, for it constitutes one argument — a 
small one perhaps — against the legalization of prostitution. For 
it is evident that if a woman's freedom from this disease can be 
assured only after the most careful and searching examination by a 
physician, the ordinary hasty and incomplete examination gives no 
security of her harmlessness, notwithstanding the physician’s cer- 
tificate to that efifecc. In fact, in the European capitals where 
prostitutes are licensed, cases are frequently met in which the dis- 
ease has been communicated by a woman who had submitted 
to the usual examination and had been pronounced free from 
syphilis. 

The primary sore usually lasts at least a month and moie fre- 
quently two, three or four months before it is entirely healed ; 
indeed, instances arc known in which the sore persisted for six 
months and even a year before healing. Even after the skin has 
grown over the sore, the characteristic hardness of the part — to 
which attention has been already drawn — persists for some weeks 
or months. 
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So soon as the first rash appears on the skin, usually six or 
eight weeks after the contraction of the disease, the sore and the 
hardened base around it become smaller and show signs of disap- 
pearing. The site of this sore is marked by a scar which usually 
persists for years, 

As a rule an individual acquires a chancre — that is, syphilis-j 
but once in a lifetime, no matter how many times he may be exposed 
to contagion. The reason seems to be that the disea.se in most 
cases remains permanently in the system. Yet it must not be 
inferred that syphilis is an incurable disease ; on the contrary, 
instances enough are known in which the patient recovered under 
treatment so as to be entirely free from all subsequent manifesta- 
tions of disease ; indeed, they have m some cases given the best 
possible proof tnat they were cured, by going and contracting the 
disease a second time, Zcissl, the great Viennese authority of 
syphilis, has himself seen almost a score of cases in which the dis- 
ease had been contracted twice by the same individual 

As occasional means for the transfer of the syphilitic material, 
there should be mentioned childbirth, surgical operations, den- 
ti'try, and the use of a common toilet room. While these means 
ate sometimes instrumental in communicating the disease, yet such 
instances ai e doubtless infrequent. 

The glands lying next to the primary sore become enlarged 
and slightly tender soon after this sore makes its appearance. If 
the chancre be located on the genitals — the usual situation — the 
glands in the groins are the first to become swollen ; if the primary 
sore be located on the lip or cheek, or in the mouth, the glands at 
the angle of the jaw and at the side of the neck become enlarged ; 
when the sore is located on the nipple the glands under the arm 
become enlarged. 

These glands, although swollen, are not usually veiy tender 
and rarely suppurate or produce matter. In the course of a few 
weeks the glands become swollen throughout the body; even if the 
sore be in the usual situation it will be found that the glands of the 
neck are somewhat enlarged. This enlargement of the glands is 
one of the most persistent symptoms of syphilis, and one whiph 
may betray the individual to an expert physician long after the 
skin eruptions and the usual signs of syphilis have disappeared. 
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Secondary 83rpliili8. 

The spread of the syphilitic poison through the system is mani- 
ijfested by a scries of symptoms which culminate in the appearance 
of a rash upon the skin. This rash usually appears from six to 
^ht weeks after the disease has been contracted. For a few days 
before the appearance of the rash the patient suffers from general 
indisposition, lassitude, wandering pains in the joints and in the 
head, fever, loss of appetite and of sleep, and often profuse perspi- 
ration. In many cases the symptoms are vague and indefinite like 
those just mentioned, and the patient may have no suspicion as to 
the cause of the difficulty. In some in.stanfcs, however, there oc- 
curs agonizing pain in some of the bones ; sometimes the patient 
has a most violent headache which renders him almost or quite 
delirious. 

If the individual has already some constitutional taint, such as 
rheumatism, gout or tuberculosis, the outbreak of constitutional 
syphilis may be accompanied by an attack of rheumatic or gouty 
pain. If the individual be poorly nourished or exhausted by exces- 
sive mental or physical exercise, or by the use of alcoholics, the 
appearance of the constitutional symptoms of syphilis is hastened 
so that the rash may become visible at the end of a month. 

After the symptoms above described-— headache, fever, etc., — 
have lasted for several days, the rash appears in the shape of deli- 
cate red spots, usually from a quarter to half an inch in diameter. 
Simultaneously with the appearance of this rash the fever and 
accompanying symptoms subside. 

The rash — which is called the syphilitic roseola — consists en- 
tirely of these red or brownish-red discolorations of the .skin. There 
is, therefore, properly speaking, no eruption at this time — nothing 
which is elevated above the surface of the skin. Indeed, the skin 
remains perfectly smooth and even, and is changed in nothing except 
its color. 

This roseola is more distinctly seen on the sides of the chest 
and on the neck ; and it is usually more distinct when the individ- 
ual’s skin is somewhat warm. This rash may escape a careless 
scrutiny; indeed, there are cases in which the patient himself is not 
aware of its existence until his attention is directed to it by the 
physician. 
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This is usually the first, though not the only skin eruption which 
appears as a manifestation of constitutional syphilis. It will be use- 
less to describe in detail the eight or ten varieties, since these can 
be recognized, not from any description, but only from long practi- 
cal observation. It will suffice to say that they resemble the differ- 
ent varieties of skin eruptions which have been described in the 
section on skin diseases. Many of them have white scales like 
psoriasis (dry tetter) ; some consist of pimples like the common 
acne; some appear as little blisters containing matter; others arc 
composed of watery blisters ; and one causes the formation of thick 
scabs upon a raw surface — the last named has been already described 
on a previous page under the name of ri:pia. 

There are certain peculiarities as to the location of the syphil- 
itic rash. Thus one of them is especially apt to occur on the palms 
of the hands and on the soles of the feet, so that the nature of the 
disease can often be recognized just from its location. 

Another feature which is often of service in distinguishing the 
syphilitic eruptions from those of similar appearance which arc not 
syphilitic in their nature, is the absence of itching. The eruptions 
of syphilis rarely cause any itching, while the non-syphilitic erup- 
tions which may be mistaken for them — such as psoriasis, prurigo 
and eczema — are accompanied by more or less intense itching. 

The skin is not the only part of the body in which the syphilitic 
infection is manifested. The mucous membranes arc also the seat 
of disease at an early period of syphilis. The throat and the mouth 
are almost always affected within the first few months after the dis- 
ease has been contracted. In fact, there arc cases in which no rash 
occurs upon the skin until long after the throat has become sore ; 
such cases have been occasionally mistaken for mild attacks of diph- 
theria. These sores in the throat consist of wdiitish patches, vary- 
ing in size from a pin’s head to half an inch or more in diameter. 
They occur on the tonsils, on the roof of the mouth, on the sides 
of the tongue where it pre.sscs against the teeth, and in the groove 
between the lip and the gum. In many cases one sees nothing un- 
natural — unless, perhaps, a slight redness of the throat — upoft 
looking into the patient’s mouth; and if the examination be not 
carried further, it might readily be supposed to be a simple and 
innocent one. In such cases the examiner should always turn the 
lip out so that he can inspect the base of the gums and the inner 
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surface of the Up. The trouble will often be rewarded by the appear- 
ance of small white patches surrounded by a reddish border. 

It should be said, however, in order to allay undue and unjust 
suspicion that patches of similar appearance may be present in the 
mouth of an individual who is not syphilitic. The distinction be- 
tween the syphilitic sores and those from other causes can be made 
only by the practiced eye. 

These sores appear with especial frequence, and are unusually 
obstinate in individuals who do not attend carefully to the cleanli- 
ness of the mouth. and teeth. They are apt to be obstinate also in 
those who use tobacco in excess. 

Another manifestation of syphilis, which often appears within 
a few months after the contraction of the disease, is the occurrence 
of small moist tumors called condylomata. In a previous chapter 
we have described the pointed condylomata, which are merely 
large warts, usually caused by some irritation of the skin, but not 
due to syphilitic infection. The condylomata wdiich occur as a 
part of syphilis, however, are* not pointed, but flat ; they do not 
look so much like warts as the other variety. They consist of 
broad, flattened tumors, usually raised a quarter of an inch or so 
above the surface, and covered with skin or mucous membrane. 
The surface is often moist and sometimes ulcerated. 

These tumors occur especially often at the places where the 
ikin and the mucous membrane are joined; their favorite location 
is therefore around the orifice of the vagina, around the rectum 
and in the vicinity of the mouth. Syphilitic individuals often 
have minute tumors, looking like simple pimples, in the corners of 
the mouth ; these may be so small and insignificant as to attract no 
attention. The fact is, however, that these tumors or condylomata 
are extremely contagious; the least matter or discharge from their 
surface conveys the disease either to a healthy individual or even 
to an adjacent portion of the same person. That is to say, ‘’hat if 
one of these tumors be located in a fold of the skin, so that ils top 
comes in contact with the skin on the opposite side of the groove, 
a second tumor will soon be developed at the point of contact If 
jne of these condylbmata grows upon the inside of the thigh, a 
second one will in all probability be developed at a corresponding 
point on the other ^high. 

In consequence of this fact — that new tumors are caused by 
the discharge from any one — it happens that these condylomata 
32 
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are almost always found in groups, and rarely alone. They may 
occur on all parts of the body where there are large oil glands and 
hair follicles. They are found on the genitals especially, on the 
inner surface of the thighs, in the groins, under the arm, at the 
corner of the mouth and of the nose, at the back of the neck, in 
the ear, on the breast in women, and betWeen the fingers and 
toes. 

\ These tumors are more frequently found in women than in 
men who suffer from syphilis ; this seems to result from the fact 
that a lack of cleanliness favors the development of these tumors, 
and that it is possible for women to be more filthy than men in 
their personal habits. 

The .skin eruptions in syphilis sometimes take the form of 
ulcers, which may or may not be covered by thick scabs. This is 
especially apt to occur in poorly nourished individuals and in those 
who are neglectful in the care of the person. These scabs are some- 
times so thick and numerous as to interfere seriously with the 
movements of the limbs and with the wearing of the clothes. 
When these ar, removed there remain large foul ulcers, which are 
apt to be very painful in consequence of the irritation to which 
they arc subject from the clothes. When these ulcers heal they 
leave large scars which, for a time at least, exhibit a dirty brown 
or copper color. This peculiar color sometimes serves for the 
detection of syphilis, even after the symptoms of the disease have 
subsided. 

Another manifestation of the disease consists in the appear- 
ance of lumps in and under the skin. These must not be mistaken 
for enlarged glands, which occur in a few weeks after the con- 
traction of the disease. These lumps appear in the skin on all 
parts of the body, though especially often on the skin of the head 
and face, on the forehead, nose and lips, on the shoulders and 
thigh? * hese lumps, which may reach the size of hazel nuts, or 
even disappear under appropriate treatment without causing 

trouble, but if not treated promptly they are apt to result in the 
formation of ulcers, which may occasion the patient considerable 
pain and annoyance. 

Another manifestation of syphilis, which often occurs at the 
same time with the appearance of these lumps bn the skin of the 
head, is falling out of the hair. The hair becomes dull, loses its 
natural luster, and comes out upon very slight contact. Sometimes 
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vhole bunches of it will be drawn out by the comb or even by a 
stiff brush. The individual may become quite bald, though the 
skin of the head is found to be covered with thick scales. Some- 
times the loss of hair, affects the eyebrows and eyelashes, the beard, 
and even the entire surface of the body. This loss of hair usually 
happens only in individuals who are in a debilitated condition, 
either from the ravages of the syphilis itself or from some other 
impairment of the health. Under appropriate treatment the 
patient’s general condition can be readily improved, after which 
the hair grows again as luxuriantly as before. 

Another manifestation of the syphilitic poison is a disease of 
the nails. Properly speaking, the disease affects the skin around 
the nails and the surface upon which they lie — the bed of the nails. 
The skin surrounding the nail becomes red, swollen and painful ; 
in many cases ulceration results, so that considerable matter is 
formed and escapes at the sides and from under the nails. This 
disease affects the toes as well as the fingers ; the fact occurs more 
frequently on the former than on the latter. 

In consequence of this’ affection the nails become uneven, 
knotty, deformed and discolored ; they are usually loosened and 
drop off, though new nails grow again when the ulceration of the 
surrounding skin ceases. These new nails arc not usually so regu- 
lar and natural in appearance as the former ones were. 

Syphilis also causes a disease of the nails themselves, without 
affecting the skin around them. In consequence of this disease the 
nails become discolored and deformed ; they are dotted over with 
white or brown specks, and the free edge of the nail is often broken 
off. 

Such are, in brief, the affections of the skin and mucous mem- 
branes which occur during the first six or eight months after an 
individual has contracted syphilis. The number and extent of these 
eruptions, and the injuries inflicted upon the individual in conse- 
quence, depend largely upon the person’s general health and con- 
dition, and upon the treatment pursued. If the subject of the 
disease has always enjoyed robust health and taken care to keep 
himself in good physical condition, he may escape most of the 
affections which have been de.scribed 5n these pages. If in addi- 
tion he place himself under appropriate and skillful treatment, his 
chances for suffering but slightly from these affections are very 
good. . When properly managed an individual enjoying good health 
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in Other respects need suffer, during the first six months, almost no 
other affection of the skin or mucous membranes than a soreness 
of the throat and the simple rash on the skin which has been 
described under the name of roseola. 

The serious affections of the skin occur chiefly in persons of 
poor constitution and in a debilitated condition. Generally speak- 
ing it is therefore true that syphilis creates far more havoc among 
hospital patients than among those of the better classes who are 
met with in private practice. 

While these affections are manifesting themselves on the skin of 
the syphilitic individual, other changes are frequently taking place in 
the internal organs, and it is these which constitute the danger of 
the disease. The eruptions which appear upon the skin are often 
very annoying, and sometimes give the patient much bodily dis- 
comfort ; but they rarely, if ever, arc sufficiently serious to threaten 
his existence, or even to interfere with the perfect performance of 
his bodily functions. But the changes which occur in the internal 
organs, though not so readily discovered as the rashes upon the 
skin, are none the less real and are far more serious. 

It is beyond our province here to cattempt any description of 
the diseases of the internal organs which arc caused by the presence 
of the syphilitic poison in the body, yet a few of them are so 
important that brief reference must be made to them. 

One of the first of these consists in the impoverishment of the 
blood. This is mstnifested by the pallor, lassitude and loss of 
strength which the individual suffers, usually within the first three 
or four months after contracting the disease. This pallor and 
impairment are sometimes so great as to unfit the individual for the 
performance of his usual duties, and even to confine him to the 
house or to the bed. 

Sometimes the syphilitic poison affects the brain, resulting in 
the growth of tumors, which press upon this organ and prevent the 
performance of its usual functions. The resulting symptoms vary 
with the part of the brain affected : sometimes the individual suffers 
a stroke of ** apoplexy" or paralysis; at other times the movements 
of the eyes are impaired so that the individual has a persistent 
squint, or inability to move the eyeballs in the natural way. Thus 
it may happen that the patient is unable to turn one of his eyes 
inward toward the nose, or outward in the opposite direction. 
Sometimes the upper lid droops and the patient is unable to open 
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the eye as widely as before. There may also be a difference in the 
size of the pupil. 

At other times the power of motion and the feeling of the skin 
are impaired. The patient may have certain spots on the body 
which are quite numb, and in which he has no feeling In fact, 
there is no limit to the number and variety of the ailments which 
may affect different parts of the body and different organs, as the 
result of infection by syphilis. The disease may affect all the dif- 
ferent organs and tissues, and may result in a great variety of 
disorders which often simulate other diseases, and whose nature 
may not be for a long time suspected. 

A frequent manifestation of syphilitic infection is the occur- 
rence of pains similar to those of rheumatism, which may be felt 
in any part of the body, but are especially liable to affect the legs 
between the knee and the ankle. Sometimes these pains are 
extremely acute, and render the patient restless and miserable; he 
is unable to obtain the necessary sleep by day or by night. 

Sometimes these pains are accompanied by a perceptible swell- 
ing and thickening along the shin-bone ; in this case the bone 
itself is tender upon pressure. The thickening and swelling may 
extend along the entire course of the bone, from knee to ankle, or 
may be perceptible only at certain points of the bone ; sometimes 
lumps of considerable size, even as large as a hickory nut, are to be 
found at one or more points of the bone. 

These pains are sometimes erroneously regarded as rheumatic ; 
but from rheumatism they are readily distinguished by the fact that 
they are much tvorse at nighty while the rheumatic pains do not fol- 
low this rule. Rheumatism moreover is usually worse during a 
change in the weather, and during rainy weather, while the syphil- 
itic pains do not thus vary. 

Hereditary Syphilis, — Syphilis is one of the diseases which is 
known to be transmitted from parent to child. It may be mani- 
fested in the child at the time of birth, or may become evident 
some months, or even years, afterward. The symptoms of syphilis 
derived from the parents — and therefore called hereditary or con- 
genital syphilis — vary somewhat according to the stage of the dis- 
ease with which the parents were affected at the time of conception. 

Syphilis is a frequent cause of abortion and miscarriage, and in 
general it is true that the chances of abortion are greater if concep* 
tion take place soon after the disease is contracted than if it be 
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postponed until a later period. If conception occur during the 
existence of the primary sore, or during the presence of the . sec- 
ondary symptoms — that is, within six or eight months after the 
disease is contracted — abortion almost invariably occurs ; and if a 
pregnant woman contract the disease during the first six or seven 
months of her pregnancy, a miscarriage usually results. Thus it 
often happens that a woman will suffer two, three or four abortions, 
and finally bring into the world a living child at full term. In these 
cases it is usually observed that the later children are retained in the 
womb a longer time than those which were conceived immediately 
after the disease was contracted. Thus the first abortion may occur 
at the third month, a second at the fourth or fifth month, a third at 
the sixth or seventh, and so on. In other w'ords, the ability to 
retain and nourish the feetus to the full term increases when the 
virulence of the syphilitic poison wears itself out. 

The symptoms of congenital syphilis which appear at or after 
birth, are usually seen on the skin and mucous membranes. Some- 
times the child is brought into the world with a rash upon the skin, 
consisting of large blisters which may contain watery fluid, or may 
have pus (matter) in them. Such children are often born dead, 
though they may have lived until within a few days or weeks of 
birth, and if they are born alive, they rarely live more than a few* 
weeks. 

Many children born with the syphilitic taint are apparently 
healthy at the time of birth, and remain so for several weeks. 

The appearance of the symptoms usually occurs within three 
months after birth, occasionally some weeks later. There are. cases 
in which the first symptoms appear at or subsequent to puberty. 

As to the .source of the infection, it seems well established 
that the child can be tainted with syphilis by either the father or 
the mother. In the mJijority of cases it is apparent that the dis- 
ease is derived from the father. And in general it is true that the 
more recently the father has suffered from the disease, the more 
probable is the outbreak of virulent syphilis in the child which he 
begets. Yet it must be remembered that the father communicates 
the disease to his child in the act of propagation, not by the contact 
of his person, but because a part of his body enters into the com^ 
position of the foetus. This explains the fact that a man who hat 
no symptoms whatsoever of syphilis, and who may have been appar^ 
ently free from the disease for months or even years, begets, never^ 
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theless, a syphilitic child. The fact is that the disease is still present 
in his system, though it may have been so controlled by treatment 
and by sanitary measures that it does not manifest itself in his own 
person. Many a man who has long been free from the signs of 
syphilis and congratulates himself that he is entirely cured of the 
disease, has been horrified to find that the skin eruptions and other 
ailments which affect his new-born child, are due directly to the 
taint derived from himself, which he supposed had been long before 
eradicated from his system. 

Another curious feature in the matter — which is. however, 
explained by the fact just stated — is that the mother may remain 
entirely free from syphilis even though she bears several syphilitic 
children. This results from the fact that the wife contracts the dis- 
ease only when the husband has some eruption, either on the skin 
or on the mucous membranes. Months may elapse at a time during 
which the man remains free from these eruptions and from sores 
in the mouth, etc. ; and during this time he does not communicate 
the disease to another individual unless some of his blood be trans- 
ferred to that person. Contact alone, no matter how intimate it 
may be, does not, therefore, transfer the disease ; and the wife 
remains free from syphilis, although as the result of that intimate 
contact the foetus exhibits the syphilitic taint derived from th^ 
father. 

It may thus happen that a woman bears syphilitic children t< 
one husband, and in after years brings into the world healthy chil* 
dren by a second husband ; for the disease is entirely a physical 
one, and leaves no trace upon the woman unless it be communi- 
cated directly to her person. 

Another curious feature about the diease is, that a woman may 
contract syphilis from her own child ; for the infant is apt to 
develop in the first few weeks of life certain sores in the mouth, 
which are due to the syphilitic taint, and are just as capable of 
communicating the disease as the sores found in the mouth of an 
adult who has contracted the disease in the usual way. If the 
mother have some crack or abrasion on the nipple — and few 
mothers escape these annoyances — the disease will almost cer- 
tainly be communicated from the child to the mother by the act of 
nursing. Hence this curious state of affairs ; As the wife of a 
syphilitic man, and as the mother of a syphilitic child, during the 
nine months of pregnancy a woman may escape infection ; and yet 
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as the nurse of her own child she falls a victim to the disease. Yet 
it is true that such women seem to have a certain protection against 
infection by their own children. Cases are known in which a 
syphilitic child has been nursed by its own mother and the latter 
has shown no signs of the disease, yet the same child has after- 
ward communicated syphilis to a healthy wet-nurse. Hence it has 
been supposed that a woman who carries in her womb the child of 
a syphilitic father does really experience a mild attack of the dis- 
ease, and that this attack may be so mild as to escape attention, 
while it is sufficiently intense to protect the mother from subse- 
quently contracting the disease. The whole subject of the relation 
of the parents to syphilis in the child is summed up by P rofessor 
Neumann in the following words : 

First — Syphilis occurs in the child the earlier if the father have 
contracted the disease at or about the time of conception ; yet 
fathers suffering from advanced syphilis can also beget syphilitic 
children 

Second — Appropriate treatment applied to the father, or after 
conception, to the mother, usually exerts a favorable influence in 
protecting the foetus from syphilis. 

Third — A child acquires syphilis from the mother in most 
cases only when she has recently contracted the disease. It seems 
that if she become syphilitic after conception, she is not likely to 
communicate the disease to her unborn offspring. 

Fourth — If both parents arc suffering from syphilis at the time 
of conception, the child exhibits the most intense forms of the 
disease. 

Fifth — The communication of syphilis from parents to their 
children is the rule, although exceptional cases occur in which the 
offspring are born healthy, notwithstanding the syphilis of the 
parents. (In these cases the syphilis of the parents is almost always 
of ancient date, so that it has worn itself out in their bodies and is 
no longer communicdble ) 

Sixth — Hereditary syphilis is generally communicated to the' 
child by the father. Mothers who bear syphilitic children generally 
remain apparently healthy (when the syphilis is derived from 
father) ; yet since such mothers are not usually infected by nursing 
their own syphilitic children, we must suppose that they have 
really experienced a slight attack of the disease which did not 
make itself sufficiently prominent to attract attention. 
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Among the symptoms which mark the hereditary syphilis of 
infants are various eruptions on the skin, to which reference has 
been already made. Sometimes the rash affects merely the palms 
of the hands and the soles of the feet ; at other times it occurs 
chiefly around the buttocks ; in other cases it is manifested by 
thickening and a discharge from the mucous membrane of thr nose 
These latter cases are those in which the child suffers extremely 
from “ i^nuffles ” ; in consequence of the thickening in the mucous 
membrane, the infant is unable to breath through the nose unless 
he make considerable effort and noise. 

As the child grows older the syphilitic taint is manifested by 
the peculiar shape of various bones in the body, as well as by 
derangements in diffcicnt organs of the body. 

Syphilis shows itself in the^^e children especially in the shape 
of the head and of the nose. The forehead is apt to be quite 
prominent, especially the upper part, while the lower part above 
the eyebrows is somew^hat sunken. The bridge of the no§e seems 
in many cases entirely absent, so that there is no elevation of the 
skin between the corners of the eyes. The point of the nose is 
consequently considciably elevated ; in fact, the impression derived 
from looking at such a nose is as if the entire organ had been 
revolved about an axis running through the nostrils, so that the 
base of the nose is turned backward and the tip of the organ 
upward. In consequence of this shape of forehead and nose, the 
upper part of the face looks in profile bow-shaped. The mouth is 
usually somewhat sunken and the chin prominent ; the entire face 
has been described as ‘‘ concave” — that is, the upper part of the 
forehead and the chin arc the two most prominent points, while the 
intervening space is hollowed out. The nose of such an individual 
is apt to be s»hort, thick and broad, and it widens rapidly toward 
the eyes, so that the base of the nose attains an extreme breadth. 
In many cases these individuals suffer from obstinate and trouble- 
some catarrh. 

Another feature which is characteristic of secondary syphilis 
is the peculiar shape of the middle teeth in the upper jaw. The 
e^e of such a tooth is usually hollowed out in the middle, while the 
i^s extend down into points ; hence the tooth is described as being 
**'chisel-shaped.’* 

Another affection which is due to congenital syphilis, is an 
obstinate affection of the eyes. This does not usually manifest 
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itself until the period of puberty. The front of the eyes becomes 
somewhat white and opaque, or as the patient describes it, there is 
a “ scum over the eye. The sight may be for a time almost lost, 
but is recovered again usually under proper treatment. In many 
cases the second eye is affected soon after the first, or after recov- 
ery in the first eye. 

The subjects of hereditary syphilis are susceptible also to 
paralysis, and to other manifestations of disease in the brain; 
these may be manifested in childhood, and may occur without 
apparent cause. These children are also subject to various 
deformities of the bones, and to disease affecting the bone struc- 
tures. Thus these children are frequently afflicted with caries or 
necrosis — diseases which consist essentially in the mortification of 
the bone, as a result of wdiich the skin and flesh over the bones 
become ulcerated and produce matter. These affections are very 
obstinate, and may last for a considerable time unless the cause of 
the disease (syphilis) be recognized and appropriate treatment be 
employed. 

Treat/msnU — Syphilis is practically an incurable disease. 
By this it is not meant that individuals once affected with syphilis 
never recover entirely from its effects or never cease to manifest 
evidence of its presence in the system. It is meant simply that 
the cases in which recovery occurs do not constitute the majority ; 
on the contrary, they form a small minority. It is always possible, 
except in very much debilitated individuals, to cure the usual 
manifestations of the disease on the skin, mucous membranes and 
in the bones ; and in many cases it is possible to relieve serious 
symptoms, such as paralysis, which result from syphilitic disease of 
the brain. In fact, the physician who is called to a case of paralysis 
or apoplexy is always rejoiced to find that the patient has had 
syphilis, since he knows that if the disease be caused by some 
change in the brain due to syphilis, the chances for the patient's 
recovery are much better than is otherwise the case. 

While it i^sthus usually possible to cure the different outbreaks 
of syphilis, as they occur from time to time, the physician is never 
certain that the poison is completely eradicated from the patient's 
system. The individual may enjoy months and years of uninter- 
rupted health ; he may be entirely free from even the slightest 
manifestation of the disease ; and yet five, ten, or even twenty 
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years afterward, he may be afflicted with an ailment which points 
unmistakably to the syphilitic poison as the source of the difficulty. 
Perhaps the most critical test of a man’s freedom from syphilis is 
to be found in the condition of his children, for it often happens 
that the man himself may remain for a long time quite free from 
all evidences of the disease, and yet, at the end of that time, may 
beget children who illustrate the fact that the sins of the father are 
visited upon the children. 

In view of this practical incurability of syphilis, or rather of 
the impossibility of determining that a man who has once contracted 
the disease is completely free from it, the question naturally arises, 
whether an individual who hiis once suffered from syphilis is justi- 
fied in marrying at all. This question has been the subject of much 
\ observation and thought on the part of medical men, and opinions 
still vary because the facts observed in different cases also differ. 
There can be no doubt that the prevalence of the disease would be 
restricted if all men — and women too of course — who have once 
suffered from the disease, would refrain from marriage and from all 
unnecessary personal intercourse and contact with others. Yet 
this plan could not and of course would not be adopted ; such a de- 
mand on the part of society would hardly be justifiable, since many 
cases do occur in which individuals recover so completely from the 
disease as to be quite free from it themselves and to beget children 
who exhibit no evidences of the poison. 

Since, therefore, such individuals can not be asked nor com- 
pelled to refrain from marriage, the important question is, under 
what conditions may such a man feel justified in marrying? 

To answer this question we must realize the risk which every 
man who has once had syphilis imposes upon a woman and upon 
unborn children by assuming the marriage relation. It must be 
remembered that the ability to communicate the disease does not 
cease when the primary sore is completely healed. It must be 
borne in mind, that for some weeks or months during the first year 
after contracting the disease, the touch of his lips is often sufficient 
to communicate the disease. Furthermore he does not know at 
what time in subsequent years sores may break out in his throat or 
mouth, or about the genitals, which are just as virulent and con- 
tagious as the original primary sore. If a man bears all these 
things in mind ; if he realizes that his most affectionate caress may 
deal disease and even death to an innocent and trusting woman; if 
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he remember further, that his children and hers may rise up to curse 
the day and the man by whom they were brought into a world 
of disease, he will listen with more patience to the warning which 
the accumulated experience of medical men pronounces most em- 
phatically for all those who have once suffered from syphilis. 

It may be safely asserted that under no circumstances should 
an individual marry within two years after the last manifestations 
of syphilis have disappeared. And even at this time he should 
not take the risk unless his general health is such as to encourage 
him in the belief that there is none of the poison lurking unseen in 
his system. This period will, in most cases, be at least three years 
after the disease was contracted. 

In order to determine so far as possible his freedom from the 
disease, the patient should of course submit himself to the most 
careful medical examination. More than that, he should, from the 
very beginning of the disease, keep himself under constant super"- 
vision by the best medical man at his service. The chances are 
great that if treatment be discontinued so soon as the first manifesta- 
tions of the disease have disappeared, sub.sequent outbreaks of 
syphilis will occur. In order to secure the greatest possible assur- 
ance of success in getting rid of the poison, both treatment 
directed against the disease and the most careful attention to the 
general health should be maintained for months after the disap- 
pearance of the symptoms. By this it is not intended that the 
patient shall take medicine regularly every day during the entire 
time ; in fact experience has shown that the best and speediest 
results are obtained by omitting medicines for a time and resum- 
ing them subsequently at intervals, but it is meant that the patient 
shall remember that the first object of his existence is to do every- 
thing possible to rid himself of the syphilitic poison. This will 
include the most careful attention to the ordinary rules of health, 
good diet and proper exercise. For it is abundantly shown that 
syphilis is the more dangerous and persistent as the general health 
of the body becomes depreciated. The worst cases of the disease 
are found in those who, either from hereditary taint or neglect, 
have become reduced in their general health ; the ravages of the 
disease, even including the primary sore, are much less in healthy 
and robust individuals. 

If the patient conscientiously observe the principles laid down 
in these lines ; if he regards it as a duty to keep himself under the 
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direction of his physician so long as the least symptom of the dis- 
ease remains ; and if he have the moral courage and the self-con- 
trol — the regard for the happiness of others which he would have 
them observe toward him under like circumstances — he may console 
himself with the assurance that, sooner or later he may, with a clear 
conscience, follow the natural instinct of a man and marry. Yet it 
must be admitted that even then there remains a possibility that 
disaster may follow ; and in this case, if he have the least spark of 
manhood, the least grain of affection for his wife and children, he 
will regret with the keenest remoriic that he did not choose the 
wiser, though perhaps less blissful lot, and remain single. Surely 
nothing could inspire a man with more bitter regret than to see in his 
own wife and family the results of his selfish course manifesting 
themselves by the most loathsome and incurable of diseases. Such 
sights are unfortunately common in the observation of physicians. 

That an individual who is still suffering from syphilis should 
most carefully avoid all contact, direct or indirect, with other per- 
sons, seems so self-evident, that a statement of the fact appears 
unnecessary. Yet it is unfoVtunately the actual fact that such indi- 
viduals are extremely careless, and even criminally negligent in 
distributing promiscuously the poison which emanates from their 
own persons. 

The prevention of syphilis has occupied a great deal of atten- 
tion on the part of law-makers as well as of medical men. The 
matter rests, of course, chiefly with the individual, since in the 
vast majority of cases the disease is contracted through the gratifi- 
cation of the sexual appetite. Since it seems impossible for men 
to lestrain them.selves from the unlawful indulgence in such gratifi- 
cation, the attention of those interested in preventing the disease 
has been chiefly directed to the regulation and supervision of pros- 
titutes. 

This question has, of course, a moral aspect, which should be 
considered before the means for executing it are discussed. It is 
not our purpose to consider this moral side of this question ; it may 
however be proper to state that, from the medical point of view, 
the attempt to restrict the spread of syphilis by official inspection 
and regulation of pro.stitutes has not been particularly successful. 
It would be out of place to state in detail the reasons why this plan, 
which is apparently so complete, has failed. Yet the experience of 
Paris, Berlin, Vienna and other European capitals, has proven the 
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inefficacy of this procedure in limiting the prevalence and spread 
of syphilis. In this country this method has not received the sanc- 
tion of public opinion, and has not been carried into effect to any 
great extent ; yet wc are thus far, as a community, less afflicted 
with the disease than most of the peoples of Europe. 

Various plans have been proposed for protecting the individual 
from contracting the disease during intercourse. Without mention- 
ing these, it may suffice to say that no reliance whatsoever can be 
placed upon any of them. The force of this statement becomes 
apparent withont detailed discussion, when we remember that the 
disease is communicated by any discharge from the body, and by 
the matter contained in any sore of the individual suffering from 
the disease. Thus instances are known in which the disease has 
been communicated by the scratch of a finger nail, there having 
been a syphilitic disease around the nail at'the time, some of the 
matter from which had been introduced into the skin by means of 
the nail. 

It has been proposed to cut out the primary sore so soon 
as it becomes visible, in the hope that by removing this portal 
of infection the syphilitic poison might be prevented from getting 
into the body. This plan has been carried into effect in a large 
number of cases by different physicians. The results reported 
are almost unanimous in proving that this method is quite ineffec- 
tual in preventing the virus of syphilis from entering the body ; 
since in nearly all cases the disease has been manifested in just the 
same way subsequently as in those cases in which the primary sore 
has not been cut out. The operation is a trifling one, and it may be 
well in every case to give the patient the benefit of the possibility, 
but the fact is that the primary sore does not exhibit the character- 
istic of a syphilitic sore until after the poison has entered the body. 
Hence, although the sore in the skin may be completely removed, 
it is already too late to prevent the access of the virus into the 
system. 

The treatment of the disease should in no case be undertaken 
by the patient himself ; his ability to manage the affair ends with 
the first manifestation of the disease. It is only proper to empha- 
size with all the weight of medical experience, that the only proper 
treatment of syphilis consists in a careful avoidance of exposure to 
it. This is not a mere question of morals or of religious observ- 
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ance ; it is a matter which underlies the happiness of the com- 
munity, individual and collective. 

“ He, therefore, who exposes himself to venereal disease does 
not endanger alone his own health, peace and happiness, but 
assumes a risk for posterity which is criminal on his part. The 
physician alone can understand the terrible nature of this disease, 
and could the people but see a tithe of what is witnessed by a 
physician who practises in this line, there would be such a wave of 
popular feeling and action that if it could not sweep prostitution far 
from the habitation of enlightened man, would at least restrain its 
ravages by sanitary laws even more stringent than those applied to 
small-pox and other contagious diseases. The opinion is strong 
among many medical men, that the person who communicates 
venereal disease should be punished as severely by the law, as he 
who would voluntarily spread small-pox, commit arson, or murder. ” 
— Bulk ley.) 

Wherever it is possible the patient should place himself under 
the care of a physician, and not attempt to treat himself. For in 
no other disease is it more important to remember that treatment 
is always directed to the patient and not to the disease ; and the 
treatment in cases of syphilis varies extremely, according to the 
condition of the patient and his ability to withstand the ravages 
of this formidable affection. Since many sufferers from the dis- 
ease are unable to place themselves under the immediate care of a 
physician, the general plans of treatment will be outlined here. 
It must be again remarked that the various manifestations of 
the disease are so numerous and so different that they can be 
recognized only after long observation and experience with such 
cases. 

Trentment of flu* Primmry Sore or Clmnere. — The first 
thing to be ascertained is, whether the sore is really syphilitic or 
not. The treatment will vary greatly according to the nature of 
the sore, for several varieties of sores or ulcers often appear upon 
the genital organs ; some of these are derived by contagion, others 
are perfectly innocent and harmless. It is, of course, important 
to distinguish the latter from the former, for the course and dura- 
tion of the contagious sores can be materially modified by treat- 
ment. On the other hand, the simple and innocent sores are only 
aggravated, prolonged, and made worse by the treatment which Js 
adapted to the contagious ulcers. 
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The primary sore or chancre of syphilis caijinot be distinguished 
during the first few days of its existence from several other sores. 
It is well, therefore, to adopt certain measures of treatment which 
are applicable to them all. If any sore or pimple appear on the 
genital organs after exposure to the possibility of infection, the 
spot should be at once cauterized lightly. This may be done by 
touching the sore with a stick of lunar caustic'. Considerable care 
should be exercised not to allow the caustic to touch the healthy 
skin around, and not to press it too deeply into the skin, for in 
these ways a large and ugly sore may be made where only a simple 
and innocent one existed. It will be best to apply this caustic 
lightly at first, so as to touch the entire sore surface. A small 
piece of fine lint, on which vaseline is spread, may then be placed 
over the spot, and held in position by strips of adhesive plaster, 
or in any other convenient way. In twenty-four hours the surface 
which was white after the caustic had touched it comes away in 
pieces accompanied with considerable matter. When this has 
occurred, it may be well to touch the surface once more, and dress 
it as before. In most cases it is not advisable to employ any fur- 
ther cauterization. 

In a few days after fhe sore has been thus burned, it will heal 
entirely if it be not of a contagious nature. If, however, it be a 
true chancre, it will remain open for some days or even weeks. If 
this be its nature, the patient will soon observe that the base — that 
is the skin surrounding the sore — becomes very hard and elevated 
above the general surface of the skin. Under such circumstances 
it may be advisable to cut this sore and its hardened base out 
entirely ; for, although there is but little probability of preventing 
constitutional syphilis by this procedure, yet it may be well for the 
patient to have the benefit of the doubt. Furthermore the wound 
which is left by the removal of the chancre often heals more 
rapidly than the sore itself would if it were allowed to remain. 

In some cases it will be found, after the sore has been cauter- 
ized as already directed, that it remains obstinately open, although 
its base does not become hard and raised as in the former case. 
The sore is quite shallow, surrounded by a red line and covered 
with a dirty white layer of matter. Thi^ sore will probably be not 
the chancre of syphilis, but the venereal ulcer. This ulcer and the 
treatment appropriate for it will be described in subsequent pages. 

There is a third form of ulcer which frequently appears upon 
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the sexual organs; this is the true herpes^ or “ fever blister,” pre- 
cisely similar to the fever blister which often appears on the lips. 
It often results in the formation of shallow ulcers which for a day 
or two closely resemble the venereal ulcer. If the patient has a 
guilty conscience, these ulcers may frighten him into the belief that 
he has contracted the disease. If, however, he ab.stain from 
further treatment than a single cauterization with lunar caustic, and 
then await developments, he will see that in three or four days the 
ulcer has healed entirely. 

If the patient have a true chancre — and he may rest in that 
belief if it persists for two wrecks after the use of the lunar caustic, 
and if the skin around it becomes thickened and hard ; if he be 
satisfied from these signs that the sore is of syphilitic nature, he 
may dress it simply by dusting upon it powdered iodoform. This 
will be found the most serviceable of all dressings for contagious 
sores on this part of the body. 

The iodoform may be applied by simply sprinkling it upon the 
part from the point of a knife-blade until the sore is thickly cov- 
ered with the powder. This substance is not of the nature of a 
caustic, and occasions no pain ; a very slight smarting, which lasts 
but a few minutes, is the most serious effect to be anticipated. 
After the sore is covered with the powder, a piece of lint or of 
cotton woo! may be laid over it so as to keep the powder from fall- 
ing off; and this lint or cotton may be bound on by means of adhe- 
sive plaster. 

This iodoform dressing may be renewed morning and night ; 
in a few days the surface of the sore, no matter what its nature may 
be, will be clean and red, and look as if it were healing. 

The sole objection to the use of iodoform is the fact that it has 
a most pungent and by no means pleasant odor. For this reason 
the patient should be extremely careful in handling it, not to get 
any of the powder upon his fingers or clothing. The odor wiB 
attract attention, and excite the curiosity of the inquisitive ; and 
for those who have had a similar experience, the odor of iodoform 
suffices to betray the patient’s secret. This odor can be obscured 
to a great extent by the use of fhe attar of roses, two drops of 
which are usually sufficient to mask the smell of a drachm of the 
drug. 

Sometimes the sore gives considerable pain and uneasiness ; in 
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this case it may be dressed for a few days, until it becomes less irri- 
table, with the following ointment: 

Wine of opium, - . - - Half an ounce. 

Simple ointment, - - - - Eight ounces. 

This may be spread upon lint or soft cloth, and laid upon the 
surface, where it is kept in position by adhesive straps. Instead of 
this, the following lotion may be found more soothing: 

Wine of opium, - - - - Four drachms. 

Lead water, - - - - Four ounces. 

Mix and apply upon soft cloths. 

By means of one or another of these applications, the chancre 
can be finally healed. Soon after this occurs, if not before, the sore 
has become entirely healed, the first manifestations of constitutional 
syphilis appear and demand attention. It is sometimes possible to 
avert some of these manifestations by beginning constitutional 
treatment early ; but in nearly all cases the eruption on the skin and 
the soreness of the throat appear, no matter how early treatment 
may be begun. 

As is generally known to the public, there are two remedies 
which are commonly used in the treatment of syphilis by all phy- 
sicians. It matters not how emphatically a medical man may 
protest that he does not use any mineral remedies; that he 
employs only vegetable substances; the fact is, that without mer- 
cury and the iodide of potassium syphilis would be to-day as 
intractable as it was five hundred years ago, when it devastated 
certain countries in Europe like a plague. 

There is, of course, a popular hue and cry against mercury; 
In fact, this objection to the use of the drug has become such a 
strong prejudice that many physicians are careful to conceal the 
fact that they employ mercury in the treatment of syphilis. This 
objection has sprung from the abuse of mercury, which was so 
common among medical men a century ago. There is no doubt 
that many individuals have been injured seriously and permanently 
by the preparations of mercury administered by their physicians ; 
but this does not alter the fact that mercury, properly used, is one 
of the most valuable drugs, as well as one of the most innocent 
remedies that we possess. The excessive use of this substance 
and the abuses that accompanied it, caused physicians to employ 
more caution and to study its effects more carefully. The result is 
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that it is now possible to employ the various ihedicines containing 
mercury without the least danger of causing any injury to the 
patient. This successful and safe use of mercury requires skill and 
experience on the part of the prcscriber. It follows therefore that 
the non-professional person cannot be too cautious in administering 
any preparation of mercury, and that with the exercise of all pos- 
sible caution he is very apt to inflict damage. There are no rule's 
which can be laid down for the use of mercury, which will apply to 
all cases. Hence only an outline of treatment will be given in this 
work. 

Mercury may be administered in any one of four ways. The 
most usual and convenient mode of administration is by the stom- 
ach, in the shape of pills, or of liquid preparations. Yet this 
method is not always practicable, since some of the forms of mer- 
cury are apt to cause irritation of the stomach and bowels. In 
such cases it is customary to resort to the second method — the use 
of mercury by anointing the skin with ointments containing the 
drug. This method has certain advantages, but is extremely 
tedious, wearisome and unpleasant. In other cases the drug it 
administered by hot air baths impregnated with the vapor of mer- 
cury. The fourth method consists in the injection of some form of 
the drug under the skin. 

The only one of these methods which can be entrusted to the 
non-professional is the usual one, w'hich consists in taking mercury 
in the shape of medicines by the stomach. For this purpose one 
of the following prescriptions may be employed ; 

Red iodide of mercury, - - - One grain. 

Extract of gentian, - - - - One scruple. 

Extract of nux vomica, - - - Four grains. 

Make twelve pills, and take one after meals morning and night. 

Another form is the following : 

Bicyanide of mercury, - • - One grain. 

Quinine, ------ Twenty grains. 

Extract of gentian, - - - - Twenty grains. 

Mix, and make twenty pills ; take one morning and night. 

This latter prescription is especially useful in those forms of 
syphilitic skin eruptions which are characterized by the presence of 
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scales or of pustules. In other cases it may be well to use the fol- 
lowing prescription : 

Bicloride of mercury, . - « Half a grain. < 

Extract of gentian, - - . - Twenty grains. 

Extract of nux vomica, • - - Four grains. 

Mix, and make twenty pills ; take one three times a day after 
meals. 

Whenever the patient takes mercury in any form whatsoever, 
he must keep his attention fixed upon the condition of his mouth ; 
for the earliest manifestations of the injurious effects of the drug 
occur in the shape of an excessive secretion of saliva^ and of 
sponginess and bleeding of the gums ; in fact, the teeth may become 
loosened and fall out. This is the condition known as “ salivation. ” 
Until this occurs the patient may rest assured that the drug has not 
been taken in excess, nor in such quantities as to do him harm. 

It is, of course, desirable to avoid salivation ; and this can be 
easily accomplished if the patient will take pains to keep the mouth 
clean, and to note every day whether or not he experiences the least 
tenderness in the gums when the teeth are firmly pressed together. 
He should be scrupulously careful to use the tooth brush at least 
twice a day ; should rinse the mouth out after eating and after taking 
the medicine ; and he should avoid excess in the use of tobacco,, 
since this irritates the mucuous membrane of the mouth, and predis- 
poses to salivation. So soon as the patient feels the least tenderness 
when he presses the teeth firmly together, he should discontinue the 
use of the drug or medicine which contains mercury for at least ten 
days. The tenderness in the mouth will usually subside in two or 
three days after the mercury has been stopped ; and a week subse- 
quently he may resume the use of the pills again. In fact it is desir- 
able to stop the use of any medicine which may be employed in the 
treatment of syphilis after it has been iaithfully used for five or six 
weeks, even though no symptoms be produced by it; for experi- 
ence has shown that the best results are obtained by giving the 
patient an intermission of a week or ten days occasionally, after 
which the medicines may be resumed. 

Mercury is extremely valuable, in fact indispensable, in the 
treatment of those forms of syphilis which occur during the first fiVe 
or six months after the disease has been contracted. It is during 
this time that certain rashes appear upon the skin, in thtf treatment 
of which mercury is especially valuable. 
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After the expiration of six months mercury is not so frequently 
employed nor required. After this period, reliance is placed upon 
^the iodide of potassium. This remedy may be used with far more 
freedom than mercury, since it maybe employed in excessive doses 
without causing any other ill effects than a rash upon the skin. The 
iodide of potassium is especictlly valuable in the treatment of syph- 
ilitic affections of the internal orj^ans. Thus one of the most frequent 
and annoying symptoms of secondary syphilis is pains in the hones ^ 
felt especially at night. This symptom can be relieved only by the 
iodide of potasstum. By the use of this drug these pains, which 
often deprive the patient of sleep, and hence impair his strength 
materially, can be speedily and surely relieved. 

The iodide of potassium is almost always taken in solution. Its 
efficacy seems to depend chiefly upon the iodine which enters into 
its composition ; hence it is customary to prescribe some iodine at 
the same time with the iodide of potassium. The follow'ing formula 
proves very agreeable and efficient : 

Iodine, - - - . - - Eight grains. 

Iodide of potassium, - - One ounce. 

Syrup of sarsaparilla, - - Eight ounces. 

Mix and take a teaspoonful after meals. 

The sarsaparilla is used in this prescription, not for any effect 
of the drug upon the disease, but merely because it forms a pleasant 
medium for administering the iodide of potassium and the iodine. 

In most cases it is desirable that the patient should take both 
mercury and the iodide of potassium for a considerable time. The 
following prescription may therefore be administered so soon as it 
becomes evident that the patient has contracted syphilis, though in 
most cases the benefits of the iodide of potassium become evident 
only after several months have elapsed. 

Bichloride of mercury, - One grain. 

Iodide of potassium, - - Four drachms. 

, Syrup of sarsaparilla, - 

Water, - - - - Each two ounces. 

Mix and take a teaspoonful after meals. 

It is the practice of many eminent physicians in this depart- 
ment of medicine to begin the treatment of syphilis by rubbing 
mercurial ointments into the skin; The disadvantages of this 
method are the trouble and time necessary to accomplish the rub- 
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bing, and the unpleasantness to the patient. Yet in some instances 
it is necessary to administer remedies by some other means than as 
medicines to be taken into the stomach, for some individuals cannot 
endure the preparations of mercury upon the stomach ; they are 
troubled with vomiting and diarrhea whenever these medicines are 
taken. 

In order to rub mercury into the skin a preparation is made in 
the shape of an ointment. For this purpose the ordinary mercurial 
^alvc is used. 

The patient should take a warm bath and wash himself thor- 
oughly with soap ; these baths should be repeated after every fifth 
or sixth time that the salve is rubbed into the skin. As much of 
the salve is taken into the hand as will comfortably fill the palm — 
say a quantity as large as a hickory nut. This should be spread 
around upon the hand and then rubbed into the skin. It is well' for 
the patient to anoint himself in this way in a well -ventilated room 
at such hour of the day as will permit him to rest for an h6ur or 
two afterward. The patient should select different parts of the skin 
for the inunction (as the rubbing process is called) on successive 
days. Thus he may on the first day rub the salve into the inner 
surface of both thighs ; on the second day the inner surface of both 
legs (below the knees); on the third day the front of the body, 
chest and abdomen (avoiding the nipples and armpits); on the 
fourth day he may anoint the loins and the sides of the chest ; on 
the fifth day the back, and so on. The object of this change is the 
avoidance of unnecessary irritation of the skin. After he has gone 
over the entire body in this way (excepting, of course, the head), 
he may begin again with the thighs. 

It will be well for the patient to make these inunctions in a 
warm room, so that the skin may be active and the ointment may 
penetrate thoroughly into the pores. In rubbing he should so far 
as possible rub in the direction of the hairs, so as to avoid irritation 
of the skin. 

These inunctions may be continued until the syphilitic rash for 
which they are used has disappeared ; this usually occurs by the 
time twelve or fifteen inunctions have been made. It must not be 
forgotten that whenever a patient is using mercury as a remedy he 
must always watch carefully the condition of the mouth, and must 
stop the use of the drug so soon as the slightest tenderness of the 
gums upon pressing the teeth together is observed. He will also 
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remember that unpleasant symptoms in the mouth can be avoided 
to a great extent by careful cleansing of the teeth and rinsing of 
the mouth ; it may be advisable also to harden the gums and the 
mucous membranes by frequently rinsing the mouth with brandy 
and by using one of the following gargles : 

Alum, ----- Two drachms. 

Chlorate of potash, - - - Three drachms. 

Water, Half a pint. 

Or a gargle of tannin solution may be used, after the following 
formula : 

Tannic acid, - - -. - One drachm. 

Tincture of opium, - - - Twenty drops. 

Water, ----- Ten ounces. 

These inunctions are especially valuable in those skin eruptions 
in which scales are formed ; for cases in which syphilis is mani- 
fested in affections of the eyes ; in congenital syphilis; and in short, ' 
wherever it is desirable to secure the effect of mercury rapidly. 

The oleate of mercury constitutes an admirable ointment for 
inunctions in syphilis ; it is said to be absorbed and to produce the 
effect of the mercury more speedily than other ointments. 

One of the troublesome symptoms of syphilis during the first 
few months after the disease is contracted, is the occurrence of 
sores in the throat ; these may also be present at subsequent 
periods, even several years later. This difficulty is often over- 
looked by the patient, who imagines that he has simply an ordinary 
sore throat from cold. Yet if the throat is carefully inspected there 
will be seen not only a general redness, but also numerous white 
patches scattered here and there upon the tonsils and in the mouth. 

The treatment of this sore throat consists in touching the sores 
occasionally with a stick of lunar caustic ; this may be repeated if 
necessary on the third or fourth day subsequently. Meanwhile the 
patient should use a gargle consisting of borax or the chlorate of 
potash, as follows : 

Borax, - - - - Three drachms. ^ 

Water, - - - - ^ - Eight ounces. 

A strong solution of alum will also be beneficial. 

It must not be forgotten that the patient should always take 
constitutional treatment, as already described, whenever he has a 
manifestation of syphilis in the throat or elsewhere. If he use 
local applications alone, he will perhaps fail to heal the sores, or at 
best will succeed after long and tedious effort. 
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The small tumors, condylomata, will sometimes disappear by the 
use of the constitutional treatment, without local application ; but 
it is advisable to place cotton wool around them and in the folds of 
the skin where they are usually situated. Their disappearance can 
be hastened by using in addition to medicines taken internally, 
some remedy which is applied directly to them. For this purpose 
we may use the following mixture : 


Corrosive sublimate. 
Alum, 

Camphor, 

Alcohol. 

Glycerine, 

Water, 


- Two grains. 

- One drachm. 

- Half a drachm. 

- Two ounces. 

- One ounce. 

- One ounce. 


The condylomata and the skin surrounding them should be 
carefully washed, and the above lotion applied by means of cotton 
wool or a soft cloth which is dipped into the lotion and then dabbed 
upon the tumors. If the tops of these little tumors be ulcerated it 
will be better to employ the following wash : 


Corrosive sublimate 
Alum, 

Alcohol, 

Ether, 

Collodion, 


One grain. 

One drachm. 
One-half ounce-" 
One-half ounce. 
One-half ounce. 


After the condylomata have been washed and dried this liquid 
should be applied with a earners hair brush. 

In all dressings of syphilitic sores it should be remembered 
that the matter from these sores is highly contagious and can com- 
municate the disease ; therefore it is very important that all cotton, 
lint, cloth and the like, which has been in contact with the sores, 
should be burned immediately when removed from the skin, and. 
care should be taken that the brushes and instruments used for the 


same purpose be kept apart from everything else, to prevent the 
possibility of accidental contagion. 


Soft Chancre— (Venereal Ulcer.) 

As has been already stated, there are at least three kinds of 
sores which appear upon tlic genitals. One of these is the primary 
sore of syphilis — the chancre — which is characterized by its indo- 
lent course and by the hardness which surrounds the sore. This 
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variety of ulcer is almost invariably followed by constitutional 
syphilis — that is, by a disease which affects the entire body, may be 
manifested in'any or all of the organs, may be communicated by con- 
tact even years after the sore has healed, and is transmitted to the 
individuars children. 

There is a second sore which is also usually found upon thp 
genitals, where it is produced by impure sexual contact. This sore 
— whichis technically called ’a, chancroid or soft chancre — is en- 
tirely different from the chancre after the first week or ten days, 
though during the first few days it may be impossible even for a 
practiced eye to say which of the two varieties it is. It is, how- 
ever, important that the distinction between the two should be 
made, for the venereal ulcer is in the vast majority of cases a locals 
and constitutional affection; the poison does not seem to enter 
the system, or if it does, it exerts no injurious effect upon the body 
generally. After the sore is healed, the individual is just as sound 
in every rc.spcct as he was before he contracted the disease ; he 
need fear no subsequent manifestations of the affection, and his 
children will show no evidence of hereditary taint derived from this 
disease. 

It is not necessary to enter into any discussion upon the differ- 
ent views which have been in times past entertained by medical 
men as to the nature of the respective venereal poisons. It w’dl 
suffice to repeat what has been already stated, that while the chan- 
cre — the hard chancre — is almost invariably the first .symptom of 
constitutional syphilis, the venereal ulcer or soft chancre is very 
rarely followed by any evidences of constitutional infection. 

The soft chancre or venereal ulcer is characterized by a sharp, 
abrupt edge, which often seems to have been cutout with a punch, 
so regular and steep is the border of the ulcer. Sometimes this 
edge is undermined so that a little border of skin projects from the 
side over the ulcer. The depth of the ulcer varies extremely, being 
sometimes quite shallow, and at other times deeply excavated. 
The bottom is covered with agrayish or dirty yellow layer which is 
composed of matter. In a few days there is usually considerable 
discharge of matter or pus from the ulcer — a point of difference 
between the soft and the hard chancre, since the latter rarely dis- 
charges matter in considerable quantity. 

There are two features by which the soft chancre can usually be 
distinguished from the hard chancre or primary sore of syphilis* 
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The first and most important point of distinction is, that the skin 
around the soft chancre is not hardened nor elevated; the sore 
appears to be simply an excavation in the skin, without any swell- 
ing around it, as is the case in the hard chancre. This is one of the 
symptoms which is relied upon chiefly by physicians in predicting 
whether or not the sore will be follow-^d by constitutional syphilis. 
If two or three weeks elapse without the production of any harden- 
ing around the sore, it may be confidently expected that the dis- 
ease will remain a local one, without any infection of the blood. 

Another feature characteristic of the soft chancre is the early 
period at which it appears after impure contact. This sore is some- 
times apparent within 24 hours after exposure, while several days 
commonly elapse before the true chancre is seen, and two or three 
weeks pass before the chancre becomes well developed. 

A third feature which is quite characteristic of the soft or vene- 
real ulcer, is the fact that several of these sores usually appear at 
the same time. Sometimes there may be a dozen or more situ- 
ated near each other, or scattered about on different parts qf the 
genitals. If the infection be a hard chancre, on the other hand it 
rarely happens that more than one sore is discoverable. Further- 
more, it will often be observed that new sores appear in the neigh- 
borhood of a soft chancre ; this seems to result from the escape of 
the matter from the original sore into cracks or abrasions of the 
neighboring skin ; for wherever this matter enters the skin a new 
sore is produced, which resembles, .in all particulars, that which was 
contracted during the venereal contact. The hard chancre, on the 
contrary, does not produce similar sores in its vicinity ; even when 
the matter from it is intentionally inoculated in the skin of the indi- 
vidual, no such sores arc produced. 

This fact may often aid the uninitiated individual in distinguish- 
ing between the hard and the soft chancre. It may be stated in 
general, that if only one sore makes its appearance within a week 
after exposure, it is in all probability the hard chancre, the fore- 
runner of constitutional disease ; while if numerous sores are 
formed within a few days, they are in all probability chancroids, 
and will not be followed by a disease of the blood. 

This fact that the soft chancre can be reproduced in different 
parts of the same individual by transferring the matter from the 
original sore, while the hard chancre is not so reproduced, has 
been often used by physicians in deciding a doubtful case. The 
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plan consists simply in inoculating the individual at different points 
of the skin with matter from the sore ; if a neW sore 'similar to the 
original one is produced at each of these points, the disease is the 
venereal ulcer and not constitutional syphilis ; if on the other hand 
these inoculations are not followed by the production of similar 
sores, the disease is probably hard chancre, which will be followed 
by general disease of the system. This artificial inoculation has 
sometimes been carried to extremes ; thus one physician produced 
over 8,000 sores on his own body by inoculating himself with the 
matter from a soft chancre. 

Soft chancres may appear on any part of the body ; they are, 
of course, most frequent on the genitals of both sexes, but may also 
be found upon the tongue, the lips, the nipples, etc. When they 
occur in and around hair follicles, they often produce sores which 
resemble boils. When they are located in parts where the skin is 
loose — as in the web between the fingers — the soft chancres are 
often surrounded by a swollen base which may resemble the hard- 
ness of the true chancre ; yet this base is never so hard and firm as 
that which surrounds the hard chancre. 

Bubo. — This affection — vulgarly known as “ blue -ball ” — is 
an incident in the course of a soft chancre. It con.sists in an inflam- 
mation of one or more of the glands in the groin, which is due to 
the ab.sorption of the matter from the sore. This matter travels 
along the little channels which are known as lymphatic, vessels, until 
it comes to the gland, where it is stopped and excites an inflamma- 
tion ; sometimes indeed a red line can be seen along the skin from 
the sore to the vicinity of the gland, indicating the course of the 
lymphatic vessel. 

The swelling of the gland rarely appears before the second 
week after the formation of the sore. It may be ushered in by 
shivering and fever, accompanied by tenderness in the groin ; but 
in most cases the attention of the patient is first attracted by stiff- 
ness and pain felt in the groin upon walking. When he examines 
the tender spot he finds a little lump or tumor, which is quite pain- 
ful upon pressure. This tumor rapidly increases in size and occa- 
sions the individual great pain, especially when he walks or indulges 
in other exercise ; in a week or ten days the swelling and pain are 
so great that he is compelled to keep the recumbent posture as 
much as possible. The skin over the swollen gland becomes red 
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and tender, and if the inflammation be severe, the skin often 
assumes a livid or bluish color. 

In rare cases the swelling will gradually subside without further 
difficulty; but in the vast majority of instances it will be observed, 
within two or three weeks, that the central part of the swelling is not 
hard as before, but has become quite soft and less painful. This 
softness is due to the formation of matter in the tumor ; and nothing 
can be done after this except to open the abscess without delay. 
Patients often make a mistake in refusing to have the swelling 
opened, thinking that they can thereby avoid the unpleasantness as 
well as the pain. In this they are greatly mistaken, since if the 
tumor be not opened it will break of itself. It is. therefore, far 
more desirable, in every way, to have the abscess opened promptly: 
1st, because the pain is thereby relieved and the patient saved sev- 
eral days, or even weeks of suffering; and 2d, because the abscess 
will be smaller and easier to heal if the matter be let out early. For^ 
when the abscess is permitted to break spontaneously there is always 
produced a ragged sore with undermined edges, which often needs 
trimming with the scissors before it can be persuaded to heal. 

After the buboes are finally healed, the individual need expect 
no further difficulty from the venereal ulcer. In most cases the ulcer 
is healed in two to six weeks ; but the bubo may remain open for 
months unless carefully treated. 

Physicians distinguish several varieties of soft chancre, accord- 
ing to the characteristics of the sore itself. Thus we recognize a 
phagedenic ulcer, which is characterized by its tendency to progress 
and extend indefinitely. This ulcer sometimes causes extensive de- 
struction of tissue, and even the loss of a part of the genital organs. 
It is accompanied by extreme pain and tenderness. This variety 
occurs with especial frequency in debilitated individuals, particularly 
those who are afflicted with scrofula or tuberculosis, and those 
who are addicted to excess in drink. 

The Terpiginotis ulcer is so called because of its form ; it heals 
in the center, but progresses irregularly around the edges. It is 
apt to spread with extreme rapidity, and to cause great destruction 
of the organs attacked. This, like the former variety, occurs 
chiefly in individuals suffering from depraved constitutions. 

The venereal ulcer, unlike the hard chancre of syphilis, can 
be communicated to the lower animals, where it produces sores 
similar in appearance, and in other characteristics, to those found 
upon the human subject. 
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Such are the characteristic differences between the primary sore 
of syphilis and the venereal ulcer. As has been stated, these dif- 
ferences are visible usually only after several days have elapsed 
since exposure to contagion. At the very beginning it is impossi- 
ble to say positively which of the two diseases — syphilis or the 
venereal ulcer — is present. In every case the sore is apt to begin 
as a pimple, which merely causes a slight itching for a time until the 
top is scratched off, leaving the bottom of the ulcer exposed to 
view. 

Treatment. — ^'fhe treatment of a venereal ulcer is always a 
purely local one ; that is to say, it consists in applications which 
are intended simply to heal the sore and to prevent, if possible, the 
formation of a bubo. There is in this disease no infection of the 
system, and hence no necessity for agents which shall purify the 
blood.’* In fact, no medicines need be given internally in this dis- 
ease, so far, at least, as the affection itself is concerned. It some- 
times becomes necessary to administer remedies which shall build 
up the patient’s health and thus prevent the sore from enlarging ; 
but these remedies are not intended to exercise any influence in 
counteracting the poison, since this poison does not remain in the 
blood nor cause any constitutional disease. 

The local applications vary according to the condition of the 
sore itself, as well as the general health of the individual. 

If a suspicious pimple, which causes considerable itching, be 
discovered on the genitals within a few days after impure contact, 
it will be advisable to cauterize it thoroughly once wdth lunar 
caustic. 

If the matter be not discovered until the sore is already ulcer- 
ated, one of the following plans should be pursued: 

If the patient be in good general health, the ulcer should be 
thoroughly cauterized once either with lunar caustic, nitric acid or 
carbolic acid. It will be better for any other than a professional 
man to employ the lunar caustic for this purpose, since the acids 
named are liquid and cannot be so easily controlled ; unless extreme 
care be taken, these acids will run over the sore and destroy th^ 
sound flesh around, making an extensive and painful ulceration. 

After the sore has been cauterized with lunar caustic, it may 
be dressed for twenty-four hours with a little vaseline spread upon 
lint At the end of this time the cauterized surface will come 
away as a dirty white or grayish layer, leaving a red base. TkfF 
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may now be dressed by pouring upon’ the sore powdered iodoform, 
over which a piece of soft rag may be applied. At the end of 
twenty-four hours the sore may be washed and closely inspected* 
The bottom of it should now be uniformly red and clean ; if grayish 
patches be noticed which stick closely to the bottom of the sore, 
the ulcer should be cauterized a second time ; that is, those parts 
which are still covered with grayish matter should be burned again. 
It will not be necessary to cauterize the entire base if the surface 
generally be clean and red. In all cases the cauterization should 
be done, not by the patient himself, but by a second individual ; 
because the application of the caustic causes considerable pain, 
and the patient himself will flinch and fail to apply the caustic 
thoroughly to all parts of the sore. 

On the second day the iodoform dressing maybe renewed; 
this will indeed constitute the best dressing for the entire duration 
of the sore. The iodoform may be applied morning and night ; 
since it is a solid, and comparatively insoluble, it lasts for several 
hours. The one objection to the use of iodoform is its unpleasant 
odor, which clings to the fingers and the clothing for hours. The 
patient must, therefore, be careful that the powder touches no part 
of his person except the sore. It may be advisable to apply the 
iodoform only at night and wash it off in the morning, since the 
odor will thereby be less perceptible during the day. Or, better 
still, the odor of the iodoform may be masked by adding two drops 
of the attar of roses to every drachm of the drug. 

If the sore be thoroughly cauterized at first, as has been 
directed, and the patient be in good condition, the ulcer'will usually 
heal under this simple treatment in one or two weeks. If, howewr, 
it be not thoroughly cauterized at first, it may last a much longer 
time and finally require to be cauterized again before complete 
healing occur. 

After it becomes evident that the ulcer is healing, that is, after 
the bottom has become and remains clean and red, and the sore is 
observed to become shallower day by day, it will be necessary to 
use only a simple salve of carbolic acid or vaseline. The iodoform 
does no harm, and the substitution of the vaseline or carbolic acid 
ointment has merely the advantage of dispensing with the odor of 
iodoform. 

If the patient be debilitated, and suffer from scrofula, tuber* 
tulosis, or any other constitutional taint which interferes matcri- 
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ally with his general health, it becomes necessary to administer 
some remedies which shall improve his condition. This is an 
important part of the treatment ; without it great difficulty will be 
experienced in preventing the ulcer from spreading extensively and 
destroying considerable skin. Such individuals should take the 
following prescription : 

Tincture of the chloride of iron, - Six drachms. 

Tincture of nux vomica, - Five drachms. 

Compound tincture of gentian, - To make four ounces. 

Mix, and take a teaspoonful in half a wineglassful of water before 
meals. 

The local treatment in such cases must be conducted, with 
caution, for in such individuals the use of caustic will cause 
severer effects than in robust persons. During the first few days 
it will be better not to cauterize the sore, but simply to dress it 
with the ointment of mercury, which should be applied upon a 
soft rag. After a few days the sore will probably be clean and 
red if the internal treatment have also been followed. If the 
progress of the ulcer be not satisfactory the patient should take 
cod liver oil — a teaspoonful after meals ; in these cases it may 
also be necessary to cauterize the sore with lunar caustic. These 
individuals require the most careful management, and should always 
place themselves in the hands of a physician. 

In every case of venereal ulcer it should be remembered that 
a bubo may result, and this constitutes one of the worst, if not 
the worst, feature of the case ; care should, therefore, be taken to 
avoid the occurrence of buboes. The most important measure to 
this result consists in the careful avoidance of unnecessary 
effort on the part of the patient, as well as in the improvement of 
the general health. A patient suffering from venereal ulcer should, 
therefore, be upon his feet as little as possible ; should ride and 
not walk whenever he can in performing his daily duties. At the 
first sign of tenderness in the groin the patient should take to his 
bed, or at least keep the recumbent posture. He may rest assured 
that the occurrence of a bubo terminating in an abscess is almost 
inevitable. 

The next most importaut measure for the prevention of buboes 
consists ^n attention to the general health. Among individuals 
who are in robust health at the time when they contract the dis- 
ease, buboes are far less numerous, and their effect far less severe 
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than among those whose general condition is unsatisfactory. It is 
therefore advisable for the patient to use a generous diet, to have 
plenty of sleep and to enjoy the best possible conditions for the- 
maintenance of health. 

Various remedies have been employed and recommended in 
order to prevent the formation of matter in the bubo. The most 
frequent remedy consists in painting the skin over the bubo with 
the tincture of iodine^ or by applying a tight bandage around the 
waist and the thigh so as to compress the bubo. In recent years it 
has been claimed that the sulphide of calcium^ when administered 
internally, will also prevent the formation of an abscess. Yet we 
have no definite grounds for believing that any or all of these 
remedies combined have any marked effect in preventing the 
formation of matter. 

After it becomes evident that matter is forming — a condition 
which is made manifest by a softening in the middle of the swelling 
and perhaps by blueness of the skin — there remains but one thing 
to be done : the bubo must be opened ; the sooner this is done the 
better ; the pain is thereby relieved and the abscess will heal far 
more readily and easily than if the bubo be allowed to break 
of itself. 

After the bubo has been opened it should be carefully washed 
out three or more times a day, according to the amount of dis- 
charge. Extreme care should be taken that all the matter be 
removed at every dressing ; for this purpose a small syringe with a 
narrow point may be employed in order to inject the water into all 
the crevices of the abscess. After it has been thoroughly cleansed, 
powdered iodoform should be dusted into the cavity. A still better 
way is to pack the cavity full of gauze, such as surgeons use, which 
has been saturated with iodoform powder. If this cannot be pro- 
cured, some fine lint may be impregnated with iodoform by rub- 
bing the powder thoroughly into the cloth ; this is then cut into 
narrow strips, say half an inch, wide and tucked into the cavity ; 
it should be packed tightly down so as to bring the gauze in contact 
with the raw surface. 

One of the most important items in the treatment of bubo is 
that the patient should remain quiet ; if he can maintain the recum- 
bent posture, so much the better. At any rate the healing of the 
wound will be very slow and troublesome unless the patient avoid 
walking and standing. 
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Clap— (OonorrhcBa.) 

Gonorrhoea consists in an inflammation of the mucous mem- 
branes of the genital organs in male or female, accompanied by a 
discharge of matter or pus. In males the matter comes from the 
inside of the passage to the bladder — a channel called the urethra. 
In females the inflammation and discharge are located in the vagina 
as a rule, though it may also spread to the urethra. This inflamma- 
tion is excited, in the vast majority of cases, by contact of the 
parts with the organs of another individual who is already suffering 
from the disease. In almost all cases, therefore, it results from 
impure intercourse. For a long time it was supposed that this was 
the only possible source of the discharge, so that the existence of 
a gonorrhcea was regarded as positive proof that the affected indi- 
vidual had indulged in such intercourse. For practical purposes we 
may still adhere to this rule ; yet there are cases in which it is neces- 
sary to bear in mind that the disease may originate without impure 
contact, oreven without an/indulgence whatsoever in sexual inter- 
course. For it is now well ascertained and understood that 
a man may contract the disease from a perfectly pure M oman, 
even from his own wife. The circumstances under which this 
annoying accident may occur are these : The discharge from the 
genitals at the menstrual period is, in some women, even though 
they be suffering from no disease of the parts, extremely irritating. 
As a result of this it sometimes happens that intercourse during the 
menstrual period will be followed by gonorrhoea of the severest 
type. Some women, too, who suffer from the whites (leucorrha:a) 
cause the disease to appear in men who have intercourse with them ; 
this seems to result from the irritating nature of the discharge with 
which such women are affected. Then, again, gonorrheea may arise 
from simple excess in sexual indulgence, that is, from frequent 
repetition of the act within the course of a few hours. The physi- 
cian is sometimes called in by the husband of a few weeks’ stand- 
ing to determine whether or not the bride has communicated the 
gonorrheea which has attacked him in the second week of his 
wedded, life. In such cases no rash decision or action should 
ever be permitted until the situation has , been explained to the 
irate husband, who is apt to feel himself outraged in feelings as 
^ well as in person. In the great majority of such cases it will be 
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found upon close examination that the disease is merely the result 
of the youthful husband’s impetuosity. 

While, therefore, we must always remember the possibility 
that gonorrhoea may be contracted in other ways than by impure 
sexual intercourse, yet we may lay it down as a general principle, 
that this latter is the almost invariable source of the affection. 

SymptOhnH . — For a few days after indulgence in suspicious 
intercourse, no signs of disease will be manifest. Usually at some 
time between the fourth and eighth days after exposure the patient 
notices an itching at the end of the penis, usually accompanied by 
a slight burning sensation upon passing water. After this has 
lasted a few hours, there wrll be noticed a slight discharge from the 
urethra, which at first appears only in drops. This discharge is in 
the beginning of a watery or milky appearance, but in the course of 
a day or two after its commencement it becomes quite yellow and 
creamy. If the inflammation be severe, the matter often has a 
greenish tinge, and there may even be a few drops of blood mixed 
with it. By this time the passage of urine causes a severe scalding 
pain, which soon becomes so acute that the patient dreads the 
necessity for passing his water ; his distress is aggravated by the 
fact that he feels the desire to urinate more frequently than is the 
case in health. 

In the majority of cases, the inflammation extends only two to 
four inches up the urethra ; this part of the organ is apt to be 
quite tender upon pressure and the orifice of the urethra at the end 
of the penis is usually red and swollen. The pain during the pas- 
sage of the water is felt most keenly at the point about an inch 
from the end of penis, though it must not be supposed that the 
disease is limited to this part of the urethra. If the inflammation 
extend further back along the urethra, the patient usually suffers 
considerable pain and a sense of heat around the neck of the 
bladder ; there is also apt to be a considerable discharge of blood 
at the end of the act of urination. This discharge of blood is apt 
to alarm the patient unnecessarily, as the appearance of blood 
from the inside of the body usually does. He should, however, 
feel assured that this blood does not indicate that his disease is 
especially severe, since it merely comes from the inflamed mucous 
membrane, just as a patient suffering from severe catarrh of the 
nose often observes a little blood in the discharge upon his hand- 
kerchief. 
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One of the most troublesome and painful incidents of ^Gonor- 
rhoea is the obstinate tendency of the penis to erection. This 
happens without any provocation whatsoever, and is especially fre- 
quent at night. In con.sequence of the inflamed condition of the 
parts, the increase in size of the organ renders an erection ex- 
tremely painful. This condition is commonly termed chordec. In 
consequence of the pain the patient’s rest is broken, so that his 
health and strength arc thereby seriously impaired; in factchordee 
is one of the most painful and annoying features of the disease, 
though it does not indicate any particular gravity. 

The other feature of gonorrhoea which renders the affection a 
troublesome one is the necessity for a frequent evacuation of the 
urine. The bladder is so irritable that the patient cannot retain 
his urine as long as usual ; in fact he is sometimes compelled to 
pass his water every two or three hours every hour, or even every 
half hour If he fail tc do so, or for any reason is unable to empty 
the bladder, he cxperitaces the most severe pain in and around the 
root of the penis and a most intolerable and irresistible desire to 
empty the bladder. When we remember that the passage of the 
urine along the inflamed urethra is accompanied by sharp pain, we 
can readily appreciate the unpleasantness of the .situation. 

Several compliG^ations may arise in the course of a gonorrhoea ; 
the most common of these are inflammation of the testicle and a 
swelling of the end of the penis. The former complication rarely 
happens until the fourth or fifth week of the disease. It is indi- 
cated by pain and swelling of the testicle, while the skin over this 
organ becomes red. This condition of the testicle is extremely 
painful, since unless the organ is supported by a bandage or other- 
wise the patient experiences a sense of dragging in the groin 
which is sufficient to compel him to lie down, and even make him 
faint. In addition to this the testicle is extremely tender^ so that 
the pressure of the clothing is sufficient to keep up con.stant pain. 

The swelling at the end of the penis occurs in most cases of 
gonorrhoea, especially in those in which the patient neglects to keep 
the parts dean. Unless he is careful to pull the foreskin back and 
wash the part thoroughly every day, matter collects under and 
around the foreskin and occasions irritation of the organ. There 
may also be some swelling of the parts from the spread of the 
inflammation to the tissues of the penis^ outside of the urethra. 
This swelling maybe inconsiderable, and occasion only slight pufii- 
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ness of the foreskin ; but in some cases this skin is so enormously 
swollen that it cannot be moved in the natural way. If the skin be 
once drawn back, while in this swollen condition, the patient is 
often unable to bring it forward again — a condition technically 
known as paraphimosis. This condition occasions the patient con- 
siderable pain and great alarm ; it is in fact a matter to be attended 
to, since, if not relieved, the sl^in may ulcerate or even mortify, so 
that serious loss of tissue may occur. This dangerous condition of 
the foreskin will be recognized through the fact that the skin 
behind the end of the organ is drawn tightly around the penis like 
a string. 

Sometimes there occurrs in gonorrhoea a complication similar 
to that which regularly happens in connection with the venereal 
ulcer — a bubo. The glands in the groin become swollen and 
painful, and may even proceed to the formation of matter. This is 
a comparatively rare complication of gonorrhcea, and happens 
almost always only in individuals who are suffering from a debili- 
tated condition of the system, or who neglect to keep quiet as 
much as possible during the course of the disease. 

In women the symptoms of the disease are quite different in 
many respects from those observed in men. These differences 
result from the fact that in women the inflammation affects primarily 
and chiefly the vagina, and not the urethra as in the male. Hence 
it happens that women do not usually experience the same pain and 
difficulty in passing water as men who are afflicted wdth the disease ; 
and furthermore the channel from the bladder is so short in the 
female, and its calibre so large, that even when this passage also 
becomes affected, as it sometimes does, there is less pain and sore- 
ness about the bladder. 

In many cases gonorrhoea seems to affect only the vagina ^n 
women ; this part becomes inflamed, hot, tender to the touch, and 
to the eye seems red and swollen ; the external parts surrounding 
the orifice of the vagina may also become greatly swollen. This 
condition is accompanied by considerable pain, often felt in the 
back and thighs. After a day or two a discharge begins to issue 
from the vagina, at first somewhat thin and yellowish, then 
becoming thick and greenish. 

If the disease spread to the passage into the bladder — the 
urethra — the woman experiences, though in a less intense degree, 
many of the symptoms which have been described as occurring in 
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the male. There is a frequent desire to empty the bladder, and 
the act is accompanied by considerable smarting and burning pain. 
If the inflammation remain limited to the vagina, gonorrhoea is not 
an especially serious disease in the female. But in some cases the 
inflammation extends upward into the womb and may even pro- 
ceed from the womb along the tubes which lead to the ovaries-— 
the fallopian tubes. In this case the affection becomes a grave 
one ; it may even cause death within a few days, and in other cases 
induces long and obstinate diseases of the womb which may render 
the patient’s life miserable for years. Sometimes the discharge 
become much diminished but does not cease entirely ; these are 
then cases of leucorrhoea, or the whites. ” It must not, how- 
ever, be supposed that all cases of “ the whites " have begun as 
gonorrhoea, since there are many other causes, especially diseases 
of the womb, which frequently produce a white discharge from the 
vagina. 

Gonorrhoea usually lasts four or five weeks. It is possible, if 
the patient place himself under treatment immediately upon detect- 
ing the disease, to cut short the course of the affection to two weeks 
or even ten days. In most cases, however, the inflammation lasts 
six or eight weeks; and in many instances the discharge continues for 
months, or even years. In these instances the inflammation is not so 
severe as it was at first ; there is no pain upon making water, nor is 
the individual troubled with the erection at night, which constitutes 
such a painful feature of the disease during the first month. The 
discharge is slight in quantity, and usually of a thin, watery ap- 
pearance ; this discharge is generally observed only in the morning 
upon rising, and is not visible at any time during the day. This 
obstinate affection is called gleet, and is one of the most annoy- 
ing and discouraging features connected with gonorrhoea. The 
gleet occurs far more frequently in men than in women, a fact 
which is easily understood when we remember the structure of the 
genital organs in the two sexes. For in the male the urinary 
passage is long and narrow, and the escape of the discharge is 
impeded by various anatomical peculiarities of structure ; in woman, 
on the other hand, the matter finds free exit, and is not retained as 
in the male. Hence the obstinate and chronic forms of the disease 
are less frequent in the female than in the male. 

Treatmefit , — When properly and carefully treated, gonor- 
rhoea is a by no means serious affection. Yet practically, it is one 
of the gravest diseases to which men are subject. This serious 
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character of the affection is largely due to the carelessness and 
neglect of patients. Most men pay but little attention to a gonor- 
rheea, or at least but little attention compared with what the affec- 
tion really demands. Patients do not permit the disease to inter- 
fere with the performance of their daily duties ; they regard it as 
something to be endured for a few weeks, and seem to think that 
it will take care of itself, and that recovery will necessarily occur 
without any particular care or attention on their part. 

It cannot be too emphatically stated that gonorrhoea, when 
neglected, is a most serious and dangerous affection ; for it is apt to 
induce not simply the various complications which have been 
already mentioned as occurring in the course of the disease ; if 
these were all the danger to be apprehended, the patient might 
feel reasonably sure of ultimate recovery. But the most serious 
result of gonorrhoea — one that happens almost always in cases in 
which the discharge has been permitted to continue for several 
weeks or months — has not yet been mentioned ; this danger is the 
formation of a stricture of the urethra. This affection will be 
described in the appropriate chapter ; it will suffice to say here that 
strictures are, in the vast majority of cases, the results of gonorrhoea ; 
and that they constitute a serious menace to a patient’s comfort, and 
even to his life. The stricture develops insidiously, rarely show- 
ing itself within two years after the gonorrhoea, and sometimes 
causing no trouble until five, ten or even more years have elapsed. 
Yet a stricture is none the less certain to cause the patient much 
pain and annoyance in the later years of his life. Many a man has 
died of a stricture which was the result of a gonorrhoea contracted 
twenty, thirty or forty years previously. These facts are men- 
tioned hereto emphasize the possible gravity of gonorrhoea, and 
hence to impress upon the patients mind the importance of the 
most careful attention in the treatment of this affection. It will not 
do to suppose that the disease will be all over in a few weeks any 
how, «and that it is not worth while to trouble one’s self -particularly 
about the treatment. A patient suffering from gonorrhoea should 
never lose sight of the fact that, however well he may feel, he is 
the subject of a serious disease which may render his life miserable 
and even cause his death. 

The first item of treatment is bodily rest. The prime importance 
of quiet during the early stages of gonorrhoea can not be over- 
estimated, and is not generally appreciated, even by physicians*. 
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Patients continue their usual employment, even when this compels 
them to be upon their feet, and even to perform hard manual labor. 
It may safely be said that if a patient works hard, he cannot expect 
to recover from gonorrhoea in a short time. The importance of 
bodily rest has been often impressed upon the writer by observing 
cases in which men suffering from tjie disease had sustained some 
accident or injury which compelled them to keep their beds. In 
such cases gonorrhoea usually subsides in a few days under the 
most simple treatment, although up to the time of the accident the 
disease may have been quite severe and obstinate. 

Another item of extreme importance in the treatment of gon- 
orrhoea is the careful avoidance of everything which can cause 
sexual excitement. Unless a man can refram from all indulgence 
of the sexual appetite he cannot expect that an inflammation affect- 
ing the sexual organs can be soothed into recovery. 

A third object to be attained is the regulation of the diet so as 
to render the urine as unirritating as possible. It is therefore de- 
sirable to avoid stimulating food such as meats and condiments, and 
it is absolutely necessary to abstain from beer, wines and liquors. 
Indulgence in a slight carouse has often caused a gonorrhtea which 
had been nearly cured to return in full force on the following morn- 
ing. The patient must therefore make up his mind at the very be- 
ginning of the disease that he must be a teetotaler not only until 
the discharge has ceased entirely, but even for two or three weeks 
afterward. 

The diet should consist of bland, unirritating articles such as 
milk, eggs, starchy and vegetable food, and plainly-cooked meat in 
small quantity. Tea and coffee may be used in moderate quantity 
without aggravating the difficulty. 

If the urine can be made unirritating, the patient’s suffering 
will be much diminished, and his recovery correspondingly 
hastened. To accomplish this he should take a great deal of liquid 
diet ; he should drink water freely, especially some alkaline water. 
It is also beneficial, though not absolutely necessary for him to 
take certain bland liquids, such as flax-seed tea or slippery-elm tea. 
These articles are unpleasant to most palates, and need not be 
taken unless agreeable to the patient ; but it is his duty to himself 
to take an abundance of water, and he will find advantage in using 
some effervescing drink, sucht ^j^ soda water, or some alkaline 
mineral water. 
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If the measures which have been already mentioned— rest of 
the body, avoidance of all sexual excitement, the use of a bland 
diet and care in drinking plenty of water — if these measures were 
faithfully and conscientiously observed, most cases of gonorrhoea 
would recover within two to three weeks without further treat- 
ment. 

Yet many patients are unable to take the time necessary for 
following out these directions. The requirements of their business 
prevent them from remaining in bed for two weeks. Yet they 
should be careful and refrain from all exercise or excitement wher- 
ever it is possible so to do. 

For such persons it becomes necessary to employ certain medi- 
cines. These medicine.* are taken not for the purpose of “ purifying 
the blood.” since gonorrheea is not a disease of the system, but 
merely a local inflammation in the urinary passage ; the object of 
these medicines is to render the urine less irritating and to soothe 
the mucous membrane of the urethra. To accomplish these ends 
two drugs have been for many years almost universally employed ; 
these two drugs arc copaiba and cubebs. Both of these medicines 
have one extremely unpleasant feature — their nauseating taste. 
To overcome this, many devices have been employed ; the most 
successful is the use of gelatine capsules, by means of which the 
taste of the medicine can be concealed and yet the good effects of 
the drug can be obtained. These capsules come already prepared 
and can be obtained at the drug stores. The taste of copaiba can 
also be partially concealed by the use of the following prescription: 


Balsam of copaiba, - 
Peppermint water, - - - 

Compound spirits of lavender, - 
Mucilage of gum arabic, - 


One ounce. 
Two ounces. 
Two ounces. 
One ounce. 


tablcspoonful may be taken three times a day. 


The good effects of this drug are most apparent during the 
first week or ten days of the disease ; at the end of this time, 
unless the patient has neglected to observe the precautions which 
have been already mentioned, the smarting pain during the passage 
of the water will have ceased. After this stage is reached, that is 
when the smarting is no longer felt, the copaiba will not accomplish 
so much good, and may be discontinued. Indeed the drug maybe 
stopped earlier, or the dose of it diminished if the patient com- 
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plain of sickness at the stomach ; for copaiba is apt to cause loss of 
appetite and nausea. 

After the use of copaiba is discontinued, the patient should take 
some alkaline remedy, in order to keep the urine bland and unirrita- 
ting. If he prefer, he may employ some of the usual mineral waters 
which are kept on sale in the drug stores. A less expensive and 
pleasant, though equally efficient remedy, consists in dissolving one 
or two teaspoonfuls of baking soda in a glass of water. This may 
be taken four or five times a day. 

If the discharge be still profuse at the end of eight or ten days, 
the patient may and should employ injections into the urethra. 
These should not be used during the first weeks of the disease, since 
they will only aggravate the inflammation. Much unfounded preju- 
dice exists as to the use of injections. They have been charged with 
causing many of the evils that accompany the disease. It is certainly 
true that in ignorant and unskilled hands injections can cause and 
have done much mischief. Patients who treat themselves without 
consulting a physician, and those still more foolish individuals who 
patronize advertising quacks and “specialists. '' frequently suffer much 
unnecessary pain and injury. A favorite device of such individuals 
is to stop the discharge in a few days, thus displaying their extraor- 
dinary skill to the admiring, patient. The fact is that it is a very 
simple matter to stop the discharge of gonorrhoea by using a suffi- 
ciently strong injection ; but this measure will certainly be followed 
by inflammation of the testicle, and possibly by a stricture. Although 
such injury can be done by the improper use of injections, yet it is 
no less certain that when properly used these measures constitute a 
most important and even essential feature of the treatment of gon- 
orrhoea. 

So soon as the acuteness of the pain and the smarting have 
subsided — and this usually takes place, if the patient has been 
cautious, at the end of eight or ten days or even sooner — the 
following injection may be used : 

Sulphate of zinc, - . . * Eight grains. 

Laudanum, - • . - One ounce. 

Glycerine, - - - . - Three ounces. 

Water, - . - - . Four ounces. 

This may be used as an injection four times a day. 

The patient must always be instructed as to the method of 
tiding an injection. In the first place, it is important that he secure 
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the proper syringe. The articles which are commonly sold for the 
purpose are made of glass and have a long, thin nozzle ; nothing 
less appropriate could be devised. The only syringe in the market 
which can be recommended is the one universally employed in the 
large German hospitals ; it is made of hard rubber, with a conical 
end, and holds about half an ounce. 

When the patient is about to take an injection he should first 
pass his water, and should then inject the urethra with simple warm 
water of a temperature which feels agreeable ; after this he may fill 
the syringe with the medicine, inject it and hold it in the urethra 
for three or four minutes. In using the injection the piston of the' 
syringe should be gently though firmly pressed. If too much 
force be applied the urethra will be forcibly distended and the 
inflamed membrane damaged ; if not enough force be used, on the 
other hand, the fluid will not come into contact with the inflamed 
surface throughout its whole extent. Probably the best guide as 
to the amount of force to be used is the feeling of the patient him- 
self ; he should use sufficient force to cause a slight feeling of 
uneasiness, but not enough to provoke pain. There is no danger 
of forcing the fluid into the bladder, as many suppose. 

This injection should be used for five or six days. If at the 
end of this time the discharge has decreased considerably, the 
strength of the injection may be increased by employing the fol- 
lowing prescription : 

Sulphate of zinc, ... Twelve grains. 

Alum, - . - - . Twelve grains. 

Glycerine, ... - Three ounces. 

Water, - . - - Three ounces. 

This may be injected as before. 

r The various complications of gonorrhoea also require treat- 
ment. First among these is the condition which has been already 
described as chordee. This is an extremely painful incident of the 
affection, and one which probably undermines the patient's strength 
more than 'anything else, since it interferes so seriously with his 
rest Chordee can generally be relieved at once by using the fol- 
lowing prescription : 

Bromide of potassium, - - One ounce. 

Syrup of orange peel, - - One ounce. 

Water, ----- One ounce. 

Dissolve thoroughly and take a teaspoonful in a little water half an 
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hour before retiring. If the patient be awakened during the night 
by the pain, he' may repeat the dose. The ointment of mercury 
may be rubbed along the under surface of the organ every night 
and morning. If the irritation extend to the bladder, and cause 
frequent desire for making water, the following prescription ‘may 
be taken every four hours during the day : 

Extract of hyoscyamus, - • Four grains. 

Bicarbonate of potash, • - • Four drachms. 

Camphor water, ^ - Four ounces. 

Take a teaspoonful every three or four hours during the day. 

In all cases care should be taken to secure regular evacuations 
from the bowels. It will often be found that the severity of chor- 
dee and the frequent inclination to pass water will disappear if a 
free movement of the bowels be secured at least once every day. 
For this purpose the patient may take a tablespoonful of the liquid 
citrate of potash, or a teaspoonful of the “ compound licorice pow- 
der.” If constipation occur, it w'ill be better to relieve the rectum 
by a copious injection of warm water than to take a strong cathar- 
tic ; for the latter would result in severe straining at stool which 
causes congestion of all the organs in the pelvis, and tends to aggra-' 
vate the inflammation in the urethra. 

The inflammation of the testicle does not usually occur until 
the third or fourth week of the disease. The best means for pre- 
venting this painful and serious accident arc absolute rest, ihe 
avoidance of sexual excitement, and care in the employment of 
injections. No medicines can be taken with the hope of preventing 
this complication. The beginning of this affection is indicated by 
the occurrence of pain in the testicle, and by a sense of weight and 
dragging in the groin. So soon as it becomes evident that the 
inflammation has begun, th.^ patient should remain flat uoon his 
back, if possible, keeping the testicle supported by a band of adhe- 
sive plaster, upon which the organ may rest. If he be compelled 
to remain upon his feet, the testicle .should be carefully .supported 
by a bandage. The so-called “ suspensory bandages'* sold in the 
shops are mostly worthless ; if the patient have a soft handkerchief 
and a little ingenuity, he can devise a bandage which will answ'er 
the purpose. The point is simply that the testide should be sup- 
ported by the bandage so that none of its weight Is suspended in' 
the .'natural way. The organ should, therefore, he held closely 
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against the body. Some soft cotton should be placed between the 
skin and the handkerchief or bandage, so as to protect the inflamed 
organ from injury. During the early days of the inflammation but 
little can be done to arrest its progress. The patient should remain 
quiet, as has been already directed, and the inflamed organ should 
be wrapped in soft cloths wet with hot water. If the pain be 
severe, the patient may take twenty drops of laudanum in water 
every four hours. After the acuteness of the inflammation has sub- 
sided, that is, after the pain and tenderness are somewhat dimin- 
ished, the organ may be wrapped in straps of adhesive plaster. It 
is scarcely possible to direct in words how this strapping should be 
done. It may be said in general that strips of plaster about five- 
eighths of an inch wide and eight inches long may be prepared ; 
the testicle is then firmly grasped and forced downward from the 
body until the skin over it is tightly stretched ; one strap is then 
passed around at the upper end of the organ so as to hold it firmly 
in position. The other straps are then applied from above down- 
ward, each one overlapping slightly the one next above. This 
operation must be done with great care, and should always be per- 
formed by a physician. 

The swelling of the glands in the groin is an occasional 
incident in this disease. A slight amount of swelling is not in- 
frequent in any case of gonorrheea, and the lumps in the groin may 
even become somewhat tender, especially if the patient is con- 
stantly feeling and pinching them to see how much it hurts. But 
at times one or more of these glands in the groin become actually 
inflamed ; a lump of considerable size forms, tender upon pressure, 
and causing acute pain especially when the patient walks or stands. 

In every case the first intimation of inflammation in a gland of 
the groin should be the signal for the patient to take to his bed and 
Remain there. The treatment of the enlarged gland is just the same 
as that of bubo, which has been described, in connection with the 
venereal ulcer. 


Clleet 

By this name is designated a chronic discharge from the 
urethra, which occurs as the sequel to gonorrhoea. In many cases 
the discharge does not cease after the gonorrheea has lasted four or 
five weeks ; it becomes’" gradually less and finally amounts only to 
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a few drops in the course of the day. These, drops are thin and 
watery, and the discharge occasions the patient no other annoyance 
than the mental anxiety and uneasiness. 

In many cases the discharge will be noticed only when the 
patient ilses in the morning. There is no pain when the bladder is 
evacuated, no frequent desire to pass the water, in fact nothing 
wrong except the slight watery discharge. This is, however, most 
obstinate and difficult to get rid of; it frequently lasts for months, 
and in many instances even years may elapse before the patient may 
become entirely free from this last vestige of his indiscretion. 

One of the uncomfortable features about gleet is the fact that 
excesses of various kinds are apt to increase the discharge so that 
its quantity becomes almost as great as during the original 
gonorrhoea. This is especially often the case after excessive sexual 
indulgence, but it may also follow immoderate use of liquors, 
especially of beer, or even physical or mental exhaustion from over- 
work. After the discharge has thus broken out a few times it 
becomes extremely difficult to check it completely. 

One of the popular misapprehensions with regard to gleet is the 
general belief among /oung men that the watery liquid which 
escapes from the urethra is the seminal fluid. Such men are tor- 
mented with the idea that they have “ emissions,” and in conse- 
quence often become despondent and melancholy. A positive 
opinion can be, in every case, made by a microscopic examina- 
.tion of these drops of fluid. In the majority of cases it will be found 
that the fluid does not come from the organs of generation, but is 
merely the continuation of the inflammatory discharge of gon- 
orrhoea. 

Treatment* — The treatment of gleet should never be under- 
taken by the patient himself. It is in fact, even in the hands of the 
ordinary physician, a most obstinate and puzzling affection. Cases 
frequently run for years under treatment of various kinds, and fail 
to improve until they come into the hands of one who has devoted 
especial attention in the most scientific schools to this class of 
diseases. It is scarcely necessary to say that such properly edu- 
cated and competent physicians never adverthCy since no medical 
man who can attain an honorable position ever resorts to means 
which are practiced only by quacks. 

Gleet often depends upon the existence of a stricture, and can 
e relieved only when the stricture has been cured. At other 
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times there is an ulcerated spot somewhere in the course of the 
urethra from which the discharge comes. In still other cases^^liere 
is a chronic inflammation of the gland situated at the neck of the 
bladder called the prostate gland. In none of these cases can anj^. 
benefit be derived from injections into the urethra. The detection 
and treatment of stricture in the urethra requires a most expert and 
experienced surgeon ; the detection and treatment of an ulceiated 
spot requires the use of special instruments whereby the surgeon is 
enabled to see the entire surface of the urethra, even into the 
bladder ; an inflammation of the prostate gland can be recognized 
and treated only by the physician. We shall therefore refrain from 
giving descriptions and directions which would be uninteUigible 
and impracticable to any one but a physician. 

, In many cases the patient suffering from gleet is in a weak and 
debilitated condition, and will be benefited materially by ionics. 
In fact cases occur in which the gleet breaks out afresh whenever 
the individual becomes exhausted and disappears without further 
treatment when bis general health is improved. Such patic^nts will 
derive benefit from the following prescription : 

Tincture of the chloride of iron, - Six drachms. 

Tincture of nux vomica, - - Six drachms. 

Compound tincture of gentian, - To make four ounces. 

Mix and take a tea.spoonful in half a wineglassful 05' water 
before meals. 

The treatment of gonorrhoea in the female varies somewhat in 
details, but follows the same general principles. If the inflammation 
affect the vagina only it will not be necessary or advisable for the 
patient to take any medicine internally. She should take a hot hip 
bath four or five times a day, remaining in the bath fifteen or twenty 
minutes each time. She should also use an injection after the fol- 
^wing formula : 

Alum, .... - Four drachms. 

Glycerine, - . - - - Four ounces. 

Water, - ► - . - Four ounces. 

Half of this may be injected into the vagina at the conclusion 
of the hip bath. At night a tampon may be introduced, saturated 
with the following lotion : 

Tannin, ... - - Four drachms. 

Glycerine, ----- Two ounces. 

Water, - - - - - - Two ounces. 

A piece of cotton as large as a small lemon may be saturated 
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with water and squeezed dry ; a piece of string is then tied around the 
middles of this, and it is then thoroughly saturated with this lotion. 
The tampon thus prepared may be introduced high up into the vagina 
^d allowed to remain during the night ; it is to be removed in the 
morning by means of the string, which should project from the 
vagina. 

If the inflammation affects the urethra also, the same measures 
should be adopted for rendering the urine unirritating as have been 
recommended in the treatment of gonorrhoea in the male. It will 
be advisable to administer copaiba and to drink water freely. The 
urine may be kept bland by the use of mineral waters, or by dissolv- 
ing a tcaspoonful of baking soda in a glass of water, as before men- 
tioned. 

There are certain facts to be borne in mind whenever a patient, 
male or female, suffers from gonorrheea. First, it should never be 
forgotten that the matter composing the discharge is highly conta- 
gious, not only when it comes in contact with the genital organs of 
another individual, but also for other mucous membranes of the 
patient himself as well as of others. Thus it sometimes happens 
that some of this matterTs introduced into the rectum, causing a 
severe inflammation of this organ. In some instances it has been 
known to cause a violent inflammation of the nose, having been 
introduced into the nostrils by means of handkerchiefs soiled with 
the discharge. But the most susceptible of all the mucous mem- 
branes of the body is that of the eye ; acid this is the one which is 
most frequently inflamed by the contact of gonorrheal di.scharge. 
The patient neglects to wash his hands carefully after performing 
the necessary manipulations of the diseased organs ; or he care- 
lessly rubs his eyes even before he has washed his hands, and thus 
introduces some ol the matter into the eye. In some instances the 
contagious matter is conveyed by towels which have been used by 
the patient about the genital organs and are subsequently employed 
to dry the face. 

The patient cannot be too careful to avoid every possibility of 
conveying the matter from the urethra to the eyes, for if the latter 
become inflamed there will result almost certainly a serious defor- 
mity of the eye, and in ma^iy cases partial or complete loss of sight. 
This inflammation of the eyes produced by the contact of gonor- 
rheal matter, is one of the severest and most rebellious diseases 
which the eye -surgeon is called upon to treat. The sight may be 
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completely lost in a day or two, and there is no means for restoring 
it in such a case. 

It seems scarcely necessary to remark that a patient suffering 
from gonorrhoea should carefully abstain from sexual indulgence 
until several weeks have elapsed after the cessation of the discharge. 
His own welfare, as well as that of the other individual concerned, 
demands that he shall be strictly continent until there is no further 
possibility of communicating the disease. 


Impotence. 

An inability to perform the sexual act is one of the commonest 
derangements of the genital organs in the male. It is due either 
to some unnatural formation of the parts, or to deficiency in the 
power of erection, or to some disease in those organs where the 
essential part of the male fluid is secreted. 

In order that a man shall be capable of propagation, it is 
necessary that certain microscopic elements, ^..illeci spermaiosoa^ 
shall be produced in his body and shall rcacn the womb of the 
female. It is evident^ therefore, that an inability to propagate may 
be due to defects in any one of three ways ; 

First — There may be some disease of the testicles, as a result 
of which the spermatozoa are not produced, or are but imperfectly 
formed, so that they arc incapable of performing their functions 
when they arrive in the genital canal of the female. 

Second — There may be some impediment or obstacle to the 
escape of the male fluid, so that it cannot be projected in the usual 
way. 

# Third — ^There may be an inability of the male organ to assume 
the changes of form and position necessary for the proper perform- 
ance of the sexual act. 

It would be extremely interesting to follow in detail the rela- 
tion and Connection between the sexual organs and the other parts 
of the body, especially of the brain, for these organs are connected 
by a delicate and complicated nervous apparatus with the brain, 
so that they are largely under the influence of the mind. It is, of 
course, a familiar observation, that while no exercise of the will can 
affect the digestion or the beating of the heart, yet the manifesta- 
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tions of sexual activity can be provoked by voluntary effort 
through the influence of the imagination. 

While it is out of our province to enter into any detailed 
discilssion upon this point, we can merely point out some of the 
most important facts for practical application. 

— It is a fact that certain diseases of the nervous system 
manifest themselves early in their course by interference with the 
genital functions. A patient who is suffering from locomotor ataxia 
or diabetes usually loses the power as well as the desire for sexual 
gratification ; sometimes, indeed, this loss of sexual power is one 
of the earliest symptoms of the disease. 

Just as the influence of the mind is powerful in inciting the 
individual to sexual excitement and gratification, so it may be 
equally powerful in restraining the natural manifestations of sexual 
power, even though there be nothmg wrong with the genital organs 
themselves. None of the bodily functions are so completely under 
the influence of the mind as this one. The most curious and 
remarkable instances are recorded in the annals of medicine, show- 
ing how a sudden emotion or a sudden conviction can render a man 
impotent for the time being. It would be out of place to record 
upon the pages of a popular work incidents illustrating the facts 
upon this delicate topic. But one point should be emphasized in 
this connection, namely, that impotence is often a disease of the 
imagination and not of the genital organs. Every physician who 
has had much experience in this department of medicine knows how 
many cases there are in which the patient fails to perform the act 
merely from lack of confidence ; and ho\/ many instances occur in 
which the use of some mysterious remedy, or the application of 
instruments in parts of the body which are to the patient myste- 
rious, results in perfect cures of impotency, even though these 
medicines and these instruments have really not affected the 
individual in the least. The fact is that these patients suffer from 
diseased imagination, and not from diseased sexual organs. They 
have in many cases failed during the first attempt at sexual 
congress, and have in consequence become so thoroughly dis- 
heartened and demoralized that they believe themselves to be im- 
potent, and are afraid to repeat the experiment. The difficulty is 
increased by the privacy which always surrounds sexual matters ; 
a man who suspects himself to be impotent does everything in his 
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power to conceal his supposed condition from others, and hence 
does not get the benefit of the experience of other men. 

For the benefit of such individuals, and indeed of all who arc 
suffering in secret from doubts and fears as to their own sexual 
capacity, it should be stated that very few men meet with com- 
plete success in their maiden efforts in this direction. The excess 
of emotion is usually such as to defeat its own object ; but this 
defect disappears with time and experience. No man, no matter 
how often he may have failed, should believe himself incapable oT the 
perfect performance of this function until he has been carefully ex- 
amined by a physician. The fact is that cases of impotence are 
rare, except in those who have exhausted their powers by excessive 
indulgence. Nearly all of the cases in which persons inexperienced 
in this matter fancy themselves impotent, are merely instances of 
diseased imaginations, which are easily improved and cured with 
or without medicine 

There is also a form of impotence which depends upon actual 
disease of the genital organs and of their appendages. Such disease 
is caused by sexual excesses, by masturbation, by deterioration of 
the general health, by nervous exhaustion, anc may follow attacks 
of gonorrhoea. Then, again, there are cases winch are caused by 
some deformity of the genital organs. This deformity may be con* 
genital — that is, a defect of development which was present at 
birth — or it may be acquired. Thus it sometimes happens that 
wounds or injuries to the part occasion such change as renders the 
sexual act impossible. 

It is unnecessary, and would be improper, to enter into the 
details for recognizing the cause in each particular case of impo- 
tence, or to outline the treatment to be adopted. When this 
condition actually exists ; when the individual is convinced that the 
obstacle to the successful performance of the sexual act is not a mere 
effect of the imagination, nor the result of excessive timidity or 
anxiety on his part, he should, at any cost, place himself in the 
hands of a competent physician. 

Sterility in the Male. 

Every man who is really impotent — that is, incapable of per- 
forming the sexual act — is of course sterile, incapable of begetting 
offspring ; but there are also individuals who are apparently in the 
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perfect enjoyment of sexual power, and yet who are incapable of 
propagation. Such instances are more frequent than has been gen- 
erally supposed. The popular impression is that a failure to beget 
children is due to a fault of the wife. The husband usually escapes 
suspicion, unless his past life has been such as to encourage a doubt 
ot sexual capacity on his part. Many a woman bears unjustly one 
of the greatest stigmas that can be attached to her — that of bar- 
renness. 

Sterility on the part of the male is just as certain, though not 
so frequent a condition, as barrenness of the female. The affection 
may result from any one of several causes, and these causes are of 
such common occurrence that about one case in six in which mar- 
riages arc unfruitful is found to be due to the fault ol tne hus- 
band. 

It would be out of our province to enumerate all the caures 
which may result in sterility in the man, and just as foreign to our 
purpose to mention the treatment which is necessary for the relief 
of this condition. Sometimes it is quite possible to cure the affec- 
tion, though recovery is not so frequent in these cases as in those 
in which there is simply inability to perform the act. The causes 
which result in actual sterility are in most cases beyond the reach of 
medicines or of surgical operations. A few causes may be men- 
tioned here ; these are cases in which the active ingredients of the 
male fluid — the spermatozoa — are absent from this fluid tem- 
porarily. 

This condition occurs frequently in those who have been 
addicted to excessive sexual indulgence for years. In such cases 
the sexual power is apparently not impaired, though the capacity 
for propagation is lost. In many of these cases of confirmed 
debauchees this condition is followed in a short time by actual impo- 
tence — that is, inability to perform the sexual act. 

In other cases the absence of spermatozoa is a merely tempo- 
rary one which may be due to excesses of short duration ; the 
cause is nervous exhaustion, which may occur in a perfectly conti- 
nent individual who has never been addicted to excessive sexual 
indulgence. In such cases the sexual capacity returns when the 
condition upon which it depends is removed by rest and treatment. 

It has been already mentioned that certain diseases of different 
organs in the body are apt to cause sexual incapacity. Various 
diseases of the nervous system aie especially often accompanied 
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with this symptom ; and diseases of the kidney are also apt to be 
followed by loss of sexual power. One of the most frequent of 
these general diseases which has this depressing effect upon the 
formation of spermatozoa, is consumption. The interference with 
sexual power seems to occur before the disease has made serious 
inroad upon the patient’s health. 

The use of certain stimulants in excess is also followed by this 
loss of sexual capacity ; among the agents which are now so com- 
monly abused are morphine and chlcraL 

In every case in which doubt exists whether the fluid actually 
contains the elements necessary to propagation, the matter can be 
solved at once by submitting this fluid to microscopic examination. 
This is in fact the only way to ascertain whether the barrenness of 
a marriage is to be charged to the husband or to the wife. 


Seminal Emissions— (Spermatorrlicea.) 

This affection is the greatest bugbear of young men. It is 
the source of immense revenue to self-styled “ specialists and 
others who advertise in the daily press their ability to cure the 
disease, and present a most appalling and gloomy picture of the 
present condition and future misery of individuals who suffer from 
seminal emissions. There are probably comparatively few young 
men who have not at some time been alarmed by reading the 
newspaper advertisements, pamphlets and handbills with which the 
country is flooded, offering relief in the name of pure philanthropy 
and humanity to the thousands of young men who must otherwise 
go down to a wretched and early grave. These pamphlets and 
circulars emanate generally from “ victims of self-abuse,” who have 
after long years of unsuccessful treatment at the hands of physicians 
discovered accidentally a sure cure for the affection, which they are 
willing to impart — for a consideration. 

The business of these men would be destroyed, and much 
unhappiness, misery and despondency would be avoided by young 
men generally, if the actual facts with regard to seminal emissions 
were known to the public. 

The fact is that seminal emissions occur naturally in men in 
good health who do not indulge in sexual intercourse. Witbm a 
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certain limit it is perfectly natural and healthy for the fluid to 
escape without the usual provocation. The question then arises, 
what is the limit at which these emissions cease to be healthy and 
become injurious ? It would be a source of much satisfaction to 
the writer, as well as to other physicians, if there were some fixed 
law by which this question could be answered. But there is no 
such law ; indeed, when we consider the matter, it is evident that 
there can be no rule which shall apply to all individuals. It is 
impossible to state definitely just how much beefsteak a man should 
eat or can eat without injury ; he can easily ascertain for himself 
by experiment. So it is with regard to the frequency of seminal 
emissions ; the interval which elapses between them varies ex- 
tremely in individuals who remain nevertheless in equally good 
health. Some men suffer such an emission once in two weeks, 
while others have several in a week, and yet maintain perfect health. 

While we cannot, therefore, predict just how many emissions 
can be borne without injury to the health, we can say whether they 
arc injuring any given individual. They cannot be accused of any 
injurious effect unless they are followed by headache, backache, 
sleeplessness, mental depression, and bodily lassitude. Even in 
these cases it is quite possible that other causes, such as excessive 
' devotion to business or pleasure, are largdy responsible for the 
symptoms just mentioned ; in every case the patient should take a 
calm and reasonable view of the matter, and not jump to the con- 
clusion that his health is being undermined by seminal emissions when 
there are actually other causes which are in themselves sufficient to 
account for his difficulties. It is a fact that seminal emissions may 
be a rcstiU as well as a cause of general debility ; and much effort 
is sometimes wasted in attempts to cure seminal emissions, which 
should be directed to improvement of the general health, since 
this improvement would be the surest way of checking the symp- 
toms complained of. 

The occurrence of these emissions by day is always a symptom 
of disease, either in the sexual organs themselves or elsewhere in 
the body. If they be provoked by slight excitement or irritation 
of the skin, or by lascivious thoughts, it is highly probable that 
the difficulty originates in the sexual organs themselves. 

Most cases in which the patients believe themselves to be 
afflicted with seminal emissions by day, are really not cases of 
spermatorrhoea at all. Unless the discharge be accompanied by 
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the usual syhiptQms, it is highly probable that the fluid whiclj 
escapes is not the seminal fluid at all, but merely an increased secre- 
tion from the urethra and from the prostate gland. The question 
can be decided at once by submitting the fluid to microscopical 
examination ; until this is done the patient should remember that 
the probabilities are against the supposition that this fluid is the 
true seminal discharge. It should also be remembered that in cer- 
tain conditions of the general system seminal emissions occur as a 
rule, and have no other significance than that of a symptom of the 
disease. It is not uncommon for patients who are recovering from 
exhausting diseases — such as the infectious fevers, small-pox, 
typhoid fever, etc., — to have emissions by day as well as by night. 
These may occur at short intervals for several weeks and yet dis- 
appear permanently when the patient finally recovers his health. 

One of the most frequent complaints which are made to phy- 
sicians by young men in connection with this matter, is that they 
suffer seminal losses during the evacuation of the bowels. It 
should be stated that the fluid which the patient regards as semen 
is rarely of this character ; in most cases it has nothing to do what- 
soever with the seminal fluid. Such patients complain that this 
discharge is more frequent and profuse when the bowels are con- 
stipated — a fact which of itself indicates the harmlcssness of the 
symptom. 

Symptoms . — Although the symptoms of true spermatorrhoea 
vary according to the general condition, disposition and ag^ of the 
patient, yet the general course is somewhat as follows : 

Among the earlier symptoms which indicate that the pollutions 
arc becoming more frequent than is compatible with perfect health, 
are pain in the small of the back, pain in the head, a sense of fatigue 
and inability for exertion, and a certain incapacity for mental effort. 
"As the emissions increase in frequency, the patient observes a dimin- 
ished capacity for sexual enjoyment ; the general symptoms are made 
worse, and include dizziness, weakness of sight, trembling in the 
limbs, a sense of weight in the chest, palpitation of the heart, and 
signs of dyspepsia. After a time he begins to have emissions by 
day also, and he now usually becomes the prey of despondency. 
His mental depression may be so great that his thoughts are con- 
stantly directed to the one subject — a condition which aggravates 
the difficulty. His gait becomes unsteady ; he feels wandering 
pains in various parts of the body ; his rest is disturbed by frightful 
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dreams ; he shuns society, because he imagines that others see and 
recognize the cause of his difficulty. In fact, his mental condition 
approaches finally a mild type of insanity. It must be said, how- 
ever, that there but few, if any, cases in which insanity can be traced 
to excessive seminal losses. There are numerous instances in which 
an individual suffering from seminal emissions has become insane, 
and such cases are commonly ascribed to the seminal losses. A 
closer scrutiny of the case usually shows that the patient had a ten- 
dency to insanity, and that the seminal losses are to be regarded 
father as one of the symptoms of the general nervous depression 
which resulted in insanity — as an effect, therefore, rather than as 
the cause of his mental derangement. Certain it is that those who 
have inherited a disposition to certain nervous diseases — epilepsy 
and insanity for instance — arc far more frequently affected with 
seminal emissions than others. 

CauJie. — Spermatorrhoea is not usually a separate disease by 
itself, but is a symptom of several affections which may be located in 
the genital organs or may affect other parts of the body, especially 
the nervous system, in most cases it is simply a nervous disease, 
and is accompanied by numerous other symptoms which indicate fee- 
bleness of the nervous system. The subject of it is commonly of a 
nervous, excitable temperament ; and as first pointed out by an 
eminent French physician, he has usually suffered in earlier life 
from some manifestation of weakness in the genital or urinary 
organs, such as inability to retain the urine. It has been noted that 
children afflicted in this way often suffer in later life from weakness 
of the genital organs. 

Among the causes which predispose to this affection is con- 
stant indulgence of the imagination in licentious thoughts. This 
especially when combined with unsatisfied sexual excitement, in- 
duces an irritability of the organs which finally results in the escape 
of the seminal fluid upon slight provocation. 

Spermatorrhcea is most frequently induced by the habit of self- 
abuse. When this habit is stopped the individual usually suffers 
from involuntary emissions instead of those which he had formerly 
excited voluntarily. 

It must not, however, be supposed that every individual who 
has once indulged in this habit must suffer from incontinence of 
semen afterward. In many cases the habit is practiced to only a 
limited extent and is not followed, to any particular degree, by 
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seminal emissions ; that is, these emissions do not occur with mofe 
frequency than is natural for individuals who have not practiced 
self- abuse. * 

There are several causes which may act in exciting seminal 
emissions in cases where no disease of the sexual organs exists. 
Sometimes an unusual formation of the organ is a source of con- 
stant irritation which provokes seminal emissions. One of the 
most frequent of these is an unnatural tightness of the foreskin, 
whereby the secretion formed beneath it cannot escape, and being 
retained irritates the inner surface. An unnatural narrowness of 
the urethral opening may also cause constant irritation and seminal 
losses. 

Cases have been known in which spermatorrhoea has followed 
several ordinary derangements of the rectum ; thus piles, fissures, 
worms and skin eruptions in these parts have all been known to 
cause seminal losses, which disappeared when the original affection 
was removed. Habitual constipation may also cause the same 
effect by constant pressure upon the parts. 

Treattnent* — In all cases of involuntary seminal losses 
certain rules of hygiene and of moral conduct must be complied 
with. The diet should be bland, easily digestible, and yet 
nourishing ; in fact particular care should be taken that the 
patient is provided with abundant food of the best quality. He 
should take but little food in the evening, and should carefully 
avoid the use of liquors. The bladder should be emptied before 
retiring, and the patient should sleep upon a hard mattress — hair, 
for instance — without much covering. The emissions occur with 
especial frequency in the early morning hours ; hence the patient 
can often prevent them by setting an alarm-clock, which shall 
^waken him about an hour before the time at which the accident 
^usually occurs. If the patient will then empty the bladder the 
liability to seminal loss will thereby be much decreased. 

The attention should also be directed to the general state of 
the bodily health ; care should be taken to secure abundance of 
air and exercise, and to interest the mind in some pursuit which 
will divert the attention from sexual matters. Perhaps the most 
important item in the treatment of spermatorrhoea, generally 
speaking, consists in persuading the patient to devote his entire 
energies to some occupation which will leave him no time, and but 
little energy for thinking about his condition. 
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Yet it should not be forgotten that since seminal losses are 
oftentimes a mere sign of general debility, excessive exercise may 
aggravate rather than benefit the difficulty. The patient should 
never push his employment to an extent which causes him to feel 
exhausted. 

The genital organs and the skin in the vicinity should be 
carefully scrutinized, in order to detect and remove any of the 
irritating causes which are known to induce seminal losses. In 
some cases simple attention to cleanliness, and care to avoid the 
retention of any secretion under the foreskin will be sufficient to 
remove the affection. In other cases an operation will be necessary 
whereby a portion of the skin is removed — circumcision. At 
other times it will be found that piles are keeping up constant 
irritation, and that the removal of the piles will cure the affection 
of the sexual organs. 

Again, the entire difficulty may result from habitual constipa- 
tion. Measures which cure this affection will also relieve the patient 
of the seminal weakness. For this purpose the individual may 
employ the usual mineral waters, or he may take a teaspoonful of 
Rochelle salts in a glass of watef before breakfast every morning. 
If this does not suffice to .secure regular evacuation of the bowels, 
the following prescription may be employed in addition : 

Extract of belladonna, • - . Four grains. 

Extract of nux vomica, - - - Five grains. 

Compound extract of colocynth, - Thirty grains. 

I 

Mix, and make twenty pills ; take one of these at bedtime. 

A word may be added here with reference to the habit of self- 
abuse. There is no denying the fact that this cu.stom is alarmingly 
prevalent among children of both sexes. Parents cannot be too 
careful in supervising the habits of their children, for these often 
acquire the habit of self-pollution without knowing what they do. 
In fact, the habit is practiced in many instances at an age when the 
child would not be suppo.sed to be deriving any gratification from 
it. It has even been practiced by infants in arms. Every associa- 
tion of boys or girls, such as occurs in boarding schools, public 
schools and the like, is a hotbed for the propagation and dissemi- 
nation of this habit among innocent children. Every child who 
is entrusted to the care of hired servants also run? a ri.sk of con- 
tamination. This is of course a matter for parents, guardians and 
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teachers of children to detect and to prevent ; it lies beyond the 
reach of the physician. 

f A few words of information may, however, be comforting an<t 
profitable to parents who discover that their children have been 
taught this habit. 

In the first place, the evils which are popularly attributed to 
the habit are grossly exaggerated. The medical profession has 
been singularly lax in instructing the people as to the actual facts 
in the case ; hence the popular information on the subject is derived 
largely from the advertisements of quacks, whose interest is 
furthered by exciting the fears and anxiety of those who have at 
some time been guilty of the practice. From such sources people 
have derived the belief that one who has been addicted to self- 
abuse is marked as a victim for all sorts of nervous diseases, termi- 
nating in insanity, imbecility and death. These ideas arc essentially 
erroneous ; for no instance is on record in which insanity or imbe- 
cility could be traced positively to this habit. The numerous cases 
in which self-abuse is practiced by insane, imbecile and epileptic 
patients seem to be instances in which both the disease and the 
habit of self-pollution are the results of a common weakness of the 
nervous system, and not that either one is the effect of the other. 

The injury which is to be expected from indulgence in the 
habit of masturbation depends largely upon the extent to which 
the habit is practiced, as well as the age at which it was begun. 
As has been stated, every healthy male suffers a discharge of semi- 
nal fluid at stated intervals, no matter how continent he may be ; 
and the frequency of these emissions may vary extremely without 
exceeding the bounds of health or causing injurious effects. The 
health of the individual is not impaired when the frequency of these 
emissions is much increased by marriage ; nor is his general condi- 
tion necessarily deteriorated if the emissions are made to occur 
ivithout marriage. Injury is to be expected when the habit is 
acquired at an early age before the sexual powers are developed, 
and hence before they are capable of sustaining the effort required 
of them in responding to the stimulation of sexual excitement. 
Unfortunately in many cases, the boy becomes so addicted to the 
habit that he is incapable of thinking about or devoting his ener- 
gies to anything else. The result must necessarily be a stunting of 
his intellectual powers. One other fact should be emphasized, 
namely, that the injury is simply the result of exhaustion of the 
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Vital powers ; and that this exhaustion results not from the loss of 
the seminal fluid, but from the excitement incident to the escape of 
the fluid. The most absurd and extravagant ideas prevail as to the 
vital importance of the male fluid ; these ideas, derived chiefly from 
the advertisements of “ specialists,” ascribe to this fluid the qualities 
of a vital essence. It is a prevalent belief that the loss of a single 
drop of this fluid exhausts a man as much as the loss of a consid- 
erable quantity of blood. Such ideas are, of course, absurd ; the 
exhaustion which follows the loss of the seminal fluid is consequent 
merely upon the intense excitement which accompanies thi act. 
This is the most intense and exhausting emotion of which the human 
animal is capable ; and indulgence in it is naturally followed by a 
corresponding degree of exhaustion. As a matter of fact, a semi- 
nal emission induced artificially does not and cannot exhaust the 
inJividuahso much as natural intercourse ; but the trouble is that 
while the number of emissions in the natural way is from the verv 
nature of things limited, there is no limit to the license which a per- 
son may practice who gratifies his sexual appetite by artificial 
means. Hence masturbation is or may be more injurious than 
sexual congress, simply because it is so easily and generally prac- 
ticed to an excess that is impossible in natural intercourse. 

As for the treatment of masturbation no rules can be given. 
The habit must of course be stopped as soon as possible ; yet the 
best means of attaining this object vary extremely in different 
cases. In some instances there may be room for the use of medi- 
cines ; the child may be pale and feeble, and perhaps when the 
general health is improved, the practice of self-pollution may be 
overcome. But in most cases the treatment will consist in engag- 
ing the child's attention in some employment or recreation which 
absorbs his thoughts and energies ; in encouraging him in the effort 
to overcome the habit, and in extending the warmest sympathy 
and support. 

In some cases it may be absolutely necessary to employ 
mechanical means for preventing the practice in individuals who 
are too young to summon the moral strength necessary to over- 
cotnc the habit. Various measures have been tried, such as tying 
the hands and feet. This is a harsh measure which is, moreover, 
often unsuccessful. If any such mechanical means must be used, the 
the most effectual js probably the application of a small Spanish fly- 
blistcr plaster to the parts in such away as to keep them constantly so 
tender that the child is restrained by pain from meddling with them. 
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These plasters need not remain long enough to cause the 
actual formation of blisters ; it will suffice to keep portions of the 
skin red and irritated, so that violent motion causes pain. The use 
of these plasters for a few weeks will usually be sufficient to break 
up the habit for a time ; care must however be taken that the child 
does not resume the habit airer the blisters are discontinued. 

Those who may have at an early period of their lives been 
addicted to this habit, but have discontinued it, should be assured 
that no serious results are to be anticipated in the future. Physi- 
cians are occasionally consulted by young men who have become 
thoroughly alarmed by reading the pamphlets circulated for 
advertising purposes, in which it is asserted that numerous ills 
of adult life are the direct consequences of the least indulgence in 
this habit in youth. If any evil results, it will become evident long 
before the individual becomes matured ; he need have no apprehen- 
sion on account of a previous indulgence for a short time in thk 
habit. 
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Figure No. 2. 

The iris, ciliar muscle and choroid 
membrane. 

1. The pupil, or apple of the eye. 

2. Ciliar muscle. 

4. Arteries of the choroid membrane. 

5. The sclerotic tunic, divided circu- 
larly and partly removed. 

Fiourh No. 1. 

A vertical section of the eye-ball. 

Fjoure No. G. 

An ariiticial eye. 

Figure No. 4. 

The external muscles of the eye-ball. 

1. Part of the sphenoid bone, to which 
the muBolec fastened. 

2, 2 llectus externuB muscle. 

( )ptic nerve. 

4. llectus intornus muscle. 

5. llectus superior muscle. 

G. Rectus inferior muscle. 

7. ObliquuH superior muscle. 

8. Insertion of the oblujuus superior 
in the eyeball. 

9. Obliquus inferior muscle. 

10. Sclerotic tunic. 

11. Cornea. 

12. Trochlear or cartilaginous lever for 
the obliquus superior. 

Figure No. 7. 

View of the second pair of optic nerves. 
1. Eyeballs ; the left is perfect, the 
right one has the sclerotic and choroid 
tunics removed to show the retina. 


2. Chiasma, or commissure of optic 
nerves. 

3. The corpora albicantia. 

4. The infundibulum. 

5. Pons varolii. 

G. The medulla oblongata. 

7. The third iiair, or motor nerves of 
the eye. 

8. The fourth pair, or i»athetic nerves. 

9. The fifth pair, or trigemini. 

10. The sixth pair, or external motor 
nerves. 

11. The seventh pair, or auditory and 
facial nerves. 

12. The eighth pair, or pneumogastric 
spinal accessory and glosso-pharyngeal 
nerves. 

13 The twelfth pair, or hypoglossal 
nerves. 

Fk.ure No. 3. 

Liachrymal apparatus, with the epider- 
mis of the palpebnt), or eye-lids removed. 

1. Cartilage of the eyelids. 

2. Insertion of the eyelashes. 

3. 3. Lachrymal points, or openings 
of the lachrymal canals on the margin of 
the lids. 

4. Nasal duct ; channel loading tc 
the nose. 

G. Lachrymal sac in the orbital ex 
tremity of the duct. 

7. Inferior ridge of the eye. 

9. Lachrymal gland. 

I 10, Lachrymal canals, carrying the 
I tear secretions into the eye. 

Figure No. 5. 

i Formation of an image upon the retina. 



Manikin of the Head. 


The skin being removed, we see the cranium and its divisions ; the frontal or 
forehead ; tho parietal or ptvsterior walls, and the occiput. The irregular lines mark 
the sutures by means of which the bones are united, which before were separate. 
The nerves and the large blood vessels are indicated by the ramifying lines, white 
and blue. The muscles are colored dark red, as, for example, the ipuscle which 
imprints on the forehead the expression of anger, etc. Around the eye is the orbicu- 
lar muscle, which closes the eye during sleep. 

On one side, lower down, are two muscles which move the upper lip, and cause 
it to express contempt, laughter and other emotions. The superior maxillary bone is 
directly in front of the ear and below, a group of muscles which aid in mastication. 
Ill the chin are other muscles which serve to give expression and move the lower lip. 
The white spots united by thread-like lines are the plexus or groups of nerves which 
originate movement and produce sensation. 

Underneath the head will be observed the hioides bone, which is in reality tho 
root of the tongue. Underneath is the larynx, which leads into the trachea ; below 
this passes the pneumo-gastric nerve, which, as its name implies, sends branches to 
the lungs and stomach. The wide blue line shows the jugular vein, and the crimson 
one in front the carotid artery, the two great blood vessels of the nock, which carry 
the blood for each side of the head. In a group at the hinder jmrt are the muscles of 
the neck, by which the head is moved in all directions. Behind these again are seen 
the tortuous folds of tho brain, the up[)er part, the cerebrum, which is the origin of 
muscular movement, and at the base at tho back is the cerebellum, or small brain, 
the scat of thought. Below the brain is the base of the cranium, showir'g the sei>arn> 
tion of the cerebral mass from the eye, etc. The optic nerve, or nerve of vision, 
passes through an aperture in the base of the cranium to the eye-ball. Equally well 
shown is the way in which the eye is protected within its bony cavity. In a direct 
line from the base of the cerebrum is the medulla oblongata, continued to the spinal 
cord. On its surface is the nerve of the ear, and its branches furnish the nose, the 
teeth and tho tongue. The two branches of the upper ]>art of the jaw are in the 
plate in natural position. Folding back tho leaf, we have a vertical sectftin of tho 
head. Above is the line of the epicranium ; below, the cerebrum cut through from 
front to back. Then the hard body more compact than the brain, which separates 
and at the same tune connects, the two halves of it and the striated body forming tho 
base of the ventricles or cavities of tho brain. Underneath is the cerebellum and in 
front of it the medulla oblongata, which unites lower down with the spinal cord. 
The processes and cavities of the vertebne, or articulations of the spine are clearly 
ah(»wn, with the cushions which separate thorn from each other and guard against all 
injury to the delicate spinal cord, which is seen in its cavity. 

In front are the cavities of the nose, mouth and throat ; the cartilaginous bones 
on which are extended the olfactory nerves ; the nasal ducts ; the entrance to the 
Eustachian tube by which the air passes behind the tympanum ; the pharynx or uppei 
part of the throat ; in front pf this the small valve called tho uvula or veil of the 
palate ; the tongue with the salivary glands underneath ; the oesophagus and its con- 
nections with the epiglottis, the larynx and the front tracheee. 

On the next leaf are the divisions of the cranium, which were formerly, and still 
are by many, believed to indicate the peculiar charaoteriatios of each individual. 
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Plate 1. 

1 . Common Carotid Artery. 

2. Facial Artery. 

3. J'ofitcrior Auricular Artery. 

4. External (Carotid Aitary. 

5. 0<;<u|>ital Artery. 

6. T(iinj)oral Arteiy. 

7. iriij;ular Vein. 

S. Ajiterior Jugular Vein. 

9. Facial Vein. 

19. TomiK)ral Vein. 

11. Occipital Vein. 

Ili. Fueuiiio-gaHtric Nerve. 

13. Facial Nerve. 

14. Supra Orbital Nerve. 

15. Infra'Orbital Nerve. 

16, lb. Lymphatic Oaiiglia. 

17, 17. Lymphatic VchmcIs. 

18, 18. Mimcles of ExpreHBioii. 

IP. MuHcles of MaHticatiou. 

20, Muflcles of the Neck, 

21, Trjichea (wiu<l-pipe). 

22. Tliyroid Gland. 

Plate II. 

1. Sculp, 

2. Skull. 

3. Cerebrum, frontal convolutions. 

4. H parietal n 

5. II temporal n 

6. II occipital n 

7- Cerebellum. 

8. Optic NeiTc. 

9. Trifacial Nerve. 

10. Su|M*rior Maxillary Nerve. 

11. Inferior n 

12. Dental Nerves. 

13. Olfactory Nerves. 

14. Internal Maxillary Artery, giving 

branches to tJie Teetli. 

15. Eye. 

1 6. Muscle of Eye. 

17. Muscle of Nock. 

1 8. Inferior Maxillary Hone (lower jaw). 

19. Parotid Gland. 


20. Sub Maxillary Gland. 

21. Orbit of Eye. 

Plate III. 

1. Scalp. 

2. Skull. 

3. Middle division of Brain. 

4. Coi-pus Callosum. 

5. Septum Lucidum (liack of which is the 

Corpus Striatum). 

G. Optic Thalamus. 

7. Fornix. 

8. 8. Commissures. 

9. Pineal Gland. 

10. Pituitary Gland. 

1 1 . C^A)r|>ora Quadrigemina. 

12. Cerebellum. 

13. Fourth Ventricle, 

14. Peduncle of the Brain. 

16. Pons Varolii. 

16. Modulla-Oblongata. 

17. Spinal Cord. 

18. Nerve Roots. 

19. Olfactory Nerves. 

20. Frontal Sinus. 

21. Sphenoidal Sinus. 

22. Tuihinatod Bones. 

23. Nasal Passage. 

24. Superior Maxillary Bone- hard Palate 

(roof of mouth). 

2.5. Soft Palate (Uvula), 

2G. Tonsil. 

27. Tongue. 

28. Larynx. 

29. Epiglottis. 

39. Trachea ( wind-pi jte). 

31. CEsophagiis. 

32 Aperture of the Kustachiaii Tube. 

33. IMiarynx. 

34. Sub- lingual Gland. 

35. Vertebra. 

36. Ligaments and Cvartilage. 

37. Teeth. 

38. Muscles of the Neck. 

I 39. Temporal Lol>e of the Brain, seen from 
I inside. 
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DISEASES OF THE EYE. 


In order to understand the affections of the eye, even the 
most frequent and simple ones, it is necessary to have st)me knowl- 
cdi^c of iJic <:^cneral structure and functions of the organ. While 
it will be impossible to convey in words any accurate idea of the 
intricate and delicate structures contained in tfic eye, yet the gen- 
eral plan and principle of its formation are extremely simple and 
interesting. 

Ever}' one who has even a slight acquaintance with the box 
which a photographer uses, called llie can appreciate at 

once the structure of the eye. The human eye is, indeed, arranged 
upon precisely the same principles as the photographer's camera, 
as will be evident upon slight comparison. 

The photographic camera consists of a box blackened on the 
inside, to which light is admitted only through an opening in the 
front ; this opening is filled by a piece of curved glass, technically 
called a double convex lens. At the side of the box opposite to 
this lens is a frame made to carry a plate of glass. 'J'his plate oi 
glass is coated with a layer of material — usually a conipt>und oi 
silver in gelatine — which is sensitive to light; that is, wlieiicver 
the light falls upon the plate, this material undergoes .i ciiemical 
change. In taking a picture the object is placed in front of the 
box in such a position that the rays of light emanating from this 
object are focused b)/' means of the lens, that is, brought together 
so as to make a picture upon the plate. In consequence of the 
sensitive nature of the gelatine upon the glass plate to the action 

;iG 


543 



544 DISEASES OF THE EYE AND EAR. 

of light, this picture is recorded upon the plate, making the photo-- 
graph. 

The same principles apply in the formation of the picture in 
the human eye. The eye is a spherical box or camera, blackened 
on the inside and closed on all sides except in front, where a circu- 
lar opening exists. Right at this opening is a double convex lens 
like that of the photographer's camera ; and at the back of the 
eye is a sensitive plate, a layer of nervous tissue called the retina, 
which is susceptible to the action of light just like the gelatine of 
the photographer’s plate. The rays of light coming from an object 
in front of the eye are focused by means of the lens so as to make^ 
a picture of that object upon the sensitive plate — the retina — rat 
the back of the eye. This picture excites the nervous center in the 
brain, so that the individual is conscious of the image on the 
retina. 

The essential parts of the eye — those absolutely necessary to 
the perception of an object — are therefore the tens Q.nd the Vetina. 
If either of these be damaged so that it cannot perform its proper 
functions, there can be no perception of objects by the^eye. Yet 
while these constitute the foundation of the e>e so to speak, there 
are various other parts of the organ which arc essential to perfect 
vision as it exists in the healthy eye. We can understand these 
parts by referring again to the photographer’s camera. He em- 
ploys lenses of different power, according to the distance of the 
object w^hich he wishes to picture upon the plate. If this object be 
situated close to his camera, the photographer must have a stronger 
lens — that is, one with a considerable curvature of the surface. 
This is necessary in order that the picture shall be accurately 
focused upon the plate at the back of the box. If the object be, 
on the other hand, situated at a considerable distance, such as an 
extensive landscape, the photographer uses a weaker lens — that is, 
one which is not so curved. 

Just so there must be a difference in the curvature of the lens 
in the human eye at different times, for when we read small print 
for instance, or examine objects situated close to the eye, the rays 
of light must be strongly focused in order to make a perfect picture 
on the retina ; and when we look at distant objects the rays of light 
must be less strongly focused — that is, the lens must be flatter. 
Now, it is impossible to arrange for the difference in the eye as is 
done in the photographic camera, for in the latter case a stronger 
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or a weaker lens is put into the opening of the box as occasion 
requires, several being kept on hand and changed according to the 
object desired. The eye is provided with only one lens ; but by 9 
most delicate arrangement this lens can be made to change its shape. 
It becomes more curved or flatter, according as the individual looks 
at near or distant objects. Thus the same result is produced as if 
the eye were provided with several lenses of different curvatures ; 
that is, the object, wdiether near or far, is focused so as to produce 
a perfect picture on the retina. 

This change in the curvacure of the lens is accomplished by the 
contraction of a muscle — the ciliary muscle. Whenever we desire 
to look at near objects this muscle contracts, causing the lens of the 
eye to become more curved. We are not conscious of the effort at 
first, nor are we aware that we actually change the form of the eye. 
This is done unconsciously, like so many other movements of the 
body. But after a time we become conscious that we are exerting 
an effoVt ; thus if we look at small objects for a considerable time, 
if we read fine print, for example, the eye becomes tired. This is 
for the sajne reason that the arm becomes tired after long-continued 
muscular effort, or that the legs become tired from walking. Every 
muscle must be rested after it has worked a considerable time, and 
it indicates the need for rest by the feeling which wc call fatigue. 
So the eye becomes tired when reading small print, simply because 
the muscle which keeps the lens in a proper .state of curvature has 
become exhausted. 

Another feature, which is common to the eye and to the photo- 
graphic camera alike, is an arrangement whereby the amount of 
light entering the eye can be regulated — that is, increased or de 
creased as occasion requires. The photographer regulates the light 
which enters his camera by means of a black ring which he puts 
over the lens, thus shutting out the light from the edge of the lens, 
and permitting it to enter only through the middle portion. When 
the light coming from the object is very intense, it is necessary to 
put this black ring over the lens so as to shut out sonic of the light. 
This is what the photographer calU stopping the lens. A precisely 
similar arrangement is found in the human eye. The colored ring 
in the front of the eye — the iris — is really a curtain, intended to 
regulate the amount of light which passes through the lens onto the 
retina Whether blue, or brown, or black, it is so constructed that 
no light passes through it. Any light which enters the eye must 
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pass through the central opening in the iris — the pupil. Whenever 
the eye is exposed to a bright light, the iris closes somewhat, so as 
to make the pupil smaller, and thus permit less light to pass into the 
eye. Whenever the light is very dim, on the other hand, the iris 
opens, so as to permit more light to enter the eye. 

This action of the iris in regulating the amount of light admitted 
to the eye, is, like the action of the ciliary muscle, an unconscious 
effort, which may even take place during sleep. 

The closure of the pupil has also another object, for, in con- 
sequence of the shape of the lens, it is necessary in looking at near 
objects, to permit the light to pass only through the central part 
of the lens ; if the rays enter through the edge as well as the 
middle of the lens, the image formed on the retina is blurred and 
the individual sees indistinctly. Hence whenever we look at near 
objects, when we read fine print for example, the pupil contracts 
quite markedly ; if the eye be suddenly directed from near to dis- 
tant objects, the pupil increases in size — a change which can be 
plainly seen if we watch a person who suddenly changes his eyes 
from a book that he is reading to look at a distant object. This 
occurs quite independently of the amount of light which enters 
the eye ; it is intended to increase the distinctness of vision. A 
simple experiment will illustrate the value of this action of the iris in 
closing the pupil when we look at near objects. Let an individual 
close one eye, and holding a pin by its point between the thumb 
and finger, bring the head of the pin to within about ten inches 
from the other eye. He will now see the pin head quite distinctly. 
Let him then bring it gradually toward the eye, gazing steadily at 
the head of the pin all the time, when it has been brought to within 
a certain distance — usually within about three inches from the eye 
— the image becomes indistinct, that is the pin*s head seems 
blurred. Let the person now take with the other hand a card with 
a pin-hole in it, and bring this card close up against the eye so that 
the pin-hole comes just in front of the pupil ; upon looking through 
this pin-hole he will sec that the head of the pin which was blurred 
a moment before is now perfectly sharp and distinct. 

This simple experiment shows how important the action of the 
iris is in enabling us to see near objects distinctly. By looking 
through the pin-hole wc accomplish the same result as if we closed 
the pujiil to the size of the pin-hole, and are thus enabled to sec 
distinctly where we could not see were the pupil large. 
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The form of the eye is maintained by means of stout mem- 
branes — the outer coat of the eye — and by the fluids which 
fill its interior. The front part of this outer coat is made smooth 
and transparent and is called the cornea. This part of the eye is 
shaped very much like a watch glass ; it is its smoothness and 
polished surface which give to the eye the brilliant luster so char- 
acteristic of this organ. The interior of the eye is lined with a 
layer of black material — the choroid — the object of which is just 
the same as the object of the black layer in the photographer's 
camera or in any other optical instrument — that is to absorb 
straggling rays of light so as not to blur the image formed by the 
rays coming directly from the object. It is owing to this black 
lining that the pupil of the eye appears black, no matter what the 
color of the iris may be ; for the pupil is merely an opening through 
which we look directly into the back of the eye ; and since this back 
is made of black material which reflects but little light, it is evident 
that the pupil must appear to be black. There are certain circum- 
stances under which the pupil may appear red; these circumstances 
occur when an individual happens to be standing facing a bright 
light while the observer stands between him and the light. Under 
such circumstances the pupil will suddenly flash out with a flaming 
red color, as if the eye were of fire. This appearance is more 
familiar in connection with the lower animals ; it is frequently 
observed that the eyes of a dog or cat exhibit this brilliant red 
color. This redness is simply a reflection from the retina, which 
lies upon the black coat, the choroid, and has a brilliant red 
color. 

The retina is, as has been said, a layer of nervous tissue which 
is sensitive to the action of light. Yet it is not equally sensitive 
over its entire surface ; we are familiar with the fact that the sense 
of touch is more acute on the ends of the fingers and on the lips 
than in the middle of the back ; in the same way the sense of sight 
— that is, sensitiveness to light — is most acute at a little spot 
directly opposite the pupil. This place is called the ycllo7v spot of 
the retina, and is the point upon which the picture must be made 
in order that we shall sec objects distinctly. The rest of the retina 
is susceptible to light, though less so than this central yellow 
spot. Hence when images of objects are formed upon other parts 
of the retina than the yellow spot, they arc somewhat indistinct; 
we can readily appreciate this fact by looking intently at some 
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small object on the wall a few feet distant. This small object is 
seen quite distinctly but other objects on either side of it are but 
imperfectly seen. In consequence of this arrangement, it follows 
that the eye must be directed toward any object which we desire 
to sec distinctly. This necessitates some arrangement for moving 
the eye quickly and easily, in order to view successive objects with 
great rapidity. Hence the eye is made movable in its socket, and 
is provided with a scries of muscles whose function it is to revolve 
the eye and thus enable the individual to view different objects in 
quick succession. In this way the pictures of different objects, 
located in various directions from the individual, can be readily 
formed upon the ys^llow spot, and thus distinctly seen. 

It has been several times stated that pictures are actually 
formed upon the retina, just as they are formed in the photog- 
rapher's camera. This statement can be easily verified by remov- 
ing an eye from a freshly-killed animal — a sheep or bullock. If 
the outer white coat be cut carefully away at the back of the eye, 
so as to leave the inner coat intact, and the eye then be taken in a 
dark room and the front of it — the cornea — turned toward a 
window, a picture of the window-sash and frame will be seen dis- 
tinctly upon the back part of the eye where the outer coat is cut 
away. This is what happens in life ; every time that we see an 
object, an image of that object is actually formed upon the retina. 

If, in the experiment just described, the picture in the eye be 
carefully observed, it will be seen that the image is inverted^ that 
is, the upper pan of the sash appears to be the lower part in the 
picture. This is also true of the image in the photographer's 
camera , the picture of a person as formed upon the sensitive plate, 
is really inverted, so that the individual seems to be sitting or 
standing on his head. Much speculation has been indulged in at 
various times in efforts to explain how it is that we seem to see the 
objects in their proper erect position, though the pictures of them 
on the retina are upside down. It is not necessary to enter into this 
discussion ; but simply to remind ourselves that the infant learns to 
appreciate the relations between the sense of touch and of sight 
during the first months and years of his existence. Even if there 
be no other explanation, we may readily assume that after the 
child has learned by touching objects that they really stand erect 
he will get into the habit of regarding them as erect, no matter how 
the pictures are formed on the retina. 
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The interior of the eye is filled largely with liquids ; one of 
these, the so-called vitreous humor, occupies most of the eye, and 
serves to keep the coats of the eye properly filled out. This is a 
jelly-Kke substance, which is readily seen by cutting open the 
freshly-extracted eye of an animal. This vitreous humor is per- 
fectly transparent, and in the natural condition of the eye offers no 
impediment to the passage of light. But sometimes in diseased 
conditions of the eye, minute bodies float in this vitreous humor. 
These bodies seem to the individual to be outside of the eye, and 
constitute the “ specks ’* before the eyes, which annoy some people 
extremely. 

Another most important part of the optical apparatus is the 
eyelids. Each of these is moulded out of a substance resembling 
gristle into the form of a thin plate curved so as to fit over the globe 
of the eye. These plates of gristle are covered by very fine skin 
externally, and internally by a delicate mucous membrane called 
the conjunctiva, A band of muscular fibres passes around the 
opening of the eye ever the upper lid above and the lower lid 
beneath, making a .somewhat oval or elliptical figure. When these 
muscular figures contract they draw the two lids together, thus clos- 
ing the eye. From the borders of the lids there project the eye- 
lashes, which give protection against the entrance of dust and other 
foreign bodies. Just behind these hairs is a row of minute glands, 
which produce a greasy material. This oily secretion is very 
importiint, since it greases the edges of the lids, and thus prevents 
the tears from escaping down the cheeks. 

This mucous membrane, or conjunctiva, covers the entire eye 
as well as the under surface of the lids. It is a very important part 
of the eye, since the moisture which it secretes serves to prevent 
friction between the eyelids and the globe itself. A considerable 
part of this moisture is furnished by a gland — the lachrymal ox 
tear gland — which is located at the upper and outer par*^ of the eye. 
This gland is constantly producing a watery fluid, which under ordi- 
nary circumstances is just sufficient to keep the eye moist and to 
provide for the freedom of its movements. At nther end of 
the opening between the lids — that is, at the end next to the 
bridge of the nose — there are two small openings, on each lid. 
These are the openings of very fine hair-like channels which lead 
into a larger tube or duct. This tube runs downward from the 
inner angle of the eye into the nostril. These channels afford the 
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natural way of escape for the moisture which is constantly tieing 
produced in the eye. It somellmes happens that this duct leading 
from the eye to the nostril becomes inflamed and stopped up ; in 
this case the tears — by which we mean simply the moisture con- 
stantly produced in the eye — can no longer escape into the nose, 
and, therefore, flow over the edge of the lids onto the cheeks. 

We have thus mentioned the most essential points in the struc- 
ture of the eye; and with a clear understanding of these points we 
can appreciate the usual affections to which the eye is subject, as 
well as the care and attention which should be bestowed upon 
them. 


Color-Blindness. 

There is one other fact in regard to the eye which has recently 
attracted much attention among physicians, and has become a mat- 
ter of great importance in connection with public conveyances. This 
is the lack of ability on the part of some individuals to distinguish 
properly between different colors — a condition technically known 
as “ color-blindness. ” It seems at first incomprehensible that a 
man who can see at all should not be able to distinguish colors per- 
fectly. But the fact is that the ability to distinguish is quite 

distinct from the ability to recognize color. It is a fact that one 
man may see a bay horse just as distinctly as a second ihdividual 
can, yet the first may be unable to see any difference between a 
bay horse and a black horse of similar outline — a difference which 
is of course plainly perceptible to most of us. To some individuals 
ripe cherries are indistinguishable in color from the leaves which 
surround them. This subject has been discussed in detail in a took 
entitled “ Color-Blindness,” by Dr. Jeffries, of Boston, from which 
the following facts and incidents are taken: 

This defect of vision is often called ” Daltonism, because a 
noted chemist of the name Dalton was a sufferer from this defect, 
and described very graphically the way in which different colors ap- 
peared to him. To Dalton blood appeared of a color similar to that 
called bottle-green; grass had a color almost identical with red ob- 
jects. Green cloth — such as is used to cover tables — appeared of 
a dull red color. '' When this kind of cloth loses its color, as other 
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people say, and turns yellow, then it appears to me a pleasant 
green. Very light green paper, silk, etc. ^ are white to me. Colors 
appear to me much the same by moonlight as they do by candle- 
light. By lightning and electric light they appear as by daylight. 
A light drab woolen cloth seems to resemble a light green by 
day.” 

Dalton's defect of vision led him into the commission of some 
ludicrous mistakes. “ Firstly, he was a Quaker, and would not 
wear the sword, which is an indispensable appendage of ordinary 
court dress. Secondly, the robe of a doctor of civil laws was known 
to be objectionable on account of its color — scarlet — one forbidden 
to Quakers. Luckily, it was recollected that Dalton was afflicted 
with the peculiar color-blindness which bears his name, and that, as 
the cherries and the leaves of the cherry-tree were to him of the 
same color, the scarlet gown would present to him no extraordinary 
appearance. So perfect, indeed, was the color-blindness, that this 
most modest and simple of men, after having received the doctor's 
gown at Oxford, actually wore it for several days in happy uncon- 
sciousness of the effect he produced on the street. ” When asked 
what color this gown appeared to him, Dalton pointed to some of 
tlie evergreens outside of the window and said that, to his eye, the 
colors were alike. The lining of the gown, which was pink silk, he 
could not distinguish from sky blue. 

A boy eleven years old, who was color-blind, saw a Avoman 
passing by with a basket on her arm. He told his mother that the 
woman had chickens in the basket, because he saw the red feathers 
hanging out. These proved to be green leaves, with which the 
woman had covered the butter which she carried in the basket. 

A relative of this boy, who was in the navy, bought a blue uni- 
form coat and vest, and trousers to match them ; the latter garment 
proved, however, to be red. 

“ Six men — uncles, nephews and cousins — in one family, all 
belong to the Society of Friends ; and their mistakes in selecting 
articles of dress have been rendered especially conspicuous by the 
preference which members of that religious body give to the least 
brilliant and most unconspicuous colors. One of their number 
provided himself with a bottle-green coat, intending to purchase a 
brown one ; and selected for his wife, who desired a dark gown, a 
scarlet merino. Another, who is an upholsterer, purchased scar- 
let for drab, and had to rely upon his wife and daughters to select 
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for him the fabrics needed in the course of his profession. A third, 
who is a farmer, could not tell red apples from the surro\inding 
green leaves, except by their shape. All of them confounded red 
with green, olive with brown, and pink with blue. One of the 
younger men, whose profession requires him to deal much in col- 
ored tissues, has found that the ‘only way of telling the difference 
between scarlet and green, or blue and crimson, is to take them into 
a room lighted with gas or candles,* when the distinction which was 
invisible by daylight becomes apparent. ” 

“ A post-office clerk in Prussia was found to be constantly in 
trouble with the stamps. The accounts would come wrong. Some- 
times there was not enough money in return for stamps sold, and 
on other occasions there was too much. This made dishonesty on 
his part less likely ; but it was incomprehensible how he would 
make the accounts so entangled. At length it was discovered that he 
was color-blind, and could not distinguish red from green stamps.** 
— Boston Medical and Surgical Journal y December 27, 1877. 

No doubt letters in the United States find their way to the dead 
letter office as unpaid, from the color-blind senders putting on red 
two-cent instead of green three-cent stamps, since we all, from habit, 
regard the color rather than the number on a postage stamp, espe- 
cially when in haste. 

Color-blindness is a congenital defect — that is to say, it is born 
with the individual — in the majority of cases. In 1845, Dr. Earle 
reported color blindness in five generations of his own family. 
Instances are also known in which this defect has resulted from dis- 
ease and from injury. 

It is interesting to observe that all physicians who have inves- 
tigated the subject, find that color blindness is more frequent in 
males than in females. 

j,' Within the last ten or fifteen years the attention of railway and 
steamship authorities has been directed to this subject ; for it is 
evident that since trains and ships are largely dependent for their 
safety upon the accurate recognition of the colored lights employed, 
as signals, a failure on the part of engineers, switchmen, pilots, 
etc. , to distinguish between red and green might be followed by 
the most serious accidents. In fact, several catastrophes have been 
traced to color-blindness on the part of such employes. Many rail- 
way and steamship lines subject their men to examination as to 
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iheir ability to detect colors ; and in Sweden such examination is 
required by law, 

In order to detect the color-blindness of an individual, it does 
not suffice to simply ask him to name the colors of different objects 
ptesented to him, for he may have a perfectly accurate perception 
of the color, and yet from lack of familiarity with the names, he 
may designate this color by an improper name. Hence, the only 
reliable method is to give him an opportunity for matching colors. 
This is done by presenting to him a pile of worsted skeins of a 
great variety of shades ; one of these, say a dark green, is put 
aside, and the person is requested to select from the pile the other 
skeins which seem to him to have the same color. If he have the 
usual form of color-blindness, he will select red and scarlet among 
other dark colors as similar to the green. 

Dr. Jeffries presents the following recapitulation of the sub- 
ject; 

One male in twenty-five is color-blind in a greater or less 
degree. 

Of this defect they may even themselves be wholly uncon- 
scious. 

The defect is congenital. It exists in varying degrees. It is 
largely hereditary. It may be also temporarily or permanently 
caused by disease or injury. It may exist in one eye only. 

It is incurable when congenital. Exercising the eyes with 
colors and the ears with their names, helps the color-blind to sup- 
plement their eyes, but does not change or increase their color 
perception. 

Experiment and experience show that we are forced to use red 
and green marine signal lights to designate a vessel’s direction of 
motion and movements, and at least red lights on railways to 
designate danger. 

Form, instead of color, cannot be used for these purposes. 

There are many peculiar conditions under which railway em- 
ployes and mariners perform their duty, which render colored 
signals, and especially colored lights, difficult to be correctly 
seen. 

These signals can never be correctly seen by the color-blind. 
There are such among railroad employes, officers, pilots and 
sailors. 
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There is, therefore, great danger from color-blindness. 

Railway and marine accidents have occurred from it. 

There is no protection but the elimination from the employes 
of railways and vessels of all persons whose position requires per- 
fect color perception, and who fail to possess this. 


Care of the Eyes in Childhood. 

In every civilized country there is at the present time a large 
number of individuals who are totally or partially blind ; in a very 
considerable portion of these cases the loss of sight occurred during 
the early months or even weeks of life. It, therefore, becomes a 
matter of much importance that the eyes should be carefully pro- 
tected from the very hour of birth, since many of these cases of 
blindness result simply from carelessness and ignorance on the part 
of the attendant. 

One of the first points to be observed is the cleansing of the 
eyes immediately afterbirth. The eyes should, indeed, be washed 
before the rest of the body is cleansed. Warm water, perfectly 
clearly should be used; a piece of clean, soft cloth, such as an old 
cambric handkerchief, may be dipped in this water and used to 
remove from the eyes the secretions which naturally adhere to 
them. After this, the eyes should be gently dried ; no soap, nor 
anything indeed but water, should be allowed to cOmc into contact 
with them. When the child’s body and head are washed, care 
should be taken to prevent any of the water from entering the 
eyes. 

It is necessary that the infant’s eyes be protected from intense 
and dazzling light. Since the child is unable to protect itself dur- 
ing the first few weeks of life, by moving its head or shading its 
eyes, there is an especial demand for watchful care on the part of 
the attendants. Furthermore the infant’s eyes are not so well pro- 
tected as the adult’s, since the eyelids are thin and almost transpar- 
ent and the eyelashes and eyebrows are but little developed Hence 
care should be taken that the infant is not exposed so that the direct 
rays of the sun can shine into its eyes. Yet it is not necessary to 
fall into the opposite error of covering the face so as to keep out all 
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light and air, or of keeping the room dark, since these practices 
render the child’s eyes unnaturally susceptible. 

During infancy the eyes are also affected by the Influence of 
impure air. The child which is kept in hot, ill -ventilated rooms, 
whether these be in the houses of rich or ooor, is apt to suffer from 
affections of the eyes. 

Yet the greatest danger to the eyes in infancy is the disease 
called purulent ophthalmia. This is an inflammation of the mucous 
membrane covering the front of the eye, accompanied by a dis- 
charge of matter. The inflammation is the result of impurities 
which have entered the child’s eyes during the passage of the head 
through the vagina of the mother. It is, therefore, especially apt 
to occur in infants born of women who are suffering at the time of 
confinement from some discharge from the genitals. A woman 
subject to obstinate leucorrhoea — "the whites” — is apt to com- 
municate disease to her child. 

The inflammation begins usually between the second and the 
seventh days after birth. It begins by redness and swelling of the 
lids ; a discharge at first somewhat thin and yellow, but afterward 
thick and ropy, escapes' from between the swollen lids. The first 
effect of the discharge is merely to glue the eyelids together ; when 
this occurs, matter collects behind the lids, so that when pressed 
upon a gush of yellowish pus escapes. 

"When this condition occurs no time should be lost in summon- 
ing the best medical assistance. Thousands of eyes have been 
destroyed by the attempt to treat this disease with so-called "home 
remedies.” It should be understood that the eyes may be lost 
beyond repair within twenty-four hours after the disease begins, 
and that every moment is precious in arresting the affection before 
irreparable injury is done. There is no disease of the eyes which 
causes so much blindness as this, and the reason for this seems to 
be the ignorance of the attendants in not recognizing the gravity 
of the affection. In most cases, for two or three days after the eyes 
become inflamed, the little patient is in the hands of the nurse or 
the grandmother, who have unfailing remedies for all the ills that 
baby flesh is heir to. At the end of these days it is found that the 
eyes are becoming worse, and then the physician is called in. This 
is, however, in many cases, too late to save the eyes. Until a 
physician can be summoned the following treatment should be 
adopted. 
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The child should be kept in a warm and somewhat darkened 
room. The important point is to keep the eyes clean. To accom- 
plish this the first requisite — the only one which the attendant 
should use — is warm water. The lids should be carefully sep^irated, 
care being taken to avoid any pressure upon the eyeball. This will 
be best accomplished by having one person place the hand upon 
the infant's head, so that the tip of the forefinger rests upon the 
upper eyelid, which should then be gently drawn toward the eye- 
brow ; the forefinger of the other hand is then placed in a similar 
position with regard to the lower lid, which is in like manner drawn 
downward. A second attendant then removes the matter with a 
fine clean sponge, and afterward allows a stream of water to fall 
gently upon the lids so as to wash out the eye most thoroughly. 
This water should be caught as it escapes from the eye by a sponge 
or in a cup held against the child’s face. 

It will be necessary to repeat this washing of the eye as often 
as the matter collects under the lids ; this may be every hour, or 
even every half hour. In the meantime it is well to wash the lids 
gently, without opening them, with warm water, in the intervals 
between the more thorough cleansing of the eyes. If the escape 
of matter is not so profuse as to require frequent bathing, it will 
be well to place upon the eyes a piece of soft cloth folded several 
times so as to make a compress, and wet with cold water. This 
may be frequently changed — say every fifteen minutes — in order to 
prevent the cloth from becoming warm. 

It is extremely important for all who come into contact, direct 
or indirect, with the child, to remember that the matter which 
escapes from its lids is extremely contagious, A single drop of this 
matter introduced into the eye of a second individual, whether 
child or adult, Avill cause a similar inflammation in the infected eye. 
'Hence it is necessary to observe the greatest precautions to prevent 
the introduction of such matter into a healthy eye. The attend- 
ants should be careful not to touch their own faces, nor ru.b their 
own eyes, while they are handling the infant or any of the cloths 
used for its eyes ; they should wash the hands immediately after 
touching the, infant. The greatest care should be taken to prevent 
the careless use by other persons of the towels, linen, sponges,' etc., 
which may have come into contact with the discharge ; indeed it 
will be well to burn these articles so soon as they are no longer 
required. 
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When children have passed the age of infancy, and have begun 
to use their eyes intelligently in the examination of surrounding 
objects, the condition of the vision should be the object of atten- 
tion and scrutiny on the part of the parents. It is a familiar fact 
that the acuteness of vision varies extremely among adults, and that 
certain defects of the eye — such as short-sightedness — can be so 
completely remedied as to restore to the individual almost perfect 
sight. Now, there exists among children just the same difference 
in the acuteness of vision as is observed among adults, and many 
defects of the eyes, which are so troublesome in after life, originate 
in the failure of parents to appreciate these differences. Short- 
sightedness is an affection which does not force itself upon the 
attention until the subject of it acquires considerable intelligence — 
enough to observe the difference between his own eyes and those 
of his companions. During childhood, therefore, it cannot be 
expected that the short-sighted individual will discover his defect. 
Parents should, therefore, always bear in mind the possibility of 
these defects in the eyes, which do not show themselves by any 
outward deformity, and can be discovered only by careful observa- 
tion of the child. Many a child has been considered stupid and 
dull, when his failure to equal his companions and schoolmates in 
intellectual acuteness was merely due to some undiscovered defect 
of the eyes which placed him at a disadvantage. Not long since a 
boy of eight years was brought to a London physician noted for 
his knowledge and skill in the treatment of diseases of the brain. 
The mother complained that the child had never been so bright 
nor quick to learn as other children ; he seemed unable to appre- 
ciate the true relation of things, and was supposed to be suffering 
from some disease or defect of the brain. The physician detected 
at once' that the child was suffering from an extreme degree of 
short-sightedness, and was inclined to think that the apparent 
stupidity of the child resulted merely from this defect of vision, in 
consequence of which the boy was unable to see objects at a dis- 
tance of more than five or six feet. Appropriate spectacles were 
provided, and the immediate and marked change in the child’s 
intellectual habits proved the correctness of the doctor’s opinion. 

Children, as well as adults, may also be far-sighted, and there- 
fore unable to peruse their books with any comfort, if at all. Many 
a far-sighted child, when complaining that his eyes hurt him upon 
studying, has been Accused of laziness and indifference, when the 
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fact was that the condition of his eyes rendered it impossible for 
him to read for any considerable time, even half an hour, without 
suffering pain. 

These defects of the eyes escape notice for years, unless the 
parents are aware of the possibility of such defects in children, 
and take pains to ascertain the condition of the child’s eyes. Some- 
times these defects arc indicated by actual deformity in the shape 
of a squint. In the great majority of cases a child acquires a squint 
as the result of defect in the eyes — either short-sightedness or long- 
sightedness. Hence, if the least inclination to squint is manifested, 
the parent's suspicions should be at once aroused as to the proba- 
bility of a defect in the eyes. The popular idea that squint results 
merely from a vicious habit, such as the imitation of another child, 
is incorrect; and hence the efforts to remedy the deformity by 
harsh reproof or punishment are as unavailing as they are cruel. 

It is extremely important that the cause of squinting should 
be understood and appreciated; for the condition can be remedied 
and loss of sight prevented if the proper measures be employed 
at an early stage, before the squint has lasted more than a few 
months. If the condition be allowed to exist for years on the 
other hand, it becomes extremely difficult to restore the eye to its 
natural position, and to prevent some impairment of sight ; for in 
the course of time the vision in the squinting eye becomes less 
acute, or may even be lost entirely. This results from the fact that 
the individual acquires the habit of looking with the sound eye only, 
to the neglect of the squinting eye, which loses the power of sight 
just from lack of use. 

While these defects of vision are sometimes born with the 
child, they are far more frequently acquired during the early years 
of life. A slight defect in the shape of the eye — constituting 
*ihort-sightedncss or far-sightedness — may practically disappear, so 
as to cause the individual no trouble if the eyes be properly man- 
aged ; while on the other hand, it may be aggravated into a serious 
impairment of vision if the child be improperly trained in the use 
of the eyes. ' One of the worst features in the usual training of 
children is the practice of teaching them to read and write at an 
early age, such as four and five years ; for it should be remembered 
that the eyes must be strengthened, like other parts of the body, 
by the growth of the individual. It is just as unreasonable and 
injurious to impose serious effort upon the child’s eyes by teacb^^ 
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him to read early as to overtax his limbs by requiring him to carry 
heavy burdens while his bones and muscles are still soft and 
tender. 

The power of sight in later years is much influenced by the 
time of life at which children are required to undertake close and 
continuous effort with the eyes. For most children in this country 
this time begins when the child is sent to school. In addition to the 
fact that the eyes are now used continuously and closely, there are the 
disadvantages which result from the use of improper type in the 
text books, and of improper illumination. Children should not be 
permitted to use books printed in small and closely-set type, as is 
so often the case in the school-books which they are compelled to 
employ. Then, again, the illumination is rarely all that could be 
desired. In many cases the quantity of light admitted to the school- 
room is quite insufficient, requiring the closest attention and strain- 
ing of the eyes. 

One of the most important items, however, is the avoidance of 
all those tasks which require close application of the eyes. The use 
of text-books for instruction during the first years of school life, is 
not only useless for the education of the child, but is often the 
cause for sei ions impairment of vision in afterlife. The various 
systems of '* object-teaching and “ kindergarten '' obviate to a 
certain extent the disadvantages of the system of te.xt-books still in 
common use in most of the public schools. Half a century ago 
Beer said: “ He who has taken the fruitless pains, as often as 1 have 
done, to try and impress upon parents and friends in the most 
friendly manner and upon the most convincing grounds the mis- 
chievous effects upon the eyes of growing children, of the forcing- 
house system of the present day, will still be disheartened to find 
his well-intended counsel, based upon long experience and often 
repeated, either entirely neglected or listened to only by a few. 
Because people hold the imperfectly understood principle that chil- 
dren should be constantly occupied, there is at all hours of the day 
a master at hand. There is reading, writing, language-learning, 
drawing, arithmetic, embroidery, .singing, piano-playing without 
end, until the persecuted victims are rendered pale, weak and 
sickly, and to such an extent short-sighted or weak-sighted, that 
finally medical counsel must be obtained. Of what avail is it to 
maity charming girls, many estimable women, that as children they 
were regarded as prodigies, when the soundness of their eyee and 
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the acuteness of their vision have been sacrificed? I have seen 
pictures worked upon a tobacco pouch in the so-called pearl stitch, 
which were scarcely inferior to miniature painting, and which I ex- 
amined with much pleasure until 1 remembered the eyes of the 
embroideress. In the present daily teaching of children the work 
most injurious to their sight is the constant piano practice from en- 
graved notes; since the uniformity and the small) size of these notes 
are calculated to fatigue and weaken the strongest eyes, as any one 
may' ascertain by experiment. 

Professor Arlt, the famous eye surgeon of Vienna, comment- 
ing upon these lines says; “ If the illustrious Beer were now with 
us, he would not fail to call our attention to the injurious print of 
many books such as the stereotyped editions of Latin, Greek and 
German classics, the pocket dictionaries, and the small maps which 
require a magnifying lens to render the names of places readable. 
Parents and teachers should be very careful that such books and 
maps are not used by the children under their charge. The num- 
ber of those who, in consequence of these books, have suffered in the 
extent, duration and clearness of their vision, is not inconsiderable, 
and I remember that 1 myself, when I had completed my school ed- 
ucation, was no longer able to see a mountain an hour's journey 
distant, and which in my thirteenth year I had seen from the same 
place with perfect distinctness. " 

Mr. Brudenell Carter, of London, in discussing the same sub- 
ject, remarks : 

“ With regard to the actual conduct of the teachings, it must 
be remembered that there is no reasonable doubt of the injurious 
influence of premature exertion of the brain in retarding the 
development of the body, the eyes of course included ; and I 
myself entertain none that such premature exertion is at least 
equally injurious to the mental faculties themselves. Many years 
ago I wrote an essay upon the artificial production of stupidity in 
schools, which had for its purpose to show the manner in which the 
proceedings of teachers may defeat their supposed objects ; and 
this essay has now been so often reprinted in this and other coun- 
tries that I would fain hope that it may have induced some few 
teachers to reconsider their ways. For the present purpose it is 
sufficient to observe that any excess of school work implies almost 
of necessity an undue application of vision to near objects ; and 
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that hence, when the eyes are either weakly or diseased, such excess 
should be strictly prohibited. 

It is very worthy of note that, in the experience of eye sur- 
geons, it is exceptional to meet with a child suffering from defective 
vision who has not, before the defect was discovered, been repeat- 
edly and systematically punished by teachers or school-masters for 
supposed obstinacy or stupidity. The very reverse of this practice 
is that which ought to obtain ; and apparent obstinacy or 
stupidity should lead from the first to the question, ‘Can he see 
perfectly* ? Children have an indefeasible claim upon their ciders 
for friendly and considerate treatment. If they are harshly or 
unjustly dealt with, punished for errors which they cannot avoid, 
or forced to undertake tasks, either mental or bodily, which are 
beyond their powers, they will suffer either in mind or body, or in 
both. Unfortunately the work of teaching seems to exert a 
destructive influence upon the imagination, using that word in its 
true scientific sense , and the average school-master has often done 
an amount of wrong which can hardly be repaired, before the sur- 
geon has any opportunity of, interposing to put the saddle upon 
the right horse, and to assign the palm of stupidity to the peda- 
gogue instead of the pupil.** 

The same excellent authority says with reference to the selec- 
tion of an occupation : 

“ In the choice of a profession for children the capabilities of 
their eyes should never be left out of account. The state of a 
young man whose eyes refuse to perform his accustomed work may 
be even more painful than if he were blind ; and we should find 
fewer persons in this condition if more care were taken to consider 
the powers of the eyes before deciding upon an occupation. Kyes 
which within a few years would fail an engraver, a goldsmith or a 
watchmaker, would last their possessor his lifetime if he were an 
agriculturist, a gardener, or employed in many other callings. He 
who has sound and normal eyes, may choose his occupation with- 
out refeiehce to them ; but he who is short-sighted or weak-sighted, 
or whost? eyes are inclined to be inflamed, must endeavor fully to 
realize the clatms which an otherwise desirable calling will make 
upon his sight, and to understand the different ways in which this 
or that kind ol work may be injurious to him. 

” It may perhaps be laid down as a general principle, that a 
child who is simply short-sighted and who can employ his eyes 
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continuously and with clear vision upon small objects, such as 
fine print, so long as it is near enough, may undertake work which 
requires accurate and continued seeing. Experience teaches that 
merely short-sighted eyes, when the short-sight has not reached a 
very high degree, will bear without injury very fine and continuous 
work In the higher degrees of short-sight, however, it is unde- 
sirable to engage in any occupation in which the vision must be 
directed by turns to near and to distant objects, since the latter 
will require the use of lenses, which increase the strain thrown upon 
the eyes by the former. 

“ Children who arc the subjects of weak sight or far-sightedness, 
and who either cannot see near and small objects clearly, or cannot 
see them for long together, or only by the aid of convex glasses, 
should be dissuaded from engaging in occupations which will 
demand from them the application of the eyes to uniform work 
upon fine or small objects. The far-sighted individual can indeed 
be greatly assisted by glasses, but these are not available in all 
pursuits. 

“ Children who have often suffered from any of the various 
forms of inflammation of the eyes which are incidental to early life, 
especially if they show any tendency toward a relapse, or if they 
are still prone to irritation of the margins of the lids, should never 
be allowed to undertake any kind of work in which they will be 
exposed to dust, particularly woolen dust, to smoke, or to excessive 
perspiration from fire or heat. 

“ Even when the eyes are of natural formation and acuteness, it 
would be improper to forget how much the power of sustained 
effort with the eyes is dependent upon the general vigor of the 
muscular system. Girls of feeble frames and late development 
should avoid on this account the more sedentary forms of industry; 
and should rather find employment in work that is comparatively 
coarse, than in sewing, embroidery, or the like. The caution herein 
contained applies also in a still greater degree when the eyes have 
been weak or inflamed during childhood. 

“ In addition to the foregoing general principles, the whole edu- 
cation of children with delicate eyes should be regulated with some 
reference to their delicacy. For those who attend a day school, the 
distance and manner of the journey and the protection to be afforded 
upon the way require careful consideration, since various fdrms of 
inflammation of the eyes are caused or at least promoted, by 
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exposure to wet or vicissitudes of weather. In all day schools there 
should be arrangements to illow the removal of wet or damp 
clothing, and especially of wet or damp boots or shoes, before the 
children are suffered to settle down to their tasks. The atmosphere 
of school-rooms and the due supply of fresh air to them are matters 
which probably will not be regarded until school boards and school 
managers have no political or polemical questions left to dispute 
about. ** 


Weak Sight. 

Under this term arc popularly included a number of conditions 
which originate in various ways. It is important that we should 
recognize the fact that “ weak eyes ” may be weak from any one of 
many causes ; and that many of these causes can be cured, or at 
least relieved so as to render the patient comfortable, and his eyes 
“ strong. 

The vision of the natural eye includes an immense range, 
beginning at a point about* five inches from the eye and extending 
to infinite distance, like that of the fixed stars. So long as the eye 
remains in its natural condition it can be employed for vision con- 
tinuously upon objects situated anywhere within this range. If the 
individual become short-sighted or long-sighted to a considerable 
degree there occurs, after a certain time, an indistinctness of vision 
over some part of the natural range ; the sight becomes indistinct 
either for distant or for near objects. In most cases there occurs for 
some time before this indistinctness of vision some pain, either in 
the eyes themselves or in the forehead and temples. This pain 
increases if the effort to use the eyes be continued. There may 
result a severe, headache, followed perhaps by sickness at the 
stomach, giddiness and palpitation of the heart. The symptoms 
are sometimes so severe as to inspire a belief that the patient is 
suffering from some disorder of the brain or of the stomach. Yet 
if the actual source of the difficulty be suspected and corrected, 
these symptoms, and with them the supposed disease of the brain, 
subside. A good example is related by Mr. Carter : 

** A young gentleman of good position, who was reading for 
honors at his unive^'sity, suddenly broke down with symptoms 
which were attributed to some form of brain disease, and was 



564 


DISEASES OF THE EYE AND EAR. 


advised to give up his studies and to go home. After a period of 
rest, being no better, he sought advice in London, where the opin- 
ion previously given was confirmed, and as a means of affording 
the most complete possible rest to his brain, he was advised to 
make a voyage to Australia and back. He did so and returned in 
the same condition. He was then considered to be incurable, was 
told that he must abandon a career which had been opened to him 
and a matrimonial engagement which he had formed. In a word 
his whole life was blighted. Ultimately he was brought to me, not 
from any idea that his eyes were at fault, but merely that I might 
examine their internal circulation in order to see whether this exam- 
ination would throw any light on the state of the circulation in his 
brain. I found his eyes healthy but somewhat short-sighted, and 
on making inquiry into his symptoms, ascertained that they resolved 
themselves into simple inability to read. As soon as he took up a 
book he became giddy, and the giddiness brought on intense head- 
ache, palpitation of the heart, and sometimes sickness at the 
stomach. 

“ The case was of the simplest kind, the patient had never used 
spectacles, and up to a certain point he had been able to, read well 
and easily. When he began to work for honors, and to read eight 
or ten hours a day, the muscles gave way ; and then, as the two 
eyes were no longer directed to the same point, the patient ‘ saw 
double.' This in its turn produced giddiness, and the giddiness 
produced headache and sickness by disturbing the circulation. 
The strained muscles which had once given way, beoai^e prompt 
to give way again when they were unduly called upoij, and the 
grave view which was taken of the symptoms by medical men filled 
the patient with alarm; as soon as he tried to read the old troubles 
were brought back by fear and expectant attention. I assured him 
f that he had no brain disease, tried to make him understand his con- 
dition, prescribed spectacles to correct his short-sight, and told him 
to wear them constantly and to read in them three times a day for 
half an hour at a time. He was to report progress in three weeks ; 
and at the end of that time he returned cured. He could rfead 
as much as he liked. He was going to be married the following 
week, and on returning from his wedding trip was to take up the 
career which he had fancied closed to him forever. All these 
pleasant anticipations were in due time fulfilled and the cure was 
permanent and complete. " 
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The eyes may suffer in aduft life from numerous causes, such 
as improper illumination, excessive use, exposure to cold, and dis- 
eased conditions of the body. 

There is considerable misapprehension as to the proper light 
required for the eyes. Sunlight is just as necessary and proper 
for the eye as food is for the stomach ; but the eye can be injured 
by excess as well as by deficiency of light, just as the stomach can 
be by excess or deficiency of food. The eyes may be injured by 
long exclusion from daylight, as occurs when they are bound up 
for a long time, or when colored glasses arc worn. In such cases 
the eye acquires an unusual degree of acuteness so that the indi- 
vidual can distinguish objects in what others would regard as total 
darkness. If such eyes be restored to daylight, much caution 
must, be used to prevent injury. 

A more frequent cause of injury to the eye is exposure to a 
dazzling light, especially after leaving comparative darkness. 
Many individuals have experienced serious impairment or even 
loss of sight by looking directly at the sun, or by watching an 
eclipse through a piece of glass which was not sufficiently obscured. 
After looking at the sun ‘there often remains an appearance like 
that of a dark cloud, which becomes of a fiery color when the eyes 
are closed. Sometimes a permanent -dark spot, corresponding to 
the position of the sun’s image, remains in the eye. At other 
times this dark spot gradually spreads over a considerable part of 
the retina, so that the individual Is threatened with total blindness. 
Prof. Arlt^says that he saw three cases of this kind after the eclipse 
of the sun 1851. 

Impairment of vision may occur likewise from the sudden 
reflection of bright sunlight into the eye by means of a mirror, as 
IS often done by children at play. The reflection of the sun from 
the surface of .snow or of the water has also occasioned serious 
injury to the eyes. 

Several considerations become evident from these facts. It is 
to be remembered that the position of the eyebrows and the 
arrangement of the lids is such as to protect the eyes from light 
which comes from above, but to leave them unprotected from that 
which comes up from below. Hence low windows are disadvan- 
tageous, unless provided with biinds which draw up rather than 
down in order to shut off the light from the lower part of the 
window. 
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Yet more difficulty is experienced in regulating artificial thafr* 
natural light. This occurs not simply from the feebleness of many 
artificial lights, and from the fact that they are often but imperfectly 
shaded, but also because the artificial lights produce a larger per- 
centage of heat than is derived from the ordinary daylight. Gas 
especially produces an excessive amount of heat in proportion Jto 
the light furnished. The heat has an injurious effect upon the eyes, 
since it dries the fluids which moisten their surfaces and predisposes^ 
to various inflammatory diseases of the eye. Various devices are 
employed to shut off so far as possible the heat rays which accom- 
pany the light from artificial sources of illumination. A common 
expedient consists in placing a bowl of glass containing water under- 
neath the gas flame ; the water, while permitting most of the light 
rays to pass through it, absorbs a large amount of the heat. This 
absorption of the heat is still further increased if a little alum be 
dissolved in the water. 

Another device consists in surrounding the artificial light with 
blue glass. Since the heat rays are found chiefly with the red light, 
the blue glass, by intercepting all but the blue light, cuts off 
most of the heat. 

Another item of importance in the use of artificial light per- 
tains to the position of the lamp. The ordinary lamp should be 
arranged that the flame is a few inches higher than the eyes, since 
in this way the eyes arc protected to a certain extent by the eye- 
brows ; it should also be placed a little to one side, preferably the 
left, in order that the light rays shall not fall directly into the^cyes. 
It is always advisable to have but one source of illijmination, 
whether this be natural or artificial. Thus the individual should so 
arrange his work and himself that the light falls into his eyes fr'dm 
only one lamp or gas jet ; by permitting it to enter from several 
sources the eye is more fatigued, not only because it receives an 
undue amount of light, but also because it is strained by the effort 
to see distinctly in the presence of so much light. So, too, when 
it becomes necessary toward evening to employ artificial light, the 
daylight should be excluded on the same principle. 

The effort to read when the individual is unsteadily moyjng, 
as happens in a carriage or in a railway car, is of course extremely 
trying to the eyes, and should be avoided. 
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Foreign Bodies in the Eyes. 

The dusi everywhere present occasions a constant Irritation of 
^he eyes, especially in our large cities. Persons who arc much 
^exposed to dust should frequently wash the eyes with cold water. 
'Tt is constantly happening that small bodies, such as particles of 
wood, cinders, etc. are thrown violently against the mucous mem- 
brane of the eye by the wind. The first effect is to cause a copious 
secretion f**om the tear gland, accompanied by movements of the 
lids, whereby tne particle may often be dislodged. In this case 
the patient experiences a sense of relief, though a certain amount 
*of burning may be felt in the eye for some hours afterward. 

In other cases the particle lodges in the front of the eye, the 
cornea; or it is carried upward beneath the upper lid. Under these 
circumstances the patient almost invariably rubs the lids — a most 
objectionable practice, since it not only fails to afford relief to the 
pain, but also serves to force the particle more firmly into the tissue 
on which it rests, and thus renders its subsequent removal more 
difficult. The lids should be kept apart, and the eye moved aro«nd 
beneath them. In this wjiy the particle is sometimes dislodged and 
comes into view If it can be seen, it can best be removed by 
moistening the corner of a soft handkerchief and applying it to the 
object. If the particle be loo.se, it will usually adhere to the hand- 
kerchief at once ; but no force should be employed to loosen it. In 
many cases the fragment can be distinctly seen imbedded in the 
cornea ; yet its removal can be effected only by a surgeon, provided 
^with instruments for that purpose. 

In many instances the foreign particle lodges under the upper 
lid, near its margin. In this case it causes a constant rasping of the 
eye, and yet cannot be brought into view. It can sometimes be 
dislodged in the following way : The patient takes hold of the eye- 
lashes of the upper lid and draws it away from the eye. He then 
pushes up the lower lid with the other hand, so that its lashes may 
sweep over the inner surface of the upper lid. Sometimes the par- 
ticle will be found adhering to the lashes of the lower lid when they 
are brought down again. If this attempt fail, the loop of a fine 
hair pm may be passed gently upward behind the upper lid, which 
is meanwhile held away from the ball of the eye. Sometimes the 
particle can be dislodged in this way. This must be done with care, 
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since otherwise the delicate surface of the eye may be damaged A 
certain way for dislodging particles from this location consists in 
turning the lid. This requires considerable skill and experience, 
and can rarely be properly done by a non-professi^*ial hand. In 
order to accomplish it, the patient is directed to “ look down. The 
lashes of the upper lid are grasped between the thumb and finger of 
one hand, and the lid is drawn gently downward and away from the 
eye. Meanwhile a hair pin knitting needle, or other object of simi- 
lar shape, is placed upon the upper lid, just behind the gristly part, 
so as to make a hinge, around which the lid can be turned. By 
means of the eyelashes, which are still grasped between the thumb 
and finger of the other hand, the margin of the lid is drawn upward 
and then backward, so as to fold the lid back on itself. The hand 
may then be taken away, and the lid remains in this position. Any 
foreign body which may be present is at once detected, and may be 
removed by the corner of a soft handkerchief. The lid can be re- 
placed by simply drawing the lashes outward and downward again, 
when it falls naturally into place. In every case in which a foreign 
body has been present in the eye, and has caused much irritation, 
there will remain for some time after its removal a feeling as if it 
were still present. This feeling is often so strong that the patient 
cannot be persuaded that the body has been removed, even though 
he may have seen portions of it. 

The irritation consequent upon the presence of a foreign body 
may be allayed to a considerable extent by putting two or three 
drops of fresh sweet oil between the lids. If the body be not 
removed from the eye there will probably follow an inflammation 
of the mucous membrane of the eye — the conjunctiva. This is 
indicated by great sensitiveness to light, by redness of the eye and 
J feeling as if there were sand or gravel in the eye. The treatment 
of this aflfection will be given under an appropriate heading on a 
subsequent page. 

So long as the foreign body remains on the surface of the eye, 
that is, does not penetrate further than the mucous membrane 
which covers the globe, no serious impairment of sight is to be 
expected. But these arc by no means the serious cases. For it 
often happens, especially among those who work' in metals or stone, 
that particles of these hard substances will be driven with great 
force against the eye. In many cases these particles penetrate the 
front of the eye, especially if they strike the transparent front— 
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the cornea. The injury inflicted depends upon the depth to which 
the part'cle penetrates. In some cases the force with which it 
strikes is so much diminished by its passage through the hard 
tissue of the cornea, that the particle penetrates no further, and 
drops into the watery liquid — the aqueous humor — which lies 
between the cornea and the colored part of the eye, the iris. In 
this case it may occasion no further damage ; perhaps a small, 
\vhite speck will mark the point at which it penetrated the cornea. 
It may lie in this watery fluid for a long time without causing any 
interference with the functions of the eye ; or it may in a short 
time excite an inflammation of the iris, which is a serious affection. 
In any case the services of a surgeon should be at once procured, 
since the foreign body is a constant source of peril. 

In other cases the particle strikes the transparent body which 
fills up the pupil — the crystalline lens. So long as the lens is in 
its natural condition it is perfectly transparent and colorless, so that 
the pupil appears quite black. If, however, a particle of iron or 
stone penetrate into the substance of the lens, there will generally 
be seen after a few days a whitish speck somewhere in the ring of 
the pupil. This speck Is due to a change in the lens, whereby it 
loses its transparency and becomes opaque. This change may extend 
so as to involve the entire lens, in which case the pupil appears 
white instead of black. The lens, being opaque, obstructs the 
entrance of light to the back part of the eye, so that the individuars 
sight is more or less impaired ; indeed he may become quite blind 
in this eye. Fortunately this condition is not necessarily perma- 
nent. The lens can be removed by an operation, so that the light 
will again penetrate to the back of the eye and sight will be 
restored. 

But the most serious of all these cases are those in which the 
foreign particle passes into the interior of the eye. This is especially 
dangerous if the fragment has entered the eye not through the 
cornea, but just outside of the rim of the cornea, in the white part 
of the eye. It often becomes necessary to remove such an eye 
from the body. The reason for this lies in the fact — which has 
been ascertained by long experience — that if the eye be permitted 
to remain, the foreign body being still in it, there may result an 
inflammation not only in the injured eye but also in the other one, 
and that such an inflammation is apt to result in loss of sight. 
Hence, at the very first signs of irritation in the injured eye, the 
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surgeon advises and even insists upon its removal. It will not do 
to wait until the eye has become inflamed, for then it is usually too 
late to save the other eye, even if the injured one be removed. It 
is important that non-professional people should understand the 
gravity of the situation. It seems to most people quite unneces- 
sary and harsh to remove an eye which doesnot seem much affected, 
and many a man has acted upon this idea, has refused to permit 
the removal of the injured eye, and has lost the sight of both eyes 
in consequence. 

Another class of injuries is those in which chemicals, such as 
acids and allcalies, or quicklime, come in contact with the eye. In 
every such case the assistance of an eye surgeon should be obtained 
immediately. Until he arrives the friends may wash the eye 
thoroughly with cold water, remove any particles that can be seen, 
drop a little sweet oil into the eye, and then apply a cloth, such as 
a soft handkerchief, which has been saturated with cold water. 

No injury nor accident to the eye should be allowed to go 
without the advice of a surgeon ; for, owing to the delicate structure 
of the organ and the importance of vision, there is often no propor- 
tion between the apparent injury and the actual damage inflicted. 
An injury which may seem to the uninitiated quite trivial may 
actually involve most serious consequences for the patient’s pros- 
pects in life. People generally are accustomed to measure the 
gravity of an injury by the amount of blood which flows and of 
visible damage to the tissues ; but this rule does not apply at all to 
injuries affecting the eye. 

Sight may be seriously impaired also by injuries inflicted in a 
playful way. A case is recorded in which the sight was lost through 
a trick which is exceedingly common. A man was sitting in a 
c|^air, when another came in behind him, and clasping both hands 
over his eyes, told him to guess who it was. The person struggled 
to free himself, the other tightened his grasp, and in the struggle 
the eyes were permanently blinded by the fingers of the other 
individual. 

The eyes, like other organs in the body, are affected by dis- 
eases which impair the general condition. An individual who is 
suffering from some exhausting disease is apt to have some impair- 
ment of sight, or at any rate, be unable to use his eyes to the 
extent which is customary with him. There are also some diseases 
which produce not only the general failure in the power of the 
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eyes, but also changes which are peculiar to the disease in question. 
Thus one form of inflammation of the kidney, known as “ Bright's 
disease," is accompanied by serious changes in the nervous tissue 
of the eye, the retina, which result in a decided impairment of 
vision. Indeed, it has often happened that patients who were 
actually suffering from Bright's disease, though having no suspicion 
of it, have consulted an eye surgeon to ascertain the cause of the 
impairment of sight, and have been surprised to learn from him 
that the disease in the eye was merely a part and symptom of the 
disease of the kidney. An affection of the spinal cord already 
described, called locomotor ataxia^ is also frequently accompanied 
by disease of the eye, with or without serious impairment of 
sight. 

There has been considerable dispute as to whether tobacco 
smoking is injurious to the eyes. There can be no doubt that the 
smoke is irritating to the mucous membrane of the eyes ; but it 
has been asserted, and is now pretty generally believed among 
eye surgeons, that excessive smoking causes a disease of the retina 
call atrophy, whereby the sight is seriously impaired. Yet it must 
be admitted that, notwithstanding the increase in the prevalence of 
this habit of smoking during the last half century, there scarcely 
seems reason for believing that the affection which is supposed to 
be caused by smoking has increased to a corresponding degree. 

The same assertion has been made as to the relation betwx'cn 
the use of alcoholic beverages and the loss of sight. It has been 
maintained that the excessive use of liquors results in atrophy of 
the retina and impairment of vision. Yet the grounds for this 
assertion arc by no means so strong as for the belief that tobacco 
can cause the disease. 


Short-sightedness. 

This condition, which is technically termed myopia^ consists in 
a limitation of the range of distinct vision to comparatively near 
objects. The natural eye is so adapted that it can accommodate 
itself so as to see objects situated at any distance which is more 
than five or six inches from the eye. As has been already stated, 
this power to see objects at different distances — far or near— 
depends upon the power possessed by the eye of changing the 
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curvature of the crystalline lens. In order that the object shall ht? 
distinctly seen, a picture of it must be formed at the back of the 
eye upon the retina. This picture is formed by the focusing of 
the rays of light by means of the crystalline lens. When the 
object is situated at a distance from the eye, the lens is compara- 
tively flat ; when, on the other hand, it becomes necessary to view 
an object situated only a few inches from the eye, the lens is, 
through the action of the ciliary muscle, made more curved. In 
every case the curvature of the lens is such that the rays of light 
are properly focused so as to produce a picture upon the retina. 
If from any cause the picture is not properly focused upon the 
retina, the individual perceives only a blurred image. 

Now, it is evident that the failure to focus the picture properly 
upon the retina may result from cither one of two causes : First, 
the curvature of the lens may be improper — that is, the lens may 
be too flat or too curved ; second, the retina may be situated too 
far back or too far forward — that is, the eye may be too long or 
,too short ; for it is evident that a lens which can focus the rays so as 
to produce a definite picture on the retina in one eye, will have an 
improper curvature for producing the picture in the second eye, in 
which the retina is situated further back than in the first. This can 
be readily illustrated by taking an ordinary sun -glass, which is a 
lens shaped almost exactly like the crystalline lens in the eye. 
This lens may be held so as to produce a perfect picture of the sun 
— that is, a bright spot — on a sheet of paper held below it. If this 
paper be now moved a little further from or a little nearer to the 
lens, there will be seen upon it a large bright circle butnot^the bril- 
liant image of the sun. , ^ , 

Now, the short-sighted eye is, in the majority of cases, too 
iqng; that is to say, the distance from the lens to the retina is so 
great, that the rays of light cross each other before reaching the 
retina. If the retina could be moved a little further forward 
toward the lens, the short-sighted eye would become a perfectly 
natural one. In many, perhaps most cases, the short-sighted eye 
was in childhood a perfectly natural one ; but in consequence of 
improper use, straining of the muscles, etc., the eye has become 
compressed and the back part — that is, the retina — has been 
pushed further backward away from the lens, so that the eye be- 
comes too long, in other words short-sighted. 

It would be out of place here to discuss the various causes con- 
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cerned in the production of short-sightedness, but it is necessary 
to make some remarks upon the practical application connected 
therewith. 

A short-sighted individual has a certain range of vision in 
which he sees objects quite as distinctly as those whose eyes are 
naturally formed. This range varies from about ten inches to six, 
eight, ten or more feet. His vision differs from that of those with 
natural eyes in two respects : First, he is able to sec objects when 
brought closer to the eye, as a result of which he can distinguish 
smaller objects than other people can ; second, he is uaable to see 
objects at a distance. The result of this is that the individual gets 
in the habit of bringing objects close to the eye, since by so doing 
he does not feel the same strain upon his eyes as when he looks at 
them at a greater distance. 

Whenever an individual who can see near objects quite dis- 
tinctly cannot distinguish objects at a distance, we may suspect that 
he is short-sighted. The question can be easily settled by holding 
before his eyes a concave lens. If his sight for distant objects is 
improved by the assistance of this lens, the person is undoubtedly 
short-sighted. 

There are several popular beliefs respecting short sight, some 
of which are quite enoncous. 

First among these is the general impression that short-sighted 
^yes are particularly “ strong ** eyes. This belief results from the 
fact that short-sighted persons can distinguish smaller objects .than 
other people can, and that they can sec in a less brilliant light than 
others. A moment’s thought shows, however, that both of these 
charactefistics result from the ability of short-sighted people to see 
objec\swhen held close to the eyes. For we know that the nearer 
an object is to the eye the larger it appears. Now a person with 
natural eyes can not see small print, for instance, at a distance less 
than eight or ten inches; the short-sighted person, on the other 
hand, can sec the same print at a distance of four or five inches; 
but at this distance it appears, of course, larger than it did at ten 
inches. In the same way a person with natural eyes may fail to 
distinguish very fine particles, such as minute pieces of sand or dust, 
merely because he has to hold objects so far away from his eyes in 
order to see distinctly. The short-sighted individual cannot see 
these objects at the same distance — eight or ten inches — any bet- 
ter than the person with natural eyes, but he has this advantage 
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over the latter, that he can bring the object much closer to his eye 
and still see distinctly. Thus he is enabled to see smaller objects 
than the person with natural eyes. 

The ability to see distinctly in a faint light \s explained in ex- 
actly the same way. The nearer an object approaches the eye the 
more light enters the eye from it. Hence, the short-sighted indi- 
vidual who can see distinctly at a distance of four or five inches is 
able to recognize objects which another person, who is compelled to 
hold them eight or ten inches distant, can not see. The difference 
lies not in the relative strength of the eyes, but simply in the fact 
that the object appears brighter because brought closer to the 
eye. 

Another popular impression regarding short-sighted eyes is 
the belief that short-sight improves as the person grows older. This 
belief rests upon the fact that many short-sighted persons do not 
require such strong glasses in middle life as they were compelled to 
use in youth. This is often the case, but it depends not upon any 
inherent improvement in the condition of the eyes, but simply on 
the changes which naturally occur in the eye as the individual grows 
older. Such persons often say that they “ are not so short-sighted 
as they were.*’ They forget, however, that the measure of short- 
sight is in seeing distant objects and not near ones. They will find 
that while they may be able to see small objects better without 
glasses than they formerly could, yet they require glasses for dis- 
tant objects just as before. 

The one advantage which short-sighted people enjoy consists 
in their freedom from the necessity of the ordinary spectacles 
which most people require in advanced life. This freedom is due 
simply to the defect in the eye, which counterbalances the second 
djefect consequent upon old age. As will be explained subse- 
quently, the structure of the crystalline lens changes somewhat as 
a person becomes older, so that he cannot increase its curvature as 
he formerly did when looking at near objects. This change hap- 
pens in the eye of a short-sighted person just as well as in that of 
another ; but whereas the latter is compelled to use glasses in order 
to counteract the defect in his lens, the short-sighted individual 
does not require the glass, since the defect in his lens is already 
counterbalanced by the defect in his eye which makes hin[i short- 
sighted. In consequence of these two defects, and their effect^ in 
counterbalancing each other, it sometimes happens that a person 
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who in youth and early life was compelled to wear glasses to correct 
his short-sightedness, is able to get along without them in advanced 
life. Such people are said to have “ wonderful sight, or, as it is 
sometimes expressed, “ second-sight. ” 

This is the sole advantage possessed by short-sighted people; 
the disadvantages, on the other hand, resulting from the peculiar 
formation of the eye constituting short-sight, are numerous and 
serious. In the first place, the eye cannot be used to the same 
extent as the natural eye without pain, nor even without danger. 
Even when protected by glasses, the short-sighted eye is constantly 
in danger of certain accidents, if the degree of shoit-sight be con- 
siderable. After continued strain, such as reading for a number of 
hours, the eye usually becomes somewhat painful ; and it has 
repeatedly happened that hemorrhage has occurred within the eye, 
causing serious impairment of vision for a time, or even perma- 
nently The sight may also be partially destroyed by \\hat is called 
detachment of the retina, as a result of short-sightedness. 

Another affection incident to short-sightedness is the change in 
the position of the eye, called “ squint,"' or technically strabismus. 
This IS especially apt to occur if the degree of short-sightedness be 
considerable. This can often be prevented by the use of appro- 
priate glasses so soon as the first evidences of squinting are mani- 
fested. 

One of the unfortunate features about myopia is the fact that 
t is frogressne. As has been already stated, it is probable that 
most of those eyes which subsequently become short-sighted, were 
originally of natuial shape, and that the defect has resulted from 
pressure upon the eye. In many cases this increase in the length 
of the eye progresses constantly as the individual becomes older, 
so that his vision becomes more and more defective, and may even 
finally result in total blindness. It is, therefore, [extremely impor- 
tant that the eyes of a short-sighted person should be submitted at 
regular intervals to examination by a competent surgeon ; for if it 
becomes evident that the disease is advancing, the greatest possible 
care in the’ use of the eyes must be observed in order to arrest the 
progress of the affection. 

A short-sighted eye should always be looked upon as a weak 
eye. It will not stand the same amount of wear and tear as a 
natural eye ; it is liable to several accidents and dangers to which 
other eyes are not subject. 

38 
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As to the causes of myopia we are not, as yet, fully informed. 
Certain it is that the affection is hereditary ; that is, it appearsnn 
successive generations of the same family ; it seems to be probable; 
that children may be more or less short-sighted at birth. Examin- 
ations of the eyes indicate that such is actually the case. At any 
rate the tendency to this elongation of the eye— that is, a weak- 
ness of the coats of the eye, so that they give way under pressure 
— is certainly inherited. Short-sightedness is pre-eminently an 
affection of civilization ; it is practically unknown among savage 
races, as well as among the lower animals. This fact is quite com- 
prehensible when we remember that the affection results from the 
excessive use of the eyes in gazing at small objects, and that it is 
the employments of civilization which require the use of the eyes 
in this way. 

Numerous attempts have been made to ascertain which of the 
elements peculiar to civilized life arc especially important in induc- 
ing the development of short-sightedness. The first attempts were 
made in Germany, where short-sight is especially frequent. Dr 
Cohn, of Breslau, examined the condition of the eyes in ten 
thousand children in the schools of that city. Among these he 
found one thousand who were short-sighted. Among the impor- 
tant facts brought to light by his e.xamination, and confirmed by 
similar examinations which have since been made by others, are 
the observation that the amount of short-sight steadily increases 
from the lowest to the highest classes in the school; that is, both 
the relative number of the cases and the degree of short-sight are 
greater after the pupils have .spent several yeJirs in the school. He 
found further that the amount of short-sightedness was greater in 
badly lighted and badly ventilated schools; and that it seemed 
also to bo increased among those pupils who were compelled to use 
poorly constructed desks, which required them to stoop in the per- 
formance of their tasks. 

These observations of Dr. Cohn have been confirmed by 
repeated examinations of many thousand pupils in public schools, 
in various parts of the world. There is no question that improper 
illumination and furniture of school-rooms have great influence in 
promoting the occurrence and progress of short-sightedness. This 
is especially manifest in Germany, where the school buildings are 
not always built with especial reference to the requirements of the 
pupil, and where children are sent to school at an early age and are 
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kej^t closely confined many hours a day. In Germany, too, the 
hereditary influence of short-sightedness is especially manifested, 
sifice educational requirements have there been severe during many 
generations ; the tendency to short-sightedness is not only pro- 
moted by the arrangement of the school-rooms, but is derived from 
ancestors who have suffered in like manner. An eminent English 
surgeon, in discussing this question, says : 

“ For the prevention of myopia in schools there can be no 
doubt that good and well-placed windows are essential, and that 
fittings of judicious design would be useful ; but neither of these 
will be effectual or will prevent children from drooping over their 
work unless the matter receives the constant and vigilant attention 
of teachers, and unless the sanitary state of the buildings, and the 
time relatively given to work and to play, are such as to meet the 
requirements of physical health. It is a curious illustration of the 
essential mechanical character of certain minds, that the progress 
of the myopia should, in Germany, have been referred to the 
enforced convergence alone, and that better light and better fit- 
tings should have been put forward as sufficient to bring about a 
better state of things. Dr. Agnew, of New York, with more 
practical knowledge and with deeper wisdom, pointed out that a 
feeble and easily extensible character of the coats of the eye would 
be a condition largely dependent upon general debility ; and that 
the treatment of this debility by food, tonics and exercise, as w^ell 
as by an ample supply of pure and often renewed air in the school- 
rooms, a. judicious shortening of tasks requiring the close applica- 
tion of the eyes, and the use of books printed in bold characters, 
would be of great assistance in bringing about a much needed 
reform. The robust faith of the average school-master in the 
efficacy of what he calls teaching is probably not destined to survive 
the time when a somewhat better acquaintance with the nature of 
mental operations will become diffused abroad ; and in the mean- 
while, and with reference to the frequent sacrifice of the physical 
side of the development of the young it is not uninteresting to 
recall the results of an experiment made some ten or twelve years 
ago in the village school at Ruddington, in Nottinghamshire, under 
the direction of the late Mr. C. Paget, sometime M. P. for Not- 
tingham. In this school Mr. PagCt introduced a half-time system 
as an experiment, to which only a portion of the children were 
subjected, and which amounted to a substitution of garden work 
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for about one-half of the ordinary school hours. The children who 
were so treated, were found after a short period altogether to out- 
strip in their school work those who devoted, or who were suppose^ 
to devote, twice as much time to it. The prevention of the increase 
of short-sight in schools, is less in my .judgment, an affair of desks 
and fittings than of careful and judicious sanitation ; for I have no 
doubt that the optical conditions which would produce myopia in 
weakly children would fail to do so in the robust. None the less, 
however, should these optical conditions, together with the lighting 
and the distance of the work, receive a due share of attention; 
although such mechanical matters must hot be expected to super- 
sede the necessity for the constant supervision of a directing intel- 
ligence. ” 

When it is discovered that a child is short-sighted, the line of 
treatment to be pursued is very simple. The evils to be appre- 
hended result from the strain which the eyes are compelled to exert 
in order to see distinctly; and this strain is merely the consequence 
of the lack of proportion between the curvature of the lens and 
the depth of the eye. If we could change this proportion by 
m3dcing the eye shallower ; that is, by bringing the retina forward 
and somewhat nearer to the lens, we would obviate the difficulty. 
This, of course, cannot be done ; the form of the eye cannot be 
changed, but the other factor is a possibility — that is, we can change 
the direction of the rays of light before they enter the eye so that 
they shall be focused upon the retina. This is accomplished by 
the use of spectacles, a concave glass being placed in front of the 
eye. 

The treatment of short-sightedness consists, therefore, in the 
use of spectacles. The object of these glasses is not to make the, 
patient see better than before. Indeed, the short-sighted indi- 
vidual will often complain at first that he can see better without the 
glasses than with them. The benefit derived from the glasses is • 
simply that they compel the patient to hold objects further from his 
eyes ; by this means the eyes are relieved from the strain which is 
the cause of danger for the future. 

At first the patient will experience some inconvenience and 
perhaps even discomfort in wearing spectacles. This is merely the 
result of the pernicious habit which the eyes have so long maiq- 
' tained. It disappears in time, so that the patient feels much com' 
fort in the use of his glasses, and much discomfort without tfaeib. 
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The effort required to accustom the eyes to the glasses is greater in 
advanced years than in early childhood, since the habit of strain- 
ing the eyes is of longer duration. It is especially desirable that 
glasses shall be worn so soon as the short-sight is discovered, 
which is almost always in childhood. For not only are the evils 
which follow upon short-sight thereby averted, but the progress of 
the affection may be entirely arrested ; hence after the individual 
attains maturity he may, in many cases, unless he devote himself 
to some profession requiring close application of the eyes, give up 
the glasses entirely. 

Another advantage in the use of glasses which is most 
important, though scarcely appreciated, is their value in bringing 
the individual into relation with the world. Those who have 
natural eyes which take in the usual range of vision, cannot appre- 
ciate the fact that the world of a short-sighted person extends only 
ten or fifteen feet around him ; yet such is the fact. The immense 
advantage derived from the use of the eyes in training the individ- 
ual in a knowledge of external objects is lost, to a great extent, by 
the short-sighted person.^ Instances illustrating this fact are known 
to every surgeon who has much experience in the treatment of 
diseases of the eye. Thus Mr. Carter says : “ I once prescribed 

glasses to correct the short-sight of a lady who had for many years 
been engaged in teaching, and who had never previously worn 
them ; her first exclamation of pleasurable surprise, as she put on 
her spectacles and looked around her, was a curious commentary 
on the state in which her life had until then been passed; she said, 

‘ Why, I shall be able to see the faces of the children.' If we think 
what this exclamation meant, and if we apply the lesson which it 
teaches to other pursuits, we shall not fail to perceive that the 
practical effect of myopia is to shut out the subject of it from a 
very large amount of the unconscious education which the process 
-of seeing the world involves, and thus to occasion losses which can 
hardly be made up in any other way. Taken in detail, these losses — 
the mere not Seeing of this or that seeming trifle — may appear insig 
nificant ; it is their aggregate which becomes important. A young 
lady was lately brought to me by her parents on account of the 
way in which the effects of her myopia had forced themselves upon 
their notice during a continental tour. Two school boys were of 
the party, and they subjected their sister to an unceasing chorus of 
‘ Don’t you see this ? ’ and ‘ Don't you sec that ? ' and ‘ How stupid 



580 


DISEASES OF THE EVE AND EAR. 


you Are ! ’ until it became manifest to the elders that a state of 
things which at home had always been accepted as a matter of 
course was really a very serious evil. A distinguished man of 
science^ who is short-sighted in a high degree, and who did not 
receive glasses until he was 19 or 20 years old, has often told me 
how much he had to do in order to place himself upon the same- 
level, with regard to experience of quite common things, with many 
of his normal-sighted contemporaries ; and it will be manifes^on 
reflection that the matters which are lost by the short-sighted, as 
by the partially deaf, make up a very large proportion of the 
pleasures of existence, I am accustomed on this ground to urge 
upon parents the necessity of correcting short-sight in their chil- 
dren ; and I am sure that a horizon limited to ten or even twenty 
inches, with no distinct perception of objects at a g*-eater distance, 
has a marked tendency to produce habits of introspection and 
reverie, and of inattention to outward things, which may lay the 
foundation of grave defects of character. Landscape painters are 
the only persons to whom a small degree of myopia can be useful. 
I once accompanied a landscape painter on a sketching expedition, 
and after a time asked him whether he intended to omit a certain 
house from his drawing. He looked up with surprise and said, 
‘What house? there is no house there.* I at once understood a 
curious haziness of aspect with which it was his custom to clothe 
distant scenery in his pictures, and which was greatly admired by 
many persons who mistook it for a skillful rendering of an uncom- 
mon atmospheric effect ; in fact, it was only what the short-sighted 
man saw always before him ; and I am sure he must himself have 
been greatly puzzled by much of the praise which he received. 

" The short-sighted child has no curiosity to explore a world 
which he sees but dimly, and his habit is to curl himself up in a 
corner and to pore over books. He is absolutely disqualified by 
his defect from taking part in many games, such as cricket, foot- 
ball, lawn tennis and the like, since all of them require distinct 
vision of some distant object. The spectacles, therefore, assuming 
them to be necessary in order to give the vision which is needed, 
will enlarge the sphere of his activity rather than curtail it, and any 
consciousness of their presence soon wears off under the influence 
of daily use. The apparent danger to the eyes from them, in con- 
sequence of falls or blows, is much in excess of the reality, especially 
if the frames are so constructed so as to afford the greatest stability 
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of position. Many short-sighted men habitually hunt in specta- 
cles, and take their share of falls with as little injury as their 
neighbors ; while among the spectacled officers of the German 
army, in the war 'with France, the number of instances in which 
any wound was inflicted or aggravated either by the glasses or the 
frames wasY‘xcecdingly small. ” 

Even when provided with proper spectacles, short-sighted 
children manifest a disposition, from the force of habit, to bring 
tfleir books close up to the eyes, or to put their eyes close to their 
Work. It is, therefore, important to see that the child maintains an 
erect attitude, and does not droop the head, since this stooping 
keeps the eyes filled with blood and interferes with the breathing. 
The care of short-sighted children includes, therefore, such atten- 
tion and supervision as will enable them to get the greatest possible 
benefit from the spectacles provided for them. It should be 
observed, that the books furnished the child are printed in large, 
clear type. 

Another bad habit whjch is unconsciously practiced by short- 
sighted persons, is the custom of reading by a dim light, such as 
twilight or the light uf a fire. They are especially prone to 
this habit because they are able to read by a fainter light than 
suffices for people with natural eyes. It is, therefore, desirable 
that such children should be prevented from practicing this habit, 
as they will otherwise almost certainly do. 

One other point should be mentioned here, namely, the curious 
popular impression that it is much better to go without glasses as 
long as possible. Many people even take a considerable pride and 
satisfaction in avoiding the use of glasses. Such a belief may lead 
to the most disastrous results. In every case the use of glasses is 
an absolute essential when the degree of short-sightedness is so 
{reat as to cause the patient annoyance. 


Far-Sight 

Short-sight, or myopia, results, as has been stated, from an 
unnatural length or depth of the eye, whereby the retina is situated 
too far behind the lens. There exists also a condition quite oppo- 
site to this ; that is, the eye is not deep enough, is too shallow, 
causing the retina to occupy a position unnaturally near to the lens. 
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The result of this improper formation of the eye is, in one -respect, 
similar to the effect of excessive depth of the eye ; that is, the range 
of the patient's vision is not so great as that of a person with a nat- 
ural eye. In this case, however, the difficulty is not that the indi- 
vidual is unable to see distant objects, but that he cannot distinguish 
near objects. His vision is good for everything which is not situated 
within a few feet of the eye. This condition is, therefore, called far- 
sightedness^ or long-sightedness. 

These two opposite conditions of the eye, excessive depth in 
the one case — near-sightedness — and unnatural shallowness in the 
other case — far-sightedness — are often indicated to a certain extent 
by the form of the eye. Thus an individual whose eyes are near- 
sighted in a high degree, often has a peculiar staring expression, 
which is found upon inspection to be due to a protrusion of the eye- 
balls This protrusion seems to be due to the extreme length of 
the eye from before backward. The far-sighted individual, on the 
other hand, has often unusually flat ,^.yes, an appearance due to the 
shortness of the' eye from before backward. Just as near-sighted- 
ness is technically called myopia, so far-sightedness is medically 
designated hypermetropia. 

Far-sightedness — an unnatural shallowness of the eye — is more 
Apt to escape notice than near-sightedness. The near-sighted child 
is apt to betray his defect of vision even to one who is not seeking 
to examine the state of his sight ; for he will often express his ina- 
bility to see objects which are plainly discernible to his companions. 
The far-sighted person, on the other hand, does not have so many 
opportunities for revealing to himself as well as to others the exist- 
ence of any defect of vision ; for he is enabled to see in the distance 
as well as anybody else, and can distinguish ordinarily small objects 
by holding them a little further from the eye than others do. 

Since the defect of the far-sighted eye consists in Its inability 
to see near objects, it is evident that the defect will be detected 
during the individual's efforts to read, write, or engage in other pur- 
suits requiring close application of the eyes. Such efforts are apt 
to be accompanied, even in early years, by fatigue and pain in the 
eyes, which is often followed by a dimness of vision, since the eye 
actually becomes unable to maintain the strain necessary for seeing 
near objects. After resting a time the individual can again read with 
perfect ease, but is again compelled, affer a short time, to discon- 
tinue the employment by the pain, weariness and sense of effort in 
the eyes. 
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A curious feature about far-sightedness is, that the subject of 
it sometimes acquires a habit which we would suppose would be 
monopolized by near-sighted individuals ; he habitually holds a 
book at an unusually short distance from the eye ; in consequence 
of this the friends often remark that the person is near-sighted, 
though examination discloses the error of this belief. The explana- 
tion seems to be that by bringing the object near the eye, clearness 
of vision is increased, because the images formed upon the retina 
are larger than when they are held further away. 

If the person is required to employ the eyes upon fine work 
constantly, these organs become red, irritable, bloodshot, and often 
discharge a small amount of mucus. This discharge will be 
noticed by the patient in the morning upon rising. The patient 
will notice that the condition of his eyes is much improved by sim- 
ple absence from his occupation foi a day ; thus they are usually 
much better on Monday after resting from work on Sunday. 

It is, therefore, important that every person who has symp- 
toms of this kind should ascertain by consulting a competent sur- 
geon, whether or not the symptoms originate in this condition of 
hypermetropia. Such individuals are very apt to content them- 
seives with a remark to which they have been accustomed from 
childhood, namely, that they “ have weak eyes. This weakness of 
the eyes can be easily remedied by the use of proper glasses. If 
not remedied, the irritation and frequent inflammations will gradu- 
ally result in serious disease of the eye which may prove exceed- 
ingly obstinate to treatment. 

The cure for far-sightedness, like that for near-sightedness, is 
in the use of .spectacles. In early life these spectacles may be 
quite weak ; but in advanced life, when the crystalline lens of the 
eye becomes hardened, it will become necessary for the patient to 
increase the strength of the glasses. In this respect, therefore, 
hypermetropia differs from myopia, since in the latter condition the 
glasses required by the patient may be weaker than those which he 
needed in childhood. 


Squinting. 

It is important that parents and teachers recognize the usual 
cause of squinting. The most curious and absurd ideas prevail 
with reference to this deformity. One of the commonest is, that 
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squinting is merely a vicious habit which the child could avoid just 
as well as not if he would Acting upon this principle, parents are 
apt to stimulate the unfortunate child to better conduct by punish- 
ing him, believing that in this way he can be induced to keep his 
eyes straight. Another popular belief is that the habit of squint- 
ing is " catching ; ” and a child who is unfortunately afflicted with 
this deformity is regarded as an object to be avoided just as much 
as if he had the itch. 

Both of these impressions are erroneous. The fact is, that 
squinting is utterly beyond the control of the individual, and can- 
not be corrected by punishment ; nor can it be communicated from 
one individual to another In fact, it would be quite impossible for 
a person to acquire at will a habit of genuine squinting. 

Squinting is, in the vast majority of cases, the result of defec- 
tive formation of the eyes It may result either from an undue 
depth or an undue flatness of the eyes — that is, from myopia or 
from hypermetropia If the child be short-sighted, he is apt to 
have that form of squint in which one eye turns outward ; if on the 
other hand, he be far-sighted in a high degree he is prone to the 
common form of squint in which one eye tu^’ns inward. In fact 
about nine cases out of ten of this common form of squinting 
occur in individuals who are " flat-eyed,” that hypermetropic. 
This deformity is usually manifested at about the time when the 
child begins to use his eyes critically in the examination of exter- 
nal objects — say from three to five years of age. When the habit 
of squinting is first developed it usually seems to affect both eyes, 
that is, the eyes turn inward alternately. Sometimes the child 
looks with the right eye while the left is turned in toward the nose ; 
at other times, perhaps while he is still looking at the same object, 
he reverses the pioceeding, directing the left eye toward the object 
under inspection and rolling the right eye inward. For a consid- 
erable time it seems to be a mere matter of accident as to which 
eye is made to squint, but as time elapses it will be noticed that the 
child neglects one eye or the other constantly, employing cither the 
left or the right eye for examining objects and permitting the other 
to turn inward. 

This is the time for action in correcting this deformity, for 
when the individual has acquired the habit of using one persist- 
ently to the neglect of the other, the sight of the latter undergoes 
gradual impairment. Hence it frequently happens that if the squint 
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be neglected until the person has reached adult age, the squinting eye 
is almost completely blind, or at least practically worthless. This 
impairment of sight results simply from disuse, just as an arm or 
leg becomes gradually weaker if it be not used. By employing 
proper measures to compel the individual to use both eyes, or rather 
to permit him to see with both eyes without straining these organs, 
the squint may be entirely avoided and the sight may remain per- 
fecc in both eyes. It is, therefore, a matter of supreme importance 
that a squint should be rectified at its very beginning. People 
generally are inclined to think that the only disadvantage of a 
squint is the impairment of beauty ; this is, of course, a matter of 
considerable moment, especially in girls. But if this were all, the 
squint might be neglected, since the eye can be straightened almost 
any time by a slight operation which involves no danger to the 
patient nor to the eye. But no operation can restore the sight 
which is lost by permitting the squint to persist for years. 

By correcting the squint at its very beginning, therefore, we 
not only prevent a serious personal deformity, but wc also save the 
sight of an eye. With^one eye a person can, it is true, see well 
enough for all ordinary purposes, but it is a by no means conifort- 
ing thought to be conscious that he has no reserve eye in case he 
should, from any cause, lose the sound one. 

The remedy for squinting lies, during its early stages, in the 
use of glasses. It is often possible to correct a squint e ntirely, 
before it has existed more than two or three years, by the judi- 
cious employment of spectacles. The glasses act, of course, by 
correcting the near-sightedness or far-sightedness upon which the 
squint depends. s 

Aftep the individual has been in the habit of squinting for 
several years, it is rarely possible to correct the deformity entirely 
by the use of glasses. Yet there should be no hesitation whatso- 
ever in submitting the eye to an operation whereby it can be 
straightened ; since, even though the sight of the eye be some- 
what impaired, the vision can often be restored, at least so as to 
make the eye practically valuable. 

The Selection of Spectacles. 

In selecting spectacles for cases of short-sightedness or far- 
sightedness, it is always advisable to secure the advice of an eye 
surgeon, if this be practicable, for there are certain principles 



586 


DISEASES OF THE EYE AND EAR. 


involved which can be understood and acted upon only after a 
thorough acquaintance with the anatomy and the functions of the 
eye.' In fact the adaptation of spectacles is one of the most deli- 
cate and trying duties of the surgeon. 

Without entering into details which would be unintelligible to 
one who is not thoroughly versed in the structure and functions of 
the eye, certain hints may be given which have evident and prac- 
tical val^ue. 

' The most important point to be remembered is that the spec- 
tacles should be so fitted that the eyes shall look through the center 
of the respective glasses. It is, therefore, necessary to have the 
frames made differently, according as the spectacler. are designed 
for viewing distant or near objects. For it is evident upon slight con- 
'sideration, and can readily be seen by observing the eyes of another 
individual, that when a person looks at a distant object, the axes of 
the two eyes are parallel ; while, when he looks at an object held 
close to the face, the axes of the eyes are no longer parallel, but 
are directed so as to meet at the object which is under examina- 
tion. It is evident from this that the glasses which are intended 
for assisting the eyes in viewing distant objects should be some- 
what further apart than the glasses which are intended for viewing 
near objects. One of the commonest mistakes which is made by 
patients in buying tlieir own spectacles is the neglect to observe 
that the glasses are situated as already indicated. In some cases, 
it is true, one can correct this error by bending the frame of the 
spectacles so as to bring the glasses a little nearer together or 
further apart, as occasion requires ; yet it is a much better plan to 
procure in the first place only such spectacles as are adapted to the 
breadth between the eyes. Let it be remembered that when we 
speak of the center of the lens we mean the thickest part (if the 
glass be convex) and the thinnest part if the glass be concave, and 
not the center of the frame which holds the lens. Every eye 
surgeon constantly meets cases in which patients complain of dis- 
comfort in wearing spectacles, sometimes so great as to compel 
them to abandon the glasses ; and yet examination shows that the 
fault is not in the strength of the lenses, but merely in the misfit of 
the frame. The best way for ascertaining whether the frame is 
properly adapted to the individual is. of course, by wearing the 
glasses for a few hours. As this cannot always be done before 
purchasing, the buyer should, before selecting the pair of specta- 
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cles, place them in position upon his nose and look at himself in 
the mirror. If the spectacles are intended for distant vision, the 
pupils of the eyes should be seen opposite the center of the lenses ; 
if the glasses are meant for reading, the pupils should be situated 
a little outside of the center of the lenses. 

A frequent cause of discomfort in the use of spectacles is the 
innocent practice of wearing another person's glasses. One member 
of a family will frequently acquire a habit of using spectacles 
intended for the eyes of another, and will wonder that they cause 
so much discomfort. It should be remembered that spectacles 
should be fitted with the same accuracy as shoes or gloves ; indeed 
with more accuracy, since the eye is far more delicate and suscepti- 
ble to the influence of strains than cither the foot or the hand. 

It should be remembered that the same individual may require 
two pairs of spectacles for different purposes. Thus a short-sighted 
person will usually require weaker glasses for viewing distant objects 
than for reading. As the eye changes with the rest of the body in 
advancing years, it will become necessary to change the spectacles 
at intervals. A neglect to do this will, in many cases, cause much 
discomfort and even pain. 

As to the materials of the lenses themselves, the choice rests 
between pebble and glass. In former times the pebble (rock crys- 
tal) was much to be preferred. But in later years glass is made of a 
quality so much superior to that of a half century ago, that there is 
but little choice between the two except in one particular : this is 
the greater hardness of the pebble, as a result of which it is not so 
liable to be scratched, and may last longer. Spectacles of pebble 
may be wiped with a pocket handkerchief without injury, while 
lenses of glass should be cleaned only with a piece of wash-leather 
kept for the purpose. It is extremely important that spectacles be 
kept with care, not only to avoid scratching by contact with hard 
substances, but also to preserve the original shape of the frame. 
The pasteboard cases which are commonly employed for the pur- 
pose are rarely sufficiently stiff to resist the pressure to which they 
are exposed in the ordinary course of life. 

If it be impossible to secure the services of a professional eye- 
surgeon in selecting the proper lenses, the individual should bear 
in mind one or two points. The best way for deciding upon the 
strength required in the lenses is to test them by means of the types 
Which are kept for the purpose by every dealer in optical goods. 
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It may be said in general that a short-sighted individual should 
select one of the weaker glasses which enable him to accomplish 
the desired object, whether that be for viewing distant or near 
objects ; a far-sighted individual, on the contrary, may select a 
somewhat stronger glass for the same purpose. 

As a person advances in years, the eye undergoes certain 
changes which interfere somewhat with the performance of its 
functions and deprive it of some of the powers which it possessed 
in youth. These changes aie just as natural to the eyes as the 
changes which occur in the skin, the hair and the bones. The eye 
becomes somewhat flatter, and the crystalline lens acquires a degree 
of hardness which renders it incapable of undergoing the same 
changes of form which it exhibited in early life. It \\ill be remem- 
bered that these changes of form occur when the eye is changed 
from distant to near vision and conversely. When the person looks 
at distant objects the lens is comparatively flat ; hen the eye is 
directed to near objects the lens is, by the action of the ciliary mus- 
cle, rendered more curved. This change in form — which is tech-» 
nicdlly called the accomviodatwn of the eye — is necessary in order 
that a picture of the various objects shall be accurately produced 
upon the retina 

When the lens has become hardened and therefore less com- 
pressible than it was in early life, this power of accommodation 
whereby the eye can be adapted for viewing near objects is partially 
lost. The individual, thcrefoie, can no longer see objects held near 
to the face with the same distinctness as he did twenty or thirty 
years previously ; though his sight for distant objects remains just 
as good as ever. At first he overcomes the difficulty by holding 
objects somewhat further from the face ; but in the course of time 
he is unable, even with this device, to read print of ordinary si^e. 
Hence it becomes necessary for him to employ some artificial 
means whereby the same effect can be produced as was formerly 
brought about by the change in the shape of his lens. This is 
accomplished by the use of a convex glass. 

The age at which it becomes necessary for an individual to 
employ glasses vanes with many circumstances, though it may 
be regarded on the aveiagc as between 40 and 50 years of age. 
Some individuals, of couise, aie spared this necessity for a much 
longer time, sometimes because their eyes are subject to defects 
.which are remedied by the change in the lens due to old age. In 

A 
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every case it will be well for the individual to begin with weak 
glasses, and change them for stronger ones as the progressing 
change in the eye requires. 


Inflammation of the Eye— (Conjunctivitis). 

The term “ inflammation of the eyes'" is popularly applied to 
an inflammation affecting the mucous membrane which covers the 
globe of the eye and lines the eyelids. 

Symj)tOfnSm — The disease usually begins with a feeling of 
grating in the eye, the patient generally supposing that some 
particles of sand or other foreign matter have entered the eye. In 
a few hours the eye becomes red, the redness usually beginning 
at the part of the eye next to the lids. At the same time the 
secretion from the surface of the eye is increased ; at first there 
is an augmented discharge of mucus, which assumes a stringy 
character; this collects especially at the inner angle of the eye and 
forms little scabs along thc*edges of the lids. Upon awakening on 
the following day the patient finds the lids glued together, and 
experiences some difficulty in separating them. On the second 
day the discharge from the eye will be observed to contain more 
or less matter. By this time the entire front of the eye is of a 
bright red color, except where the redness is concealed by patches 
of a thick stringy secretion. The lids arc usually somewhat 
swollen, and in many cases the eye seems to be puffed out — an 
appearance due to the presence of watery fluid under the con- 
junctiva, whereby this is lifted off from the globe of the eye. The 
sight is not impaired except occasionally by the presence of a little 
matter which can be readily wiped away. 

■ In many cases both eyes are attacked simultaneously ; in 
others one eye becomes inflamed a day or two in advance of the 
other ; but in nearly all instances the disease will attack both eyes 
before the patient recovers. 

The cause of this inflammation seems to be, in many cases, 
exposure to cold ; in other instances it results from the contact of 
irritating substances. ' In still other cases the inflammation appears 
to be epidemic, affecting a large number of persons in the same 
community, and attacking every member of a family in succession. 
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Conjunctivitis is rarely a serious affection, especially if prop- 
erly treated ; when neglected it sometimes spreads to the deeper 
structures of the eye, causing ulceration of the cornea and possibly 
interference with sight. 

Treatment. — As a rule the patient requires no constitutional 
treatment, since the local inflammation is not commonly associated 
with symptoms of general disturbance. If the patient be hot and 
thirsty he should have a saline laxative, such as a teaspoonful of 
Rochelle salts or of the citrate of potash. 

The eyes may be bathed every hour or two with one of the 
following lotions, care being taken to allow a little of the solution 
to flow into the eyes at every application : 

Alum, - Ten grains. 

Water, Two ounces. 

If the case be severe the following lotion may be employed : 

Alum, Eight grains. 

Sulphate* of zinc, - - - - Two grains. 

Water, - - - - - - Two ounces. 

In the intervals between the application of the lotion the eye 
may be washed with water to secure the escape of the discharge ; 
the patient will derive much comfort from the application of a cloth, 
such as a soft handkerchief, soaked in cold water and allowed to 
rest upon the eye. In making such applications to the eyes, only 
thin cloth should be used, and not more than three thicknesses 
should be applied to the eye, since otherwise the heat produced 
may aggravate the pain. 

If there be much swelling and puffiness of the conjunctiva the ' 
the following solution may be prepared: 

Nitrate of silver, - - . - Two grains. 

Water, Two ounces. 

Two or three drops of this should be be dropped into the eye 
morning and night. If this solution be used the aluni mixture 
above given is not required, but the eye should be cleansed and 
kept cool as directed above. 

In order to prevent the lids from sticking together the edges 
may be smeared with vaseline when the patient retires at night. 

Chronic infiammation <ff the eyes may result from an acute 
attack, but is more frequently caused by intense application of the 
eyes from over use in study., or in some employment requiring close 
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observation. In many cases it is aggravated by some defect, such 
as far-sightedness, which the patient does not suspect. In most 
instances it occurs in debilitated individuals, especially in scrofulous 
children. 

Symptoms* — The eye is red and looks irritable ; there is a 
certain increased amount of susceptibility to light, so that the indi- 
vidual avoids a bright light as much as possible The edges 
of the lid are red ; there is an increased secretion which gatheis at 
the corners of the eye. The person cannot read or apply the eye 
continuously for the usual time^ without feeling that the eyes grow 
very tired and hot. 

Tveafmenf * — In most cases it becomes necessary to Improve 
the state of the patient’s general health. Without such tieatmcnt 
the local applictations to the eyes remain ineffectual. It will there- 
fore be necessary to examine carefully the state of the patient’s 
functions, and to prescribe such medicines as are necessary to relieve 
any irregularities of the system. If the patient be i, scrofulous 
child, it will be advisable to administer cod liver oil, a teaspoon- 
ful of which may be given twice a day. Such children will also be 
benefited by the following prescription : 

Syrup of the iodide of iron, - ^ One ounce. 

Glycerine, - - - • . Two ounces. 

Mix and take a teaspoonful after meals. 

Care should also be taken that the eyes are not strained by 
excessive application to fine work. It may even be necessary for 
the individual to change his employment temporarily, so that the 
eyes may secure the proper rest. Continuous reading, especially 
of fine print, and all other close applications of the eyes, should be 
avoided. 

Unless the eyes are very irritable, the local treatment may con- 
sist in the use of the following eye-water : 

Sulphate of zinc, - - - - Two grains. 

Water, Two ounces. 

Three or four drops of this may be dropped into the eye once 
or twice a day. If this does not cause improvement in a few days, 
the following may be substituted : 

Sulphate of zinc, - - . - Two grains. 

Alum, ------ Five grains. 

Distilled water, - - - - Two ounces. 

Mix and drop into the eye as before directed. 

;i9 
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The eyes may be washed frequently with cold water, and the 
edges of the lids should be smeared with vaseline at night upon 
retiring. 

If there be much dread of light, these applications will probably 
increase the irritation and should, therefore, be discontinued at 
once. In such cases benefit is often derived from the application 
of a small fly-blister, say half an inch square, to the temple. Instead 
of the lotions above mentioned there may be used the following : 

Yellow ointment of mercury, - Half an ounce. 

Vaseline, Half an ounce. 

A small portion of this, as large as two pin heads, may be placed 
between the lids morning and night. 

The treatment must be continued for several weeks or even 
for months, before a cure can be expected. In many cases it will 
be found that the surfaces of the lids are studded with minute red- 
dish bodies, granulations. In these cases the affection will be far 
more obstinate, and relief cannot be expected without the use ol 
some other measures than those indicated. These measures can. 
however, be carried out only by the surgeon, and need not be 
indicated here. 


Purulent Inflammation of the Eyes. 

Purulent inflammation of the eyes is marked, as the name indi- 
cates, by a profuse discharge of pus or matter from the surface of 
the eye. It usually occurs in two classes of patients: first, new- 
born children; and second, in persons who are suffering with gon- 
orrhoea. 

This is one of the most formidable affections of the eye which 
the surgeon is ever called upon to treat. When properly cared for, 
it is the most readily controlled, but when neglected or improperly 
treated, it is one of the most severe and disastrous of all the dis- 
eases to which the eye is subject. Many a life has been blighted 
in the first few weeks of existence by the destruction of the eyes a 
disaster which might have been avoided if the affection had been 
promptly and properly treated. 

It will be seen, therefore, that one who undertakes the treat- 
ment of purulent inflammation of the eyes assumes an imme;nse 
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responsibility ; and it is equally evident that no one who is not 
thoroughly familiar with the nature and treatment of the disease 
should think of assuming such responsibility. 

the child the inflammation begins between 
the second and sixth day after birth. It is first noticed by the 
nurse, who detects a slight running from the eyes, some swelling 
and redness of the lids, and a gumming together of the lids during 
sleep. After a time, often in a few hours, the discharge becomes 
greatly increased in quantity ; it ceases to be watery and becomes 
yellow and thick. The eyelids become much swollen and very 
red, the swelling being sometimes so great that the lids can 
scarcely be separated. Many times the mucous membrane of the 
eye — the conjunctiva — becomes puffed up and separated from the 
globe by an accumulation of watery fluid underneath. This swollen 
conjunctiva may almost entirely cover the cornea, so that there is 
but little to be seen in the eye except the red and inflamed con- 
junctiva covered with matter. 

The matter collects between the lids in large quantities, and 
streams down the face when^the lids are separated. The quantity 
of mji^tter which is formed and escapes from the eyes in severe cases 
is most remarkable. 

The gravity of the disease depends partly upon the severity of 
the attack, but largely upon the promptness and skill with which 
remedies are applied. If properly treated, recovery is almost cer- 
tain. Yet there are cases in which the attack is so severe that one or 
both eyes are destroyed within a few hours, almost before treatment 
is begun. 

In most of these cases, it will be ascertained on inquiry, that 
the mother was suffering at the time of confinement from a puru- 
lent discharge from the vagina, which may have been a genuine 
gonorrhoea or merely an aggravated case of *' the whites. 

TreatmenU — ^The first requirement in treatment is to keep 
the eyes perfectly free from the discharge. This is to be accom- 
plished by frequent washing with warm water. . In order to do 
this, the child should be laid on the lap of the nurse, its head being 
turned to one side or the other, according as the one eye or the 
other is to be washed out. The lids are gently separated with the 
thumb and finger, while a small stream of water is allowed to run 
into the eye next to the nose, and to run out on the opposite side 
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into a sponge or basin held beside the head to receive it. This 
must be repeated just as often as is necessary to prevent the accu- 
mulation of matter between the lids. 

This may be required every half hour, and should be attended 
to by night as well as by day. The importance of this measure 
cannot be over-estimated ; without it, no remedies can save the 
eye in a severe case. 

After the eye has been washed out, one of the following lotions 
may be applied: 

Alum, . - - - . Twelve grains. 

Distilled water, . - - - Two ounces. 

This should be injected gently into the eye with a small glass 
syringe, the injection being repeated as often as is necessary to 
check the secretion of matter. In severe cases this lotion may be 
required every hour. As the discharge decreases in quantity, the 
intervals between the use of the injection may be increased. 

Two or three times a day the child should be seen by a sur- 
geon, who will probably find it advisable to drop into the eye about 
three drops from the following solution: 

Nitrate of silver, - - . Five grains. 

Distilled water, - - - One ounce. 

This can be most conveniently applied by means of a dropping 
tube, or it can be brushed upon the lids with a soft camel’s haii 
brush. The nitrate of silver solution is a powerful remedy, which 
mu.st not be carelessly employed by inexperienced hands. 

Sometimes the edges of the lids and the skin of the cheek 
under the eyes become sore from the irritating character of the 
discharge ; this can be in a great measure relieved and prevented by 
keeping the parts smeared with vaseline. 

One of the unfortunate accidents which sometimes occur iii 
severe cases of purulent inflammation of the eyes in infants, is a 
turning over of the upper lid, whereby the red and swollen mucous 
membrane is exposed. This is a very unpleasant sight, and may 
cause further trouble by the formation of sore and ulcerated places 
on the lid. This is a troublesome incident in the aflection, and 
usually requires surgical interference for its removal. The matter 
should not. however, be neglected, since it may result in serious 
deformity of the lid if not promptly attended to. 

The great danger in purulent inflammation of the eyes is^ thaf 
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the inflammation may extend to the deeper structures of the eye> 
especially the cornea. So long as the conjunctiva — the mucous 
membrane covering the eye — alone is affected, there is no par- 
ticular danger of impairment of sight. But it is impossible to say 
how long the inflammation will be thus limited to the conjunctiva. 
Instances are known in which it has spread to the cornea within 
twelve hours. The occurrence of this serious accident is indicated 
by a grayness or haziness at the front of the eye. After a few 
days, or even within twenty-four hmug, a little hole or ulcer can be 
detected at the spot, surrounded bya white margin. When the 
inflammation subsides, the site of ^ ulcer will be marked by a 
white opaque spot on th': cornea. Tflis is usually permanent, and 
if it happen to be situated about the middle of the cornea — that 
is, in front of the pupil — it may constitute a serious impairment of 
,^sion. 


Oonorrhoeal Inflammation of the Eyes. 

This painful and dangerous disease results from the introduc- 
tfon of some of the matter of a gonorrheeal discharge into the eye. 
One who has seen many patients suffering from gonorrhoea, and 
has observed how ignorant they are of the danger to the eye 
involved by the disease, and how careless they are with reference to 
the protection of the eyes, cannot wonder that so many eyes are 
seriously injured and even destroyed by this disease. 

The patient who is suffering from gonorrhoea cannot be too 
careful to avoid all possibility of contact of the urethral discharge 
with the eye. The hands should, be carefully washed every time 
that they come into contact with the genital organs or with the 
dressing used on these parts. Particular care should be taken with 
regard to the use of towels. The towel which is used for drying 
the hands should be kept separate from those used for the face. All 
cloths and other dressing used about the genital organs should be 
burned when soiled. 

Symptoms . — The evidences of inflammation in the eye begin 
about one or two days after matter has been introduced. . The 
patientfeels a sense of burning and itching in the lids, which causes 
him to rub the eye. This feeling increases in severity, and is soon 
accompanied by a watery discharge from between the lids. The 
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edges of the Hds become red and swollen, and the entire surfa^ of 
the globe acquires a deep red color. Within twenty-four hours the 
lids may have become so swollen as to close the eye completely.' 
When they are separated there will be found an accumulation of 
discharge, which now consists of yellow matter. Within a day or 
two the eyes run profusely, the matter flowing over the lids onto 
the cheeks. The edge of the lid and the adjacent skin of the cheek 
become red and sore. 

The eye is the seat of most intense pain, which suffides to pre- 
vent the patient from sleeping.. 

The danger to be appre aded is the extension of the inflam- 
mation to the deeper structure of the eye, causing ulceration of the 
cornea. In severe cases the entirecornea — the transparent front of 
the eye — becomes white and mortified, and may even dropoff in the 
course of the affection. Yet sight may be seriously impaired or 
lost without such extensive disease of the cornea, since if the cornea 
be ulcerated even over a small surface, there will remain a white 
opaque spot after the inflammation has subsided ; and if this spot 
happen to be located just in front of the pupil, vision will be thereby 
interfered with. 

Treatment. — It is extremely important that the treatment 
of gonorrhoeal inflammation of the eyes be begun promptly and 
energetically, for there is no other affection which attacks the 
eye of the adult in which the most serious injury can be inflicted 
in so short a time. In many cases the eye is irreparably lost within 
twenty-four or even twelve hours after the discharge begins. 

One of the most important items to be observed is the pro- 
tection of the other eye from contagion^ for the matter produced in 
the inflamed eye is extremely contagious, quite as much so, indeed, 
as that which flows from the urethra ; and the proximity of the 
eyes renders transfer of the matter from the diseased to the sounds 
eye very easy. Several plans have been proposed for protecting 
the sound eye. One consists in sealing the lids together with sev- 
eral layers of collodion, re-enforced by narrow strips of adhesive 
plaster. An ingenious device for protecting the sound eye with- 
out hiterfering with the use of it, is thus described by Mr. Duller : 
“ It consists of a square piece of mackintosh, into the center of 
which a watch-glass is fastened, and of three strips of adhesive 
plaster. The mackintosh is trimmed to fit the nose and forehead 
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of the patient, and should extend across one side of the forehead 
abolit half an inch above the eyebrow, and ' downward nearly to 
th^tip of the nose, the nasal portion reaching a little beyond the 
middle line. 

^ “ A strip of adhesive plaster about an inch in width, and long 
enough to reach from just in front of one ear to a corresponding 
point on the opposite side, is applied along the upper border of 
the mackintosh. The second strip may vary in width .according to 
the height of the nose, and must be snipped in three or four places 
in order that it may be adapted to the uneven surface upon which 
it rests, the lower part only slightly overlapping the edge of the 
shield. For additional security, a third, the somewhat shorter strip, 
is placed along the ridge of the nose. The eye in thus completely 
protected by a waterproof shield, the upper and inner sides of 
which are firmly adherent to the skin of the forehead and nose, 
whilst the lower and outer borders are free, so that the eye is ex- 
posed to the air almost as freely as when an ordinary shade is worn. 
Moreover, the surfaces of the watch-glass being parallel, vision is 
not interfered with and the patient is able to attend to the affected 
eye. 

” As the strips of adhesive plaster become softened in the 
course of a few days, by the warmth and secretion of the skin, 
they require to be renewed. This may be done as often as is 
necessary without any difficulty or danger of infecting the healthy 
eye. ” 

Treatment* — A patient suffering from gonorrhoeal inflam- 
mation of the eye is usually in a depressed and debilitated condi- 
tion, as the result of the sufferings which he has endured from the 
gonorrhoea. The inflammation of the eye aggravates considerably 
this condition. It becomes necessary, therefore, to administer 
remedies which shall sustain and strengthen the p.aticnt. For this 
purpose we may administer the compound syrup of hypophosphites, 
a teaspoonful of which may be given three times a day. The diet 
should also be generous in both quantity and quality; yet the 
gonorrhoea forbids the use of liquors unless these be dry wines. 
It will be well to administer quinine regularly in the following pre- 
scription : 

Sulphate of quinine, - ^ - One drachm* 

Tincture of the chloride of iron, - Six drachms. 

Peppermint water, - Three ounces. 

Mix, and take a teaspoonful in water before meals. 
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The patient will probably suffer intense pain from the inflam* 
mation in the eye'; this can be in part relieved by the applica- 
tion of water dressings to the eye, as will be presently described. 
Yet in most cases it becomes necessary to administer opium in some 
form. The most convenient and desirable way will be in the fol- 
lowing prescription : 

Sulphate of morphia, - Two grains. 

Sulphate of atropia, - - One-eighth of a grain. 

Water, - - . - Two ounces. 

A teaspoonful of this solution may be taken three or four times a 
day, if necessary, to subdue the pain ; two teaspoonfuls may be 
taken at once at bedtime. 

If there be much fever and thirst, with a coated tongue, the 
following mixture may be given : 

Bicarbonate of potash, - ,- Twenty grains. 

Aromatic spirits of ammonia, - Half a drachm. 

Water, .... - One ounce. 

This may be taken in a wineglassful of water. 

Locally, the most important item of treatment for the patient 
and his friends to attend to is perfect cleanliness of the eye, that is, 
its freedom from the discharge which will otherwise accumulate. 
To accomplish this the eye must be carefully washed every half 
hour, or as often as matter accumulates between the lids. In 
washing the eye, the lids should be separated and a stream of water 
should be directed from a small syringe, so as to remove any matter 
which may have collected under the lids. 

In the intervals between these cleansings of the eye, the patient 
should apply a soft cloth, such as an old handkerchief, which may 
be folded to make three thicknesses, and should be kept wet with 
ice water. This should be moistened afresh frequently, in order to 
keep the parts cold. 

A most important application is a solution of the nitrate of 
silver. The strength of this solution, according to the severity of 
the case, from ten to forty grains to the ounce of water. This 
should be applied to the lids in the following way : The lids are 
separated, and their edges turned upward and downward respect- 
ively, so as to expose as much surface as possible of the inflamed 
conjunctiva. A soft camel’s-hair brush is dipped in the solution of 
nitrate of silver, and swept gently over the exposed surface. H*.' 
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brush is then rinsed in water and again passed lightly over the lids, 
so as to remove the excess of the silver solution. This application 
should.be made just after the eye has been washed. In general, it 
will be sufficient to apply the silver solution once in the day. In 
severe cases it may be necessary to repeat the ajDplication twice in 
the same day. No one but a surgeon should undertake the appli' 
cation of nitrate of silver to the eye, since it is possible to inflict 
serious damage by the improper use of so powerful an agent. 

If it be impossible to secure the services of a professional man, 
or if many hours must elapse before his arrival, it will be well for 
the patient to use the following solution, which can be made in a 
few minutes in almost every household : Take as much powdered 
alum as can be conveniently taken up on the point of a pen-knife, 
and dissolve it in a tablcspoonful of water. Six or eight drops of this 
may be dropped into the eye between the lids every half hour or ; 
hour, after washing the eye with simple water. Or the following 
lotion may be obtained at the drug store : 

Sulphate of zinc, - - - . Four grains. 

Tincture of opium, - - - - Half an ounce. 

Glycerine, ----- Half an ounce. 

Water, ------ One ounce. 

A few drops of this may be dropped into the eye every hour 
at least. 

Yet the patient must never lose sight of the fact that the hope 
of saving the eye depends upon the care in keeping it clean, rather 
than the use of medicines or eye-water. 

It is hardly necessary to say that the discharge from the eye is 
as contagious for other individuals as for the other eye of the same 
person, and that the greatest care should be used to avoid the possi- 
bility of contagion. All cloths, brushes, etc., which have been 
employed in the treatment of the case, should be burned when no 
longer required. Towels and body linen which may have been 
soiled by the discharge, should also be kept from possibility of con- 
tact with other people. 


Cl'rannlar Lids. 

This term is applied to a state of the eyelids, in which the 
inner suHaces of the lids are studded with minute bodies about the 
size of a pin’s bead, which may lie closely together over the entire 
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. lid, or may be scattered in different parts of it. During the early 
stages of the affection these little bodies, called granulations, are 
red and bleed easily upon pressure ; but after a time they become 
hard and white, and the mucous membrane between them becomes 
shrunken and yellow. At the beginning of the disease the eye is 
usually red, but in the later stages it becomes pale and somewhat 
yellow. 

These granulations arise as the result of a purulent inflamma- 
tion of the eyes, or as the continuation of an ordinary inflammation. 

In some cases they seem to result simply from the continued irrita- 
tion of the eyes which occurs in a far-sighted individual who is 
compelled to employ the eyes constantly in fine work. Granular 
lids are not usually found among people in robust health and good 
sanitary condition; they are most frequently met wdth among 
people who. live in closely-crowded quarters, neglectful of sanitary 
requirements. They are, therefore, more frequently seen among the 
poorer classes, especially those whose general health is evidently 
impaired. They may exist for a considerable time without giving 
any more annoyance than a slight sense of roughness in the lids, 
and perhaps a little tendency of the lids to stick together in the 
morning. In the majority of cases, however, there is increased 
discharge from the eyes, and a constant feeling as if there were 
sand in the eyes. The severity of these symptoms is increased by 
exposure to a cold wind, or to the glare of the^sun as reflected from 
snow or from the surface of water. 

Symptoms, — The patient’s attention is at first attracted by a 
feeling of heat and fullness in the eye, and by a sensation as if there 
were particles of sand or other foreign bodies constantly irritating 
the surface of the eye. There is also increased sensibility to light, 
and usually a discharge of watery liquid which causes the lids to 
stick together in the morning. The edges of the lids are red and 
somewhat thickened, and in advanced cases the upper lid is apt to 
droop somewhat. 

The little bodies which are situated in the inner surface of 
the upper lid lie in contact with the cornea ; the constant move- 
ment of the lid over the globe causes constant irritation of the 
cornea by the friction of the granulations. After a time this irritation 
is shown by a cloudiness and whitish appearance of the cornea,,^ 
which is limited to that part of the eye covered by the upper lid. 
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It is therefore only when this lid is raised, or when the patient 
directs the eye downward toward the floor that this whiteness 
becomes visible. After a time the surface of the cornea also 
becomes uneven and rough, and ulcerations may be produced. In 
many cases bright red streaks are seen across the upper part of the 
cornea, consisting of blood vessels. 

Occasionally the eyes troubled with granular lids become suA 
denly inflamed in a high degree ; the lids are then intensely red, 
swollen and puffed, and may be kept spasmodically closed in con- 
sequence of the excessive sensitiveness to light ; an attempt to open 
them is extremely painful, and is accompanied by a gush of tears 
which sweeps out strings of mucus. 

Careful management and appropriate treatment usually suc- 
ceed in removing the granulations, and as a result in restoring the 
the clearness of the cornea, if the affection has been of only short 
duration, we may hope for complete or almost perfect recovery in 
every respect. The prospect is, however, worse in old cases ; the 
mucous membrane of the eye becomes much changed in quality. 
It is no longer red and ^oft, but becomes white and hard like a scar. 
The result of this is frequently that the edge of the upper lid is 
drawn inward toward the globe of the eye, so that the eyelashes 
constantly rub against the surface of the cornea. The effect of this 
irritation is, of course, to aggravate the condition of the cornea and 
to diminish the prospects for ultimate recovery. 

Treatment. — Few affections of the eye are so obstinate and 
troublesome in treatment as this granular condition of the lids. 
Numerous plans of treatment have been employed with more or 
less success, though none of them can be relied upon in all 
cases. 

It must be remembered that in the majority of instances the 
patient's general condition is unsatisfactory; he requires tonics, 
judicious and generous diet and fresh air. These are just the 
remedies which the majority of such patients cannot procure, since 
these individuals are generally poor and are compelled to live in 
poor sanitary relations. 

The local treatment consists in the application of some sub- 
stance which will destroy the granulations and restore the mucous 
imembrane to a healthy condition. For this purpose several differ- 
ent remedies are used ; the most popular is perhaps the “ blue 
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Btohe ” or sulphate of copper. Every second day the lid is turned 
upward so as to expose the granular surface ; this is then carefully 
dried and the granulations are touched with the sulphate of copper. 
Nitrate of silver, the acetate of lead and other caustics of varying 
strength have been employed for the same purpose. It is not 
necessary to enter into details of treatment, since success cannot 
be expected in inexperienced hands. 

In obstinate cases surgeons have sometimes resorted to a bold 
and somewhat perilous expedient. This consists in setting up a 
severe inflammation of the eye by introducing into it a drop of matter 
from a case of purulent inflammation of the eyes in another indi- 
vidual. For this purpose the matter is taken from an infant suffer- 
ing with purulent inflammation. In a day or two the eye becomes 
the seat of a violent inflammatory process, which is, of course 
carefully watched and controlled by the surgeon In many 
instances it is found that when the inflammation subsides the granu- 
lations have disappeared. 

This method will, of course, be undertaken only by a surgeon, 
and, indeed, it is now not so popular with medical men as was 
formerly the case. For within the last year experience has shown 
that granular lids can be in a great majority of cases easily and 
rapidly cured by the application of a substance known as jeqmrity. 
This remedy is too powerful for harm as well as for good to be 
entrusted to non-professional hands. 


InverBion of the Eyelids. 

This condition, technically known as trichiasis, frequently 
occurs as the result of granular lids. The edges of the lids become 
thickened, a condition which, in itself, tends to turn the lashes 
inward toward the globe of the eye ; this tendency is aggravated 
by the fact that the inner surface of the lid is drawn inward by the 
granulations. 

The first effect of this inversion of the lids is to make the 
lashes rub against the globe of the eye. The result of this posi- 
tion of the hairs is first a severe irritation of the cornea, which 
results in a haziness and opacity of this structure. The growth of 
the hairs themselves is also impaired ; they become stunted and 
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changed in the direction of their growth After a time the hairs 
become brittle, and perhaps only a few stumps are left here and 
there to mark the position of the eyelashes. 

Treatment. — Since the condition depends upon granulations 
of the eyelid, it can be relieved only when these granulations have 
been removed. After this has been accomplished, measures may 
be taken to remedy the condition and position of the eyelid To 
effect a cure a surgical operation is usually required, hence it will be 
unnecessary to discuss the treatment in detail Temporary relief 
can, however, be obtained by pulling out the eyelashes. To do 
this the edge of the hd should be raised somewhat 'from the eye, 
since the lashes which cause the irritation are often situated out of 
sight when the lid retains its natural position When the edge of 
the lid IS thus raised there will often be seen a row of stumps pro- 
jecting toward the surface of the eye These should be pulled out, 
one by one. Further than this it is not advisable for the non-pro- 
fessional to go. 


Bcum on fhe Eye— (Pterygium). 

People are sometimes annoyed by observing a fleshy-looking 
mass glowing upon the corner of the eye ; in the course of time 
this mass extends toward the center of the eye, assuming a tiian- 
gular shape ; the point of the triangle extends gradually toward 
the middle of the eye, and finally reaches the center of the pupil. 
This constitutes what is popularly known as “ a scum ” on the tye ; 
it has, however, no effect upon the power of sight until it 1 caches 
the cornea and extends in front of the pupil, in which case it inter- 
feres somewhat, though not seriously, with vision. 

In most cases the growth occurs at the inner half of the eye, 
and only one is found in a single eye ; at times, how ever, one will 
grow from either corner of the eye and the two meet in the center. 

This scum appears almost invariably in middle or advanced 
Kfe, especially among those who have lived for a long time in warm 
climates. It is seldom seen in young persons. It grows very 
slowly, and rarely attracts notice until it has reached the margin of 
the cornea. 
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I Treatment. — ^This variety of scum over the eye is quite 
harmless, and occasions no further annoyance than the deformity 
induced by it. Most people, therefore, prefer to submit to its 
presence rather than to undergo an operation for its removal. 
Such an operation is quite devoid of danger to the patient, as well 
to 'the eye ; and if the individual be young, the improvement in 
the appearance of the eye warrants the operation. Whenever the 
growth reaches the middle of the cornea, so as to interfere with the 
sight of the eye, it is advisable to have it removed. 

A smaller tumor affects the eyes of many persons and occa- 
sions much unnecessary annoyance. This tumor consists of a 
small yellowish knot, which is usually situated near the edge of the 
cornea. The patient’s attention is usually drawn to it by a feeling 
of roughness upon closing the lid. This mass does no harm what- 
soever, and may be permitted to remain without injury. If its 
presence annoys the vanity of the patient it may be seized with a 
fine pair of forceps and snipped off with the scissors. 


Inflammation of the Cornea. 

This disease is usually met with in children, especially among 
the poorly-nourished and under-fed. It may also occur in others 
as the result of a constitutional taint, such as scrofula or syphilis. 

It is an obstinate and prolonged affection which usually lasts 
several months. In most cases it begins in one eye and progresses 
until it reaches a certain stage, when the second eye also becomes 
4 affected. 

Symptoms. — Inflammation of the cornea generally begins 
with a slight redness of the white of the eye at the edge 'of the 
cornea. This redness ordinarily begins as several distinct patches, 
which subsequently spread so as to run together. The eye becomes 
very sensitive to light and irritable. 

The cornea soon begins to look cloudy and white, and che 
vision is correspondingly impaired. After a time the cornea, 
instead of boing clear and transparent as in the natural state, looks 
like a windov^ pane that has been breathed upon, or like a piece of 
gr’^und glass. There is usually an increased amount of secretion 
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from the eye, and frequently much pain in and around the 
organ. ' 

After lasting several months, the cornea gradually loses its 
unnatural appearance, and in the course of a year or eighteen 
months frequently exhibits a perfect recovery. In many cases, how- 
ever, the acuteness of vision is somewhat impaired, and there often 
remains a diffuse cloudiness of the cornea. In unfiivorable cases 
the inflammation proceeds so far as to cause ulceration of the cor- 
nea, in which case there remain permanently white spots in differ- 
ent parts of it. These cause more or less interference with the 
sight of the eye, according as the dots are located in the middle 
or at the edge of the cornea. 


Treatment. — In every case of inflammation of the cornea 
the patient requires constitutional treatment. It is necessary to 
ascertain carefully just what the defects in the patient’s system may 
be, and to employ those measures which arc best adapted to the 
relief of this condition. If the patient be a scrofulous child, he 
should have a tcaspoonful of cod-liver oil three times a day, and 
fifteen drops of the syrup of the iodide of iron ; the latter may be 
given in a teaspoonful of water after meals. 

If the child have a syphilitic taint, it is necessary to employ 
remedies which will counteract this virus. For this purpose we 
may rub a little mercurial ointment into the skin behind the ear 
every night, keeping a strict watch upon the condition of the 
patient’s mouth to avoid salivation. Internally we may administer 
one of the following prescriptions: 

Syrup of the iodide of iron, - - Six drachms. 

Glycerine, - - - - . One ounce. 

Water, - - - - - Two ounces. 

Mix and take a teaspoonful after meals. If this do not agree with 
the child’s stomach, we may order the following: 


Iodide of potassium. 

Citrate of iron and quinine. 
White sugar. 

Water, ... 


Two drachms. 
Two drachms. 
One drachm. 
Four ounces. 


A teaspoonful of this may be taken at meal-times. 

Whenever the child is suffering from marked debility, more 
benefit will be derived from residence in the country than from 
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nMdicines or applications to the eyes, for the improvement in the 
general health is always followed by actual improvement in the con« 
di* ion of the eye as well as by diminution in the distress experi- 
en«:ed by the little patient. 

As for the eye itself, but little can be done directly. If there, 
be great intolerance of light and profuse discharge from the eyes, 
they may be washed several times a day with cold water and pro- 
tected by a light bandage. The habit of wrapping the eye tightly 
in several folds of a handkerchief is a serious mistake, since the 
condition of the eye is much aggravated by the heat of the bandage. 
It will be better iif'al! cases to avoid the use of bandages, and to 
protect the eyes by means of colored glasses. This is indeed abso- 
solutely necessary if there be great sensitiveness to light. In mild 
cases the blue glasses will afford sufficient protection and be least 
unsightly ; but if the dread of light be excessive, the patient 
should wear glasses of a neutral tint. The best form is the large 
curved spectacle, whereby the eye is sufficiently protected from 
light and wind, but is not heated. 

If much pain be experienced in the eye, relief may be obtained 
by making a fomentation as follows : 

Extract of belladonna, ... Sixty grains. 
Dissolve this in a pint of boiling water ; saturate a piece of lint or 
a soft handkerchief with the warm lotion, and apply it folded to 
the eye. 

Instead of this fomentation the following eye-water may be 
used : 

Sulphate of atropia, - - - - Two grains. 

Distilled water, - - - - One ounce. 

'^ Two or three drops of this may be dropped into the eye twice 
a day. 


Ulcers of the Cornea. 

Ulcers in the transparent front of the eye, the oorjtesi, result 
from severe inflammations of the eye. They are especially frequent 
in those forms of inflammation which result from the contact of 
matter from a gonorrhoeal discharge. There are, however, some 
ulcers which originate without any previous severe inflammation oi 
the eye. These occur chiefly in children, and almost always in 
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diildren of impsured health. They are especially common in the 
so^alled scrofulous persons. 

Ulceration of the cornea is always accompanied by extreme 
sensitiveness to light. So great is this susceptibility that the child 
frequently shuns the sunlight, cannot be persuaded to go out and 
play, and may even keep the head buried in a pillow or the eye 
covered with the hand. 

The ulcer begins as a slight cloudiness or haziness of the cor- 
nea, which is soon found to surround a little hollow. This hollow 
is the ulcer. It sometimes remains quite limited in extent, and 
at other times spreads so as to acquire a diameter of a quarter 
of an inch or more. The haziness around the margin of the 
ulcer increases so as to constitute at times a considerable impair- 
ment of vision ; for the cornea is of course more or less opaque, 
and docs not permit the light to pass through it 

There is always some increase in the sccietion of the eye, and 
the entire mucous membrane of the eye seems red and in itable 

The course and result of this affection varies much w ith the 
cause and the condition of the patient. In the most favorable 
cases the ulcers heal in the course of a few weeks under appropri- 
ate treatment, leaving only a minute white speck at the site of the 
ulceration. In less favorable cases the ulcers resist treatment for 
weeks, or even months, though finally healing. In the woist cases 
the ulcer eats through the cornea, so that the watery fluid m the 
front part of the eye escapes through the opening As a result of 
this the colored ring of the eye — the iris — lies in contact with 
the cornea, and is apt to grow fast to the edge of the ulcer If 
this occurs there may result most serious difficulty, and even pei- 
manent impairment of vision. 

TreafTnentt — In every case in which an ulcer of the cornea 
occurs without injury to the eye, or without a previous severe 
inflammation, the fault is to be sought in the impaiied health of the 
patient. Hence the treatment w'ill be directed, lust of all, to the 
improvement of the general health. Many of the children aie 
decidedly scrofulous ; they need the best possible care n the way 
of food, recreation, air and exercise ; their strength should also be 
built up by the use of cod-liver oil and of the syi up of the iodide 
of iron. Directions for the administration of these drugs have been 
given in previous pi^es. 

40 
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The local treatment consists in means for relieving the sensi- 
tiveness to light and for favoring the healing of the ulcer. For the 
first purpose it will be well to put into the eye every day two or 
three drops of the following solution : 

Atropia, ------ Two grains. 

Distilled water, ----- One ounce. 

In order to promote the healing of the ulcer, it is advisable in 
many cases to dust into the eye some powdered calomel. This is 
done by taking a dry camel’s hair brush, dipping it into the pow- 
der, and then adroitly shaking it between the lids, which are mean- 
while held apart by the fingers of the other hand. 

Instead of the powdered calomel we may use an ointment 
containing the yellow oxide of mercury : 

Yellow ointment of mercury. - - One ounce. 

Vaseline, ------ One ounce. 

Mix and apply a piece as large as a pea between the lids at 
the angle of the eye. The movements of the lid will cause this to 
spread over the eye and reach the ulcer. 

It is highly important that no substance containing lead should 
come in contact with the eye when there is an ulcer on the cornea, 
for the lead is deposited in and around the ulcer, making an un- 
sightly mass which it is extremely difficult to remove. Hence no 
eye-water should be used in a case of this sort without knowing that 
it is free from lead. It is, therefore, necessary to avoid the so- 
called eye-waters which are kept on sale in the drug stores. 

If the white speck which is left after the healing of an ulcer be 
located just in front of the pupil, it constitutes a permanent impair- 
ment of sight, which cannot be remedied by any known means. If 
it be located on the other hand somewhere near the edge of the 
cornea, it need not interfere seriously with the sight of the eye. 
But in every case the white speck constitutes a deformity, which 
attracts notice from its prominent position. This spot can be con- 
cealed, to a great extent, by tattooing with India ink. By this 
means the appearance of the eye is very much improved, though 
the impediment of vision, whatever it may amount to, remains 
undiminished. 
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Inflammation of tiie Iris— (Iritis). 

This is one of the most important affections of the eye, since 
it may result in serious impairment of sight if it be not promptly 
and properly treated. Inflammation of the iris arises first, from 
some taint of the system, such aS syphilis or rheumatism ; second, 
from exposure to cold ; third, from an injury to the eye. 

Symptoms. — One of the first symptoms noticed by the 
patient is a dull aching pain in the eye ; this is often regarded by 
the patient as neuralgia, since it is apt to extend upward on the 
side of the head and downward along the side of the nose. 

Another symptom is a certain sensitiveness of the eye to 
light, though this is not usually so marked as in the affections of 
the cornea. 

The appearance of the eye undergoes a change; this consists 
in a certain mudduicss of the iris and of the watery fluid contained 
in the front of the eye; by comparing the iris with the one of the 
sound eye, a decided difference in color is usually manifest. 

There is usually also some dimness of vision, though this 
may not be noticed by the patient until his attention is directed to 
the condition of his sight. 

The most important feature of the disease, however, and one 
which is always present, is a contraction of the pupil. It will be 
seen that the pupil of the affected eye is much smaller than that of 
the opposite one, and that it does not change its size rapidly with 
the amount of light which is admitted to it. Thus, if the hand be 
held over the eyes for a moment and then removed, it will be ob- 
served that the pupil of the sound eye is quite large at the instant 
that the hand is removed, but rapidly decreases in size; the pupil 
of the affected eye, on the other hand, is not perceptibly larger when 
the hand is removed than it is subsequently, and it is constantly 
smaller than the pupil of the other eye. 

Tireatment, — One of the important objects of treatment is to 
keep the pupil dilated, for the tendency of the disease is, as has been 
said, to contract the pupil, that is to draw the ins toward the lens. 
For it is to be remembered that the black opening which we call 
the pupil is really filled up by a transparent body — the crystal- 
line lens. Now when the iris is inflamed, if it lie in contact with 
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this crystalline lens, as it docs when the pupil is small, there is 
danger that the two will grow together, that is, that the iris will be- 
come attached to the lens. This is a most serious accident, which 
may occasion much injury to the eye subsequently. 

The first object of treatment is, therefore, to keep the sris away 
from the lens, that is to keep the pupil dilated. Fortunately this 
can easily be done by the use of atropine. For this purpose 
we employ the following solution: 

Atropine, ----- Two grains. 

Distilled water, - . - - One ounce. 

Three drops of this may be dropped into the eye once or 
twice a day, as occasion requires. The atropine exerts also other 
beneficial effects ; it diminishes the irritability of the eyes and 
affords the patient much relief. It is rarely necessary to employ 
any form of opium to relieve the pain. 

This part of the treatment is applicable to all varieties of iritis, 
whatever the cause may be. But the rest of the treatment varies 
according to the origin of the difficulty. Thus inflammation of the 
iris results in many cases from syphilis. If the pationt has ever 
suffered from this disease, he must be on the lookout for this 
inflammation of the eyes as one of the possible manifestations of 
the disease. 

If the inflammation of the iris be due to syphilis, it is neces- 
sary to employ not only the local remedies for use in the eye, but 
also those medicines which are known to counteract 'th^ syphilitic 
poison. For an extended discussion of this subject we must refer 
the reader to the chapter on “ Syphilis. ” The following ointment 
may be prepared : 

Extract of belladonna, - - - Fifty grains.^ 

Ointment of mercury, - - - One ounce. 

These are to be rubbed together so as to make a perfect mix- 
ture ; a piece as large as a hazel nut should then be rubbed into 
the skin of the temple and forehead around the eye, and allowed 
to remain during the night. 

Syphilitic patients usually require tonics; for this purpose a 
teaspoonful of syrup of hypophosphites may be taken after 
meals. 

It sometimes becomes necessary in inflammation of the eyes 
of syphilitic origin, to administer opiates in order to secure to the 
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patient the rest which he so much needs. He may take fifteen 
drops of the deodorized tincture of opium three times a day, and 
twenty drops upon retiring at night. 

If the individual have never had syphilis, but is a frequent 
sufferer from rheumatism, the treatment adapted to this condition 
must be employed before we can hope to cure the inflammation of 
the iris. 

Cataract 

This is one of the most frequent and important affections of the 
eyes in aged people, and may also occur in the young. It consti- 
tutes the source of a “ scum over the eye,” though the scum is 
really not over but in the eye itself. 

A cataract consists in an opaque condition of the crystalline 
lens. It will be remembered that the lens of the eye is, in the nat- 
ural condition, perfectly transparent ; it lies just behind the col- 
ored ring called the iris, and fills up the black opening in the 
ring called the pupil. Yet so long as it remains healthy the lens 
is quite invisible, and v hen we look into the eye we see no object 
whatsoever filling up the pupil. 

When from any cause the lens loses its transparency and clear- 
ness and becomes opaque, it can be seen in the opening of the 
pupil. This is what happens in the disease called cataract, which 
may b^ defined, therefore, as an opacity of the crystalline lens. 

The opacity of the lens may be the result of any- 
thing by which its nutrition is impaired. These causes may be 
classified as follows : 

it may occur as the result of old age ; in advanced life the 
tissues of the body generally are not so well nourished as in earlier 
years. Changes occur in numerous organs'; the bones become 
more brittle ; the muscles are not so strong ; the skin is less abun- 
dantly provided with fat ; the hair loses its color and often falls 
out. The opacity of the lens in old age is merely one of the changes 
which seem to be due to the impairment of the powers of life ; this 
variety is called “ senile cataract,” because an accompaniment of 
old age. 

Cataract may also result from some taint of the system where- 
by the nutrition of the body is interfered with. One of the most 
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frequent examples of this is the condition known as diabetes. A 
patient suffering from d*'’.betes is very apt to become partially blind 
from an opacity of the lens — that is, cataract. 

The lens may also become opaque in consequence of some dis- 
ease of the other tissues in the eye, for when certain of these struct- 
ures — especially the retina and the choroid — become diseased, 
there results a disturbance of the nutrition of nearly all parts of the 
eye. One of these results is an opacity of the lens. Cataract may 
also be produced by an injury to the eye, such as a blow, even 
though there be no wound. 

Finally, cataract is sometimes congenital — that is, an infant is 
born with opaque lenses. 


Congenital Cataract 

The eyes of a child born with a cataract are usually poorly 
developed and of small size. In some cases the child itself is 
stunted and lacking in development of the body or of the mind, 
or both. Congenital cataracts are seen with especial frequency in 
children who are born imbecile or idiotic. A more frequent form 
of cataract in children comes on after birth, in well-developed as 
well as in stunted children. It may not be discovered for some 
months or years ; in some cases the child is afflicted with convul- 
sions, which are not due, however, as is popularly supposed, to the 
cataract. It seems more probable that both the convulsions and 
the cataract result from some disease of the nervous system. 

Mr. Hutchinson, of London, has shown that infantile cataract 
is frequently associated with an imperfect development of the en- 
amel on the teeth. ** The incisors, the canines and the first molars, 
arc the teeth which suffer most; and as a rule, with but very few 
exceptions indeed, the bicuspids escape entirely. The contrast 
between the clean, white, smooth enamel of the latter, and the 
rugged, discolored spinous of the first molar, is often very strik- 
ing. 

Cataracts occur from old age at any time after 35 or 40 years, 
I)ut usually between 50 and 60. The patient first notices a certain 
liaziness before the eye, accompanied by a corresponding impair- 
Mnent of the sight After a time a faint white body can be seen 
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as can be done with the natural eye ; but his condition is far bfctter 
than before the removal of the lens. 

The operation for the removal of a cataract is one of the most 
delicate and critical of all surjjcry. A slight error on the part of 
the operator, or — as is more frequently the case — an unfortunate 
condition of the eye at the time of the operation, may cause aa 
inflammation which will result in the total destruction of the eye. 
It is, therefore, necessary that the very best and most proficient 
surgeon be employed when so important an operation is to be per- 
formed. 


Injuries of the Eye. 

The presence of a foreign body within the eye, however small 
or insignificant this body may be, is an extremely serious matter. 
It is therefore important to ascertain, as soon as possible after an 
injury, whether any particle has lodged within the eye and is still 
present there. 

The symptoms which indicate that some such particle has 
lodged within the eye, are : 

Severe and continued pain in the eye, which resists the ordinary 
remedies and is not proportioned to the apparent injury done. 

An increase in the amount of inflammation excited by the 
original injury. 

A gradual impairment of the sight in the affected eye. 

It has been said on a previous page, and can only be repeated 
with emphasis here, that when a foreign particle remains in an eye 
the patient is in danger of losing, not only the injured, but also the 
sound eye. Whenever the injured eye shows signs of inflammation^^ 
when it secretes mucus freely and causes the patient considerably 
pain, no time should be lost in presenting the matter to a compe-> 
tent surgeon. For if the trouble be allowed to continue indefinitely, 
until the pain and irritation become so severe that the patient can 
no longer bear it, it will probably be too late to* save either the 
injured eye or even the sound one. 

Injuries from Gunpowder^ Small Shot^ Percussion Caps^ Toy 
Pistols, Etc . — The most frequent injuries of the eye, which are 
brought to the surgeon in ordinary practice, result from contact 
with the eye of some of the missiles just mentioned. In this country 
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the Fourth of July is a harvest time for eye surgeons as wsll as for 
others. The toy pistols which have become so popular among 
boys, occasion frequent injuries to the eyes. For not only may 
fragments of the different missiles' be driven into the eye, but the 
simple explosion in the immediate vicinity of this organ may occa- 
sion damage by detaching some of its tissues. 

The explosion of gunpowder near the eye may affect this 
organ in different ways. 

% The simple concussion may so shake the eye as to derange its 
parts and impair sight. 

The surface of the eye may be burned or scorched by the 
flame >,o that serious disease and deformity result. 

Grains of the powder may be driven with force sufficient to 
penetrate the coats of the eye and lodge in its interior. 

Treatment . — All loose powder should be at once washed out 
of the eye in the following way : The lids are separated and raised 
from the globe so far as may be gently done ; then a fine stream of 
water is squirted over the eye and under the lids from a small 
syringe. The front of the eye — the cornea — will probably be 
studded with grains of powder which stick so tightly in the tissue 
that they cannot be removed by the stream of water. These can 
be detached by the dextrous use of a fine needle or other instru- 
ment prepared for the purpose ; but this should always be left for 
Jhe experienced surgeon and never undertaken by any one who is 
not a physician, since much injury can be done by unskilled hands. 
After the eye has been thoroughly washed, a few drops of sweet 
oil or a little vaseline should be inserted between the lids, and a 
soft cloth saturated with cold water may be kept applied to the eye, 
fresh water being used as often as is necessary to keep the part 
cool. 


Injuries of the Eyelids. 

The most common injury consists in a rupture of some of the 
blood vessels in the tissue under the skin of the lids, resulting in an 
escape of blood and swelling of the parts. This condition is what 
is popularly known as “ a black eye. 

The blood which escapes into the skin is at first red, but in the 
course of a few days undergoes a change of color, becoming dark^ 
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then green, and finally yellow. It usually entirely disappears in the 
course of eight or ten days without treatment. 

Treatni/ent . — If cold can be applied to the part immediately 
after the injury, the escape of blood may be limited considerably 
and the deformity repressed. This can be best accomplished by 
applying ice directly to the eye, or by putting pieces of ice in a 
rubber bag or soft cloth, which may be bound over the eye. If 
this cannot be done at once, a cloth should be saturated with hot 
water and pressed firmly upon the part. 

If any advantjigc is to be derived from this measure it must be 
used as soon as possible after the receipt of the injury ; for the blood 
escapes within comparatively few minutes after the infliction of the 
blow, and it is only during these few minutes that we can hope to 
prevent the escape of blood. 

After the injury has been done, and the eye is swollen and 
puffed with blood, it becomes a matter of importance to remove, as 
quickly as possible, the unsightly appearance. Yet this is practi- 
cally impossible. We must wait until the blood is absorbed, a pro- 
cess which will require several days. The most that can be done 
is the application of cloths saturated with hot water. These should 
be frequently changed, so that the part can be constantly kept warm 
and moist. 

There are various popular devices for the treatment of a black 
eye. The most common one, a piece of raw beefsteak, has the advan- 
tage of being moist and cool, but po.s5esscs no special merit othei^r- 
wise. Pugilists are said to be in the habit of puncturing the .swollen 
skin so as to squeeze out some of the blood, and thus hasten the 
reduction of the swelling. This is, however, a somewhat dangerous 
practice, since it renders the skin liable to an attack of erysipelas as 
well as to the formation of matter, accidents which would not other- 
wise occur. 

Among the popular remedies for the relief of a black eye is a 
poultice made of black bryony root. A poultice is made by scraping 
some of the root and mixing it with bread crumbs. This is boiled 
in a muslin bag and placed over the eye. It is said to have an 
excellent effect in promoting the absorption of blood from the skin. 

Another popular remedy is the tincture of arnica. This is 
used for injuries of all sorts, such as sprains and bruises. There 
seems to be as yet no evidence that it has ever done any good, 



INFLAMMATION AROUND THE EYELASHES. 


617 


tbdfilgh it is vefy certain that it frequehtly produces a rash on the 
skin which may amount even to a serious eczema. It cannot be 
recommended for the treatment of a black eye. 


Inflammation Around the Eyelashes. 

In discussing diseases of the skin, we had occasion to refer to 
the fact that the little sacs or follicles from which the hairs in 
various parts of the body grow, are liable to inflammation. Thus 
one of the forms of that familiar and obstinate affection knowm a.s 
" Barbers* Itch,’* consists simply in an inflammation of the hair 
follicles of the beard. 

The hair follicles of the eyelashes are also subject to a slow 
and obstinate sort of inflammation, constituting an affection which 
is technically termed tinea tarsi. This affection is more common 
among children than among adults. It begins with a redness and 
irritability of the edges of the lids ; there occurs an increased 
secretion from the follicles of the eyelashes, which accumulates 
during the night especially, and gums the lids together so that they 
are separated with difficulty in the morning. The effort to pull the 
lids apart usually results in pulling out several lashes. 

After the disease has lasted a few weeks the discharge contains 
matter, and dries into scabs which stick to the edges of the lids and 
surround the lashes. Pimples form around the lashes, and when 
they break there remain slight ulcers which are soon covered with 
yellow crusts. 

In a short time the lashes fall out, and the edges of the lids 
become thick, rounded, and turned away from the eye — everted. 

The result of this change in the shape and position of the 
edges of the eyelids is, that the minute canals through which the 
tears escape into the nose, are turned away from the globe. Hence 
the natural moisture of the eyes no longer escapes through the 
usual channel into the nostrils, but flows over the edge of the lower 
lids onto the cheeks. This occasions the patient great annoyance, 
since the skin below the eyes is constantly moist, and the indi- 
vidual seems to be continually crying ; moreover, the irritation of 
the skin caused by the constant moisture results oftentimes in the 
production of soreness and rawness. 
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This disease may occur in all classes of society, but is espe- 
cially frequent among the poor and ill-fed. It is also common as a 
sequel of several of the infectious diseases, especially scarlet fever, 
measles, and whooping cough. 

One of the worst features of this complaint is the tendency to 
recur. After it has been once cured the patient is apt to suffer 
from it again at intervals. 

Treatment* — ^The first consideration of treatment is to put 
the patient in the best possible condition for health. He frequently 
needs tonics, exercise and recreation as much as if he were suffer- 
ing from some severe constitutional disturbance. For this purpose 
we may order one of the following prescriptions : 

Extract of cinchona, - - - - Twenty grains. 

Extract of nux vomica, - - - Four grains. 

Reduced iron, ----- Ten grains. 

Mix and make twenty pills ; take one before meals. Or the fol- 
lowing may be given : 

Dilute nitro-muriatic acid, - - Six drachms. 

Compound tincture of cinchona, - Two ounces. 

Water to make four ounces. 

Take a teaspoonful before meals. 

In the local treatment of the eyelashes, one of the most 
impoitant elements is cleanliness. The edges of the lids should be 
bathed with warm water three or four times a day, or oftener if 
necessary, to keep them perfectly clean ; at night after washing the 
lids, the edges should be smeared with the following ointment: 

Ointment of the nitrate of mercury, - Fifty grains. 

Vaseline, - _ - - . Half an ounce. 

This may be allowed to remain during the night, and washed 
off in the morning ; after washing, the following lotion may be 
applied: 

Alum, ------ Four grains. 

Sulphate of zinc, - . ^ . Two grains. 

Water, Two ounces. 

If there be much discharge, this lotion may be applied several 
times during the day also. 

If the lashes be long, they should be trimmed closely with 
scissors, in order that they may be kept clean more readily, and 
that the ointment may penetrate well into the hair follicles. 
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In mild cases, this plan of treatment will be sufficient to effect 
a cure in about two weeks. But if there be ulcerations and' pim- 
ples containing matter around the lashes, it will be well to apply 
every morning after washing the lids the following solution: 

Nitrate of silver, - - « Ten grains. 

Water, - - - - - One ounce. 

A soft camel’s hair brush should be dipped into this solution 
and then applied to the little ulcers at the roots of the hairs. If 
this does not suffice to prevent further ulceration, the sore places 
may be touched with a pointed stick of the nitrate of silver. 

In using this nitrate of silver, care should be taken that the 
point touches only the raw spots and is not smeared over the 
healthy skin. This should not be , done more than two or three 
times a week. 

When the edge of the lid is raw and ulcerated between the 
hairs, as well as around them, we may apply a lotion containing 


boracic acid: 

Borax, 




- One drachm. 

Lead water, 

- 

* 

- 

- Four drachms. 

Glycerine, 

• 

• 

m 

- Two ounces. 

Water, 

- 

m 

- 

- Two ounces. 


Stye. 

A stye is merely a small boil located on the edge of the lid. 
It seems to begin, in most cases, in a hair follicle. The affection is 
so familiar that no description is necessary. 

Treatment. — At the first indication that a stye is forming, it 
is sometimes pos.sible to prevent, or at least mitigate it by touching 
the point gently with a stick of the nitrate of silver. It is, at any 
rate, well to try this, since no injury is done, even though it may 
fail to accomplish the desired object. 

As soon as it becomes evident that the stye is too far advanced 
to be arrested, the object should be to hasten the formation of 
matter. The best means for accomplishing this is the application 
of warmth and moisture. This, may be done by applying a soft 
cloth saturated with hot water, or by making a small linseed 
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poultice. So soon as matter appears at the surface it will be well, 
in order to shorten the patient’s discomfort, to open the boil and 
squeeze out the contents. 

Some persons are troubled with a succession of styes, which 
follow one another at short intervals. Such individuals will be 
benefited by a tonic, and by regular evacuation of the bowels. 
The following prescription may be administered : 

Sulphate of quinine, - - Half a drachm. 

Dilute nitro-muriatic acid, - Four drachms. 

Tincture of the chloride of iron, Six drachms. 

Syrup of tolii, - - . One ounce. 

Water, .... To make four ounces. 

A teaspoonful of this may be taken in a tablespoonful of water 
before meals. 

For children the following prescription will be beneficial : 

Powdered cinchona, . - - Half a drachm. 

Bicarbonate of soda, - . - Half a drachm. 

White sugar, - . • - Forty grains. 

Mix and make twelve powders ; one of these may be taken morn- 
ing and night- 

Smaller children will find the following mixture more pal- 
atable : 

Tincture of gentian, - - Four drachms. 

Dilute muriatic acid, - - Four drachms. 

Syrup of orange peel, - - One ounce. 

Peppermint water, - - - To make four ounces. 

' tcaspoonful ma)’ be given in water before meals. 

If the child be pallid and bloodless, the following prescription 
may be ordered instead of the last : 

Citrate of iron and quinine, - - Forty grains. 

Syrup of tolu, .... One ounce. 

Water, Three ounces. 

A tcaspoonful of this may be taken at meal-time. 

When the skin of the checks is raw and sore, and the edges of 
the lids are extensively ulcerated, benefit will be derived from the 
use of Fowler’s solution, three or four drops of which maybe 
taken in water twice a day. 
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After the formation of pus at the edges of the lids has ceased, 
they should be bathed with the lotion and smeared at night with 
the mercury ointment^ as directed above. 


Tumors of the Eyelids. 

There are frequently formed, near the edge of the upper lid, 
minute lumps, varying in size from a pin's head to that of a pea. 
These little tumors occasion no pain, but are the source of consider- 
able annoyance to the person's vanity. They often occur in 
groups — two or three of them being found near together on the 
same lid. They may sometimes attain such a size as to interfere 
with the movement of the lid, and to prevent the eye from opening 
to its full extent. 

These feel to the finger like small shot under the skin. 
Sometimes they are soft, and at other times quite hard, so that the 
patient is inclined to be anxious in regard to them. 

These tumors grow'vcry slowly, and may last for several years. 

These masses are merely collections of matter in the follicles 
which surround the eyelashes. They arc, therefore, essentially of 
the same nature as wens on the head. 

Treatm4*ut ^ — There is but one way to get rid of these little 
tumors, and that is to open them and remove their contents. This 
wnll scarcely be undertaken by any one but a surgeon, since it is 
unsafe for an unskilled hand to bring a knife into the vicinity of the 
eye. The operation is a trivial one, and the cut can be made from 
the under surface of the lid, so that no scar will be visible. It will 
be therefore advisable for any one to whom the personal appearance 
is a matter of importance to have these little bodies removed. 


Inflammation of the Tear-Duct. 

This is a frequent and an annoying affection. The tear-duct, 
it will be remembered, is a small channel which runs from the inner 
corner of the eye, next to the bridge of the nose, down the inside 
of the nose, and terminates in the nostril. Under ordinary circum- 
stances, the moisture which is constantly secreted in the eye to keep 
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it moist and its movements free, escapes into this little channel and 
runs down into the nostril. It is a familiar observation that a cry- 
ing fit often begins with a necessity for the repeated use of the 
handkerchief, since the increased flow of tears, can for a time escape 
through the natural channel into the nose; it is only when the tears 
flow so profusely that they cannot find immediate exit through the 
natural channel that they overflow the lids. 

Several causes may operate to close this channel into the nose. 
A disease of the bone of the nose, such as often results from con- 
stitutional syphilis, may obstruct the tear-duct. A more common 
cause, perhaps, is an inflammation resulting from exposure to cold. 

Sf/mptoms. — One of the first symptoms perceived by the pa- 
tient is the flowing of the tears over the lid. Indeed, in many cases, 
this is the only symptom complained of, and this may have lasted for 
years before the patient seeks medical advice. But, sooner or later, 
there usually occurs a feeling of tenderness and pain in one side of 
the nose, near the angle of the eye; the escape of the tears over the 
lid is much increased. In a few days a decided .swelling becomes 
apparent at the tender spot on the nose; the skin over the spot is red 
and sore. The swelling, redness and soreness maybe so great that 
the patient and his friends believe that he has erysipelas. After a 
time there usually occurs a formation of matter at the swollen 
point; and unless properly and promptly treated, this matter breaks 
out through the skin, making a ragged and ugly opening, and one 
which it is extremely difficult to heal. This accident may be antici- 
pated if the patient experiences a sudden sense of relief from the 
intense pain which he has experienced during the previous days. 

In some cases the swelling extends from the side of the nose to 
the eyelids, which become so swollen and puffed that the eye can- 
not be opened. 

If the disease be allowed to run its course without treatment, . 
the matter which has formed finally discharges spontaneously, the 
inflammation subsides and the parts regain their natural appear- 
ance ; but in most cases a small opening remains at the side of the 
wound. This communicates with the tear-duct and through it the 
tears constantly escape onto the cheek. The result of this constant 
irritation is a soreness and rawness of the skin — eczema. 

Treatment. — During the early days of the attack, the treat- 
ment must consist in measures which shall promote the formation 
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of matter, since it is usually impossible to prevent matter from form- 
ing. The patient will experience most relief from the applications 
of hot fomentations, either as cloths wrung out of hot water or 
as linseed poultices. These should be changed frequently, say 
every two or three hours, in order to keep the inflamed skin moist 
and v^arm. 

As soon as it becomes evident that matter has formed, an open- 
ing must be made to permit the pus to escape. This is far better 
than to wait until the matter breaks through the skin spontaneously, 
since the scar left by the knife will be smaller and less ragged than 
the one which will otherwise be produced. The surgeon who 
makes the opening will probably find it necessary to pass silver 
probes through the tear-duct in order to open the channel and keep 
it enlarged so that no further obstruction shall occur. In most cases 
considerable difficulty will be experienced in persuading this open- 
ing to heal, since the tears will escape constantly from the duct and 
keep the wound from healing. 


Artifielal Eyei. 

Many causes make it necessary to remove the entire eyeball. 
It is unnecessary to specify these in detail, since the diseases are 
almost invariably of such serious nature as to require the services of 
a surgeon even before the operation becomes imperative. People 
should understand that it is often absolutely essential to the life as 
well as to the health of the patient that an eye be removed ; and 
this, too, although the eye may look from the outside quite natural. 
It has been already stated that the presence of a foreign body, such 
as a particle of steel or stone in the eye, often endangers the sight of 
the other eye as well as of the one which has been injured. In 
such cases it is often advisable to remove the eye. There are also 
cases in which a cancer grows in the back part of the eye, without 
causing for a long time any unnatural appearances which can be 
seen from the outside. Under such circumstances, it is difficult for 
the friends as well as for the patient to understand the necessity for 
the removal of the eye ; but in every case the advice and opinion of 
the eye surgeon should be adopted. A neglect to have such an eye 
removed will usually result not only in a painful disease of the eye, 
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but also in an extension of this disease to the brain, whereby death 
will be induced. 

After an eye has been removed, it is advisable to substitute 
for it an artificial eye, both for the cosmetic effect and for the pro- 
tection of the parts beneath. Artificial eyes consist of a thin layer ^ 
of enamel, colored so as to imitate the natural eye.^ These are 
made so as to be very light, smooth and unirritatihg ; th^y consist 
merely of a shell, which can be retained in position between the 
lids. In many cases the resemblance to the natural eye is so per- 
fect that the artificial nature is not detected. The writer once 
jheard a noted eye surgeon relate how he had dined at the same 
table for six months with a gentleman who wore an artificial eye, 
although the surgeon had never noticed the fact, nor even enter- 
tained any suspicion that such was the case. When informed that 
one of the gentleman^s eyes was false, the surgeon was puzzled for 
a few moments to decide which was the artificial eye, so close was 
the resemblance. These are, however, exceptionally successful 
imitations. In many cases the artificial eye will not be recognized 
unless attention is directed to it ; but in other instances, .attention 
is attracted by the fact that the artificial eye does not move as the 
other one does. The amount of motion depends upon how much 
of the eye has been removed. In those cases in which only the 
front of the eye is taken away by the operation, the part which 
remains — the stump — is freely movable, because the muscles 
which move the eyeball are retained and grow fast in the stump. 
The artificial eye lies upon the stump, and is moved with it. 
If, however, so much of the eye must be removed that the part 
remaining is too small to carry the glass eye, the latter is held 
in position by the lids, and remains motionless. This is also ,the 
case, of course, when the entire eye is removed. 

The advantages of an artificial eye are as follows: It conceals 
to a greater or less extent a deformity which is otherwise annoying 
to the patient and often distressing to the beholder ; it is of great 
service in maintaining the natural position and form of the lids ; it 
prevents the lashes from irritating the shrunken eye ; it serves as a 
defense against foreign bodies which are apt otherwise, to get into 
the eye and produce irritation ; it is also of great benefit in keeping 
the openings of the tear-ducts in proper position, so that the 
can be conducted away into the nostril. 

The disadvantage of artificial eyes consists in the irritation 
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^irhich maj/ be caused by the glass. This is sometimes sufficient to 
induce a chronic state of inflammation, which renders the eye 
somewhat tender and causes a slight discharge of mucus. This 
can usually be avoided if eyes of the best manufacture be obtained, 
sinto the irritation is dependent usually upon the roughness of the 
edges of the eye, which is induced by the corrosive action of the 
secretions. ' When properly made of the best materials, the eye 
resists this corrosive action and remains smooth and unirritating for 
a very long time. 

Six or eight weeks should be permitted to elapse after the 
removal of the eye before an artificial eye is introduced. This 
interval is necessary in order to permit the wound to heal perfectly 
and all swelling and irritation to subside. If the eye be introduced 
too soon, there is apt to remain an irritation and discharge which 
proceeds from some part where the wound had not entirely healed, 
which is kept open by the eye. 

The following directions arc given at the Royal London Eye 
Hospital to those who hav^ had the misfortune to lose an eye : 

INSTRUCTIONS FOR PERSONS WEARING AN ARTIFICIAL EYE. 

, To Take the Eye Out , — ^The lower eyelid must be drawn 
downward with the middle finger of the left hand, and then with 
the right hand the end of a small bodkin must be put beneath the 
lower edge of the artificial eye, which must be raised gently for- 
ward over the lower eyelid, when it will readily drop out. At this 
time care must be taken that the eye does not fall on the ground 
or other hard place, as it is very brittle and may be easily broken 
by a fall. 

To Put the Eye In , — Place the left hand flat upon the fore- 
head with the fingers downward, and with the two middle fingers 
raise the upper eyelid toward the eyebrow ; then with the right 
hand push the upper edge of the artificial eye beneath the upper 
eyelid, which may now be allowed to drop upon the eye. The 
eye must then be supported with the middle fingers of the left 
han^, while the lower eyelid is raised over the lower edge with the 
light hand. 

^ The eye should be carefully washed every night upon removal, 
^and may be allowed to lie during the night in water containing a 
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little baking soda ; in this way the mucus and secretions which 
have adhered to the eye will be loosened, and may be readilyr 
detached in the morning. 


DISEASES OF THE EAR. 

The essential parts of the ear are three in number : the external^ 
the middle and the internal ear. The external ear comprises the 
fleshy part of the organ situated outside of the skull and a channel 
hollowed out of the bone and running into the head, called the 
auditory meatus. The fleshy part of the ear seems to have no 
especial value in man except as a means of displaying ornaments. 
It represents in rudimentary form the somewhat elaborate and 
movable structures which are so useful to many of the lower ani- 
mals. The human ear is also provided with muscles, which, how- 
ever, are mere reminiscences of the muscles which were probably 
useful to man before he attained his present state of development ; 
at any rate they are of no service in the human animal, though we 
meet, now and then, with a man who possesses a slight ability to 
move the ears. 

The auditory meatus, the bony channel which leads from the 
exterior to the middle ear, is of considerable importance to the 
surgeon, since it becomes the seat of many difficulties which may 
impair the patient’s comfort and health quite materially. 


Foreign Bodies in the Ear. 

Foreign substances of various kinds are frequently found in the 
external ear. These are especially often met with in children, who 
seem to have an irresistible desire to insert small articles into the 
orifice, presumably in order to find out what will become of them. 
The substances which in this way find entrance in the ear present 
a most remarkable variety ; the favorite articles are beads, peas, 
beans and small nuts, but the monotony is varied by using pieces of 
wood, slate pencils, and indeed anything which comes first to hand 
when the desire for exploration. seizes the child. 




Explanation of Plata 


Ftguee No. 604, 

1, 2f 3. The cochlea laid open bo aa to 
show the lamina BpiraliB. 

5, 6. lleBtB of the walls of the coch- 
lea. 

7, 8, The vestibule. 

0, 10. Superior canaL 
11, 12. Inferior canal. 

13. Exterior canal. 

14, 14. Semicircular membranous canal. 
15, 16, 17. Auditory nerve. 

Figxtbe No. 684. 

1, 2. Origin and termination of the 
helix, 

3. Antihelix. 

4. Antitragus. 

5. Tragufl. 

6. Lobule of the extenor part of the 
ear. 

7. On the outer part of the pinna, with 
a dash extendmg to the fossa scaphoidea. 

8. Concha. 

9. Meatus auditorius extemus. 

FiouiiK No. 606. 

1. The ampulla of the superior semi- 
circular canal. 

2. Ampulla of the external semicir- 
cular canal 

3. Ampulla of the posterior semicir- 
cular canal. 

4. Superior semicircular membranous 
canal. 

5. External membranous canal. 

6. Posterior membranous canal. 

7. Spaces between the membranous 
and bony semicircular canal, which are 
supposed to be tilled with humor of 
CotunniuB. 

8. Common conduit, formed by the 
union of the superior and jioBtorior mem- 
branous canals. 

9. Point where the external semicir- 
cular canal 0|)enB into the fovea aemi- 
elliptica of the vestibule. 

10. Fovea semi-elliptica, which con- 
tains : 

11. The macula cribrosa of Breschid. 

12. Fovea hemispherica, which con- 
tains also some : 

13. Macula cribrosa. 

14. 15, 16, 17, 18. Expansions of the 
auditory nerve to the semicircular canals, 
and also to the semi-elliptic and hemis- 
])herical foveic. 

19. Turns of the ^ina spiralis. 

20. Scala tympani. 

21. Nervous extension of the posterior 
ampulla. 


22. Scala vestibuli. 

23. Modiolus. 

Fiouee No. 602. 

1. Thickness of the outer cover of the 
cochlea. 

2, 2. Scala tjpipani, or superior layer 
of the lamina spiralis. 

3, 3. Scala vestibuli, or inferior layer 
of the lamina spiralis. 

4. Modiolus or columella of the coch- 
lea. 

5. Center of the infundibulum. 

6. Foramen rotundum, communica- 
ting with the tympanum. 

7. The thickness of the outer cover of 
the vestibule. 

9. The fenestra ovalis. 

10. ( )ritice of the aqufeductus vestibuli. 

11. Posterior semicircular canal. 

12. Superior semicircular canal. 

13. External semicircular canal. 

14. Ampulla of the [posterior canal. 

15. Ampulla of the superior canal. 

16. Common orifice of the posterior and ' 
superior semicircular canals. 

17. Ampulla of tho external canal. 

FiaLKi. No. (i09. 

1. Natural size of the cochlea ; in the 
other drawing all the parts are much 
enlarged. 

2. Trunk of the audito^ nerve. 

3. Ramifications of its filaments in the 
vesicular zone. 

5. Membranous labyrinth. 

6. Osseous tissue of the modiolus 

7. ^ >penmg between the two scahe. 

Fiottre No. 612. 

1, 1. Trunk of the auditory nerve. 

2, 2. Filaments of the same in the 
osseous zone. 

3, 3. Anastomosis in the vesicular 
zone. 

4j 4. Membranous labyrinth. 

5, 5. Fold in its external edgo. 

6, 6. Axis of the cochlea. 

7, The modiolus. 

8, 8. External osseous walls of the 
cochlea. 

9, 9. Osseous lamuue of the lamina 
spiralis. 

10. Scala vestibuli. 

12. Columella of the cochlea. 

13. Infundibulum. 

14. A bristle pass^ through the course 
of the lamina spiralis. 




«M.— A view of the Labyrinth in an Inverted posltioii, 584.— A view of the Left Ear in lt£ 

laid open bo as to shov/ tlic distrlimtlon of the nervoB. natnial state. 
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In many cases the presence of this body in the ear is no*-, dis- 
covered for some time ; not, indeed, until the child’s deafness calls 
attention to the existence of something wrong in the ear. In other 
cases the foreign body excites an irritation, which causes the child 
to complain of pain, and often induces an inflammation, accom- 
panied by a “ running ” from the ear. At other times this foreign 
body excites no immediate difficulty, becomes incrusted with wax, 
and remains in the ear for years. 

On the other hand, parents and friends are of:;cn mistaken in 
supposing that some foreign substance has lodged in the car. If 
the child complain of a “ buzzing ” in the car, the friends are often 
disposed to believe that some foreign substance has found its way 
into the channel, and refuse to be convinced to the contrary. If 
this buzzing be very loud, they usually think at once of some insect 
as the probable cause of it. Now the fact is that a buzzing or roar- 
ing sound in the ear is a frequent symptom of many affections, some 
of which involve the ear only, while others have nothing to do with 
this organ. There are various conditions of the system in which the 
patient fluicies he hears a roaring sound continually — a fact which 
should be borne in mind by those who are incapable of imagining 
any other cause for a buzzing in the ear than the presence of a fly. 

Much injury has been done by rough and ignorant efforts to 
extract supposed foreign bodies from the ear when none actually 
existed ; for at the extremity of the bony channel there are situated 
some of the delicate organs wdiich are necessary for perfect hearing, 
and the attempt to remove foreign bodies from the bony channel 
may easily injure some of these parts, and even destroy the hearing 
entirely. 

Treatment. — If the foreign body can be distinctly seen from 
the outside, a gentle attempt to extract it may be made by using a 
pair of fine pincers (forceps). Great care should be used not to 
injure the skin of the part by clumsy use of the instrument. 

If no foreign substance can be seen in the ear, no attempt to 
extract it with instruments should be made except by a surgeon. 
In most cases the body can be removed by syringing the ear with 
warm water. In order to accomplish this, a large syringe, holding 
say six or eight ounces, should be filled with lukewarm water ; this 
is Held in one hand, the nozzle of the instrument being placed 
against the upper part of the opening of the ear, so that the stream 
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of water shall flow along the roof of the channel and be permitted 
to return along the lower part. The operation will be facilitated 
by raising the fleshy part of the external ear. To accomplish this, 
three fingers of the left hand may be steadied against the patient’s 
head, while the upper part of the rim of the ear is grasped between 
the thumb and finger of the same hand. The ear is then gently 
raised and pulled slightly backward, whereby the channel of the 
ear is rendered somewhat straighter, and the escape of a foreign 
body is facilitated. The water should be forced into the car with 
only a gentle pressure on the piston ; if too much force be used 
the delicate structures of the internal ear may be injured. 

The syringing may be continued five or ten minutes ; if at the 
end of that time no foreign substance has been removed, the effort 
may be discontinued and repeated again several hours later. More 
than this it is not advisable for a non-professional hand to attempt, 
since the removal of foreign bodies from the ear sometimes taxes 
the skill of the surgeon. After syringing, the car should be dried 
with a towel and a little plug of cotton placed in the opening for a 
few hours. 

The syringe selected should work easily and accurately, so 
that no air bubbles need be forced into the ear; if the piston be 
loose, so that air enters with the water, the operation is apt to be 
extremely unpleasant to the patient. 

The patient’s clothing .should be protected by towels placed on 
the shoulder and tucked in behind the collar; a basin should be 
held close to the car and touching the head so that the water may 
run back into the vessel and not escape down the patient s neck. 
The basin which is used for this purpose should be a separate one 
from that which contains the water to be injected, so that this 
water may remain clean and not become soiled with the matters 
which are washed out of the ear. 


Wax in the Ear. 


One of the commonest causes of deafness is an accumulation 
of wax in the bony channel of the car. The wax which is naturally 
formed in the ear, is ordinarily removed sufficiently by the ordinary 
attention of the patient to his toilet. It is quite unnecessary for 
people to use “ ear spoons/' hairpins and the like in order to remove 
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the wax from the ear ; for so long as the parts remain healthy, the 
wax will be properly removed in the ordinary course of nature 
without any care on the part of the patient. These ear spoons, in 
fact, frequently favor the accumulation of wax in the ear by irritat- 
ing the surface so that the wax formed is no longer soft and natural, 
but becomes thick and hard — a condition which favors its retention 
and accumulation in the car. 

The conditions which cause the wax to change its quality so 
as to remain and accumulate in the car, are not all known. Any- 
thing which causes a prolonged irritation of the skin of these parts, 
seems to cause the wax to harden and thus to prevent its escape. 

Symptoms^ — The presence of wax in the ear usually induces 
a gradual impairment of hearing. In most cases there occurs after 
some time a persistent buzzing or roaring noise in the ear, which 
may be so severe as to disturb the patient’s sleep. Yet, if there be 
no other unnatural condition present than the mere accumulation of 
wax, there wnll probably be w pain. In this way we may distin- 
guish this affection from several others which arc accompanied by 
deafness and roaring in the ears, in wdiich pain is a constant and 
prominent symptom. 

The extent to which wax may accumulate in the ear in some 
cases, is quite remarkable ; a hard black mass is found filling up 
the entire ear quite to the surface. Cases are known in which a 
patient has supposed himself permanently deaf, having suffered a 
gradual loss of hearing years previously, yet the difficulty has been 
found to be merely an accumulation of wax in the car, the removal 
of which restored the person’s hearing perfectly. 

TreAttmenit. — The treatment for an accumulation of wax in 
the ear is essentially the same as that already directed for the 
removal of a foreign body. The ear must be gently syringed with 
hot water, the details previously mentioned being most scrupu- 
lously observed. It will be advisable to add to the water a little 
borax or baking soda, in order to soften the wax and thus render 
its escape easier. We may employ the following mixture : 

Borax, - - - . - Half an ounce. 

Water, One pint. 

This should be heated so that it feels somewhat unpleasantly warm 
to the patient at first, and should be injected into the ear in such a 
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way as to permit the escape of the water and the wax. If the first 
syringing be unsuccessful, the process may be repeated once or 
twice at intervals of several hours. 

If the accumulated wax be in the shape of a plug, as it often 
is, it will probably be loosened by the syringing and be forced to 
the orifice of the ear. As this opening is somewhat smaller than 
the interior of the channel, it may be necessary to extract the plug 
by means of a forceps. This should be done carefully, without 
forgetting the possibility of injuring the parts by the instrument. 
In other cases the wax accumulates at the inner end of the channel, 
on the surface of the delicate membrane which separates the exter- 
nal from the internal ear. In this case the removal of the wax will 
be a somev/hat more difficult and tedious matter, which can scarcely 
be accomplished without the assistance of a surgeon. 

After the wax has been removed the surface of the skin in the 
auditory meatus will be for some days quite sensitive and tender ; 
it is advisable, therefore, to insert into the canal a small plug of 
cotton which has been well smeared with vaseline. This may be 
worn for several days, being changed for fresh cotton each day. A 
patient who puts cotton into the ear should not forget to remove it ; 
sometimes these accumulations of wax are found to have been 
started by a plug of cotton which had been inserted and allowed to 
remain in the ear by a careless person. 


Bunning from the Ear. 

At the end of the bony channel which constitutes the outer 
part of the ear, there is placed a delicate curtain or membrane, which 
hangs across this bony channel and closes it, completely. This is 
the membrane of the drum of the ear. On the inner side of this 
curtain is a cavity hollowed out in one of the bones of the skull, in 
which some of the most delicate structures concerned in the act of 
hearing are located. This bony cavity is called the “ middle ear,*' 
or the drum of the ear. This cavity is lined with mucous mem- 
brane and communicates by a bony channel with the throat. This . 
bony channel, called the eustachian tube, serves as a means for 
establishing a communication of air between the throat and the 
middle ear. It is extremely important that this channel remain 
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Open and pervious to air, since if it become closed, the hearing is 
apt to be impaired. The opening of the eustachian tube into the 
throat remains closed most of the time, but is opened by the act of 
swallowing. If air be forced into the throat, therefore, at the same 
time that the patient swallows, it will find its way into the eusta- 
chian tube, then through this into the middle ear. Advantage i? 
taken of this fact in treating diseases of the middle ear ; by forcing; 
the vapors of medicines into the nose while the patient is in the acf 
of swallowing, we may cause these vapors to pass directly into tlv* 
.drum of the ear. 

The channel which extends between the throat and the middle 
ear — the eustachian tube — is important not only because of its 
value in maintaining the hearing, but also in enabling us to under- 
stand some of the diseased conditions which are found in the 
middle ear, for an inflammation which affects the throat frequently 
extends through this tube into the middle ear. If the inflammation 
in the throat be a severe and violent one, such as occurs in scarlet 
fever and diphtheria, the inflammation in the car will probably be 
also a severe one, resulting in the production of considerable matter. 
If the inflammation in the throat be merely a slow and mild 
affection — a '‘catarrh” of the throat — the process which if 
originated by it in the ear will probably also be a mild affection, 
which is known by physicians as “ catarrh of the middle ear. ” 

A “ running from the ear ” is almost always caused by an 
inflammation in the drum of the ear which has resulted in the pro- 
duction of matter. Now, the drum of the ear is a very small cavity, 
scarcely large enough to hold a bean ; hence it takes but a very 
small amount of matter to fill this cavity completely. So soon as 
the drum of the ear is full of matter, considerable pressure is 
exerted upon the nervous structures situated in the membrane 
which lines the drum ; for since the matter is confined within the 
cavity of the drum, it can find room only by pressure upon the 
walls of that cavity. The result of this pressure is intense pain. 
This pain becomes agonizing so that the patient cannot sleep nor 
divert his thoughts for a moment from the torture which he experi- 
ences in his ear. After several hours or days of agony, the per- 
son experiences sudden relief; the pain ceases almost or quite 
entirely, and at the same moment there is a gush of matter from 
the ear. This sudden relief is occasioned by the bursting of the 
delicate membrane — membrane of the drum — which has 
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hi^^herto been sufficiently strong to keep the matter confined within 
the drum. The opening in the membrane may vary in size and 
shape, but suffices to permit a free discharge of the matter which 
wouid otherwise accumulate in the cavity of the car. This matter 
is formed continuously in the drum of the ear and escapes con- 
stanf'.y through the opening in the membrane of the drum into the 
exte rnal ear, and finally onto the neck. A running from the ear, 
therefi.if, is usually a sign that there has been an inflammation in 
the dvam of the ear which has resulted in the escape of matter 
through the bursting of the head of the drum. 


Inflammation of the Drum uf the Ear. 

This affection is especially frequent in children, particularly 
among scrofulous persons ; it is also a frequent sequel of scarlet 
fever, measles and diphtheria. 

fiymptomH . — The symptoms indicating the beginning of the 
affection vary somewhat with the cause of the inflammation. In 
those cases in which the affection follows scarlet fever and measles, 
the symptoms which mark the beginning of it may be less severe 
and pronounced than is otherwise the case. 

In many cases inflammation of the drum of the ear begins 
without apparent cause. In some it results apparently from expos- 
ure to cold. It is especially frequent after a cold wind has been 
allowed to blow directly upon the ear, or after the individual has 
been sitting in a draught. 

The first manifestation is a slight sense of deafness and uneasi- 
ne.ss in the car. This is often followed by a decided chill, after 
which the patient becomes quite feverish. Headache, a thick coat- 
ing on the tongue, etc., the usu.^! accompaniments of fever, may 
be present. Meanwhile the pain in the car becomes more and more 
severe, until it is finally excruciating. If the patient be a child, he 
cries constantly, complains of the car, cannot eat or sleep. If it 
^ occur in an adult, the individual is compelled to give up his occu- 
pation entirely, and soon shows by his pallor and by the pinched 
expression of his face that his suffering is extreme. The affected 
ear is for the time being perfectly deaf. 

This condition lasts until the head of the drum gives way from' 
the pressure of the matter confined behind it. This is a moment 
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of supreme relief to the patient. The pain which has rendered his 
life a torment for several days suddenly subsides. In most cases 
the patient drops into a refre.shing slumber within a short time after 
the pain has been thus relieved. 

The matter which gushes from the ear at the time of the burst- 
ing of the membrane is extremely thick and yellowish. After a 
day or two it may become somewhat thinner and less profuse, but 
it is apt to persist for weeks. Indeed, if neglected and allowed to 
go without treatment, this running from the ear may annoy the 
patient for years. In fact, many individuals become so accustomed 
to it that they cease to think about it at all. It is not uncommon 
to find persons who have had a running from the car since child- 
hood, and who have never sought advice or treatment. 

It is one of the curious popular fancies that a discharge from the 
ear, which has already lasted for some time, is supposed to be quite 
necessary to the person's health. Any suggestion by the physician 
to the effect that measures should be taken to stop a discharge from 
the ear in a child is often met by the alarmed remonstrance of the 
parents, who fear all sorts of imaginary evil from what they term 
** driving in " the discharge. 

It must be stated most emphatically that such a notion is quite 
erroneous and without foundation of any sort. It is indeed highly 
desirable that a discharge from the ear should be stopped as early 
as possible; for, if no measures arc taken to relieve the condition 
which causes this discharge, loss of hearing in the affected ear is 
certain to occur. If, therefore, there be any chance of saving the 
hearing, it will be necessary to adopt the most energetic measures 
at the earliest possible moment for stopping the discharge. It 
might be mentioned as an additional inducement to cure this diffi- 
culty, that a long-continued discharge is sure to cause rawness and 
soreness of the skin in the auditory meatus, as well as on the adja- 
cent parts of the face and neck. 

Treatment* — Whenever the symptoms above described occur 
in an adult, an inflammation of the drum of the ear is probably 
present. In children it is sometimes difficult for a non -professional 
person to detect the existence of this affection until the matter 
breaks out of the ear, for there are no signs on the outside of the 
head or ear by which the formation of matter in the drum of the 
ear can be detected. Moreover, the symptoms are sometimes so 
severe as to direct attention to the brain rather than to the ear, for 



634 


DISEASES OF THE EYE AND EAR. 


convulsions and delirium may occur. In general it may be said 
that if the pain he of a throbbing character, the affection is 
probably in the middle ear. 

At times, this inflammation causes the death of the patient by 
spreading to the membranes which cover the brain, for there is 
only a very thin shell of bone between the cavity of the middle car 
and the cavity in which the brain rests. 

Treatments — An inflammation in the drum of the ear should 
be treated promptly and energetically. In former days it was the 
custom to apply three or four leeches around the external ear, 
especially over the bony prominence just behind the ear. In these 
latter days leeches are not so fashionable ; but surgeons frequently 
scarify th\^ part of the .skin — that is, make a number of fine cuts 
so as to permit a flow of blood. This should not, however, be 
undertaken by any one except the surgeon. 

The remedies which maybe adopted in the household are, first, 
hot fomentations to the ear and its immediate vicinity. Cloths 
should be saturated with water as hot as the patient can bear and 
applied to the ear ; these should be covered with oiled silk or rub- 
ber sheeting, so as to keep the cloth warm, and the fomentation 
should be changed frequently — even every half hour if necessary 
— in order to keep the parts constantly moist and warm. 

The comfort of the patient will be further promoted by fre- 
quent injections of hot water into the ear. These will be best 
made by the use of a fountain syringe. Numerous forms of foun- 
tain syringes — most of them made of rubber — are to be found in 
the market. If none of these can be procured, a fountain syringe 
can be extemporized by hanging a small vessel containing the hot 
water two or three feet above the patient's head ; a rubber tube is 
then arranged as a syphon so as to conduct the water to the orifice 
of the ear. A stream of hot water may be allowed to flow gently 
into the car for fifteen minutes at a time. This injection may be 
repeated every hour, or even less. After the injection the follow- 
ing mixture may be employed : 

Laudanum, ----- One ounce. 

Glycerine, ----- One ounce. 

Water, ------ Two ounces. 

A teaspoonful or two of this may be poured into the ear, after 
which a small plug of cotton is applied so as to retain the liquid. 
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If the patient be feverish, a hot bath will be beneficial. In any 
case, care should be taken to secure free evacuation of the bowels, 
for which purpose a teaspoonful of the citrate of magnesia may 
be taken. 

It frequently becomes necessary to administer opium in order 
to quiet the pain. If the patient be a child over five years of age, a 
teaspoonful of paregoric may be given. This should be repeated in 
one or two hours if the pain is still severe. In this case, as in every 
other, it must not be forgotten that children arc especially sus- 
ceptible to the action of opium in any form, and that great care 
must be observed in administering it to them. If these measures 
do not give relief, the following ointment may be applied to the 
skin over the bony prominence just behind the ear ; 

Veratria, ----- Fifteen grains. 

Vaseline, - - - - - One ounce. 

It is sometimes possible to check the inflammation by these 
means, so that the afiection subsides without causing the membrane 
of the drum of the ear to give way; but in the majority of cases the 
inflammation results in the production of so much matter that this 
membrane becomes softened and gives way. 

After this has happened, injections of warm water into the ear 
should be made five or six limes a day, or even oftenerif necessary 
to keep the parts clean. After the first two or three days, we may 
employ to advantage the following injection, which will tend to 
diminish the production of matter, as well as to increase the comfort 
of the patient : 

Listerine, ------ One ounce. 

Glycerine, ------ Two ounces. 

Water, Three ounces. 

After the ear has been washed out with hot water, a tablespoon- 
fill of this may be injected slowly into the cavity. This injection 
may be repeated three or four^imes a day. 

Treatment of Running from the — After the 

ear has discharged for many months or years, it is often a trouble- 
some and difficult undertaking to arrest the formation of matter 
completely. In many cases there is a growth of " proud flesh in 
the ear, which keeps up a constant discharge. If this be the case, 
the matter must be referred to a competent surgeon, since the 
42 
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removal of this proud flesh is an undertaking requiring skill and 
care. In many other cases, however, it is possible to stop the 
discharge by simple injections into the ear. It will be, therefore, 
advisable to try the effect of these simple measures first. 

The first item of treatment is perfect cleanliness. The ear 
must be syringed out as often as is necessary to keep the parts 
clean. This may be done with simple warm water. 

Four or five times a day there may be used the following 
injection : 

Listerine, .... - One ounce. 

Tannic acid, ----- Three drachms. 

Water, ----- Five ounces. 

An ounce 6f this may be used for an injection ; the solution 
should be thrown into the ear very gently and as much liquid as 
possible allowed to remain in the cavity of the ear. After this has 
been done, a piece of cotton smeared with vaseline maybe inserted 
into the cavity of the external meatus. 

In many cases the skin around the opening of the ear becomes 
raw and sore ; if the ear be kept perfectly clean, this soreness will 
probably disappear spontaneously. In any case the healing of 
the skin may be hastened by applying the following ointment : 

Diachylon ointment, - - - - One ounce. 

Vaseline. ------ One ounce. 

Mix. 

This treatment should be faithfully pursued for a month or six 
weeks, even though the di.scharge may cease somewhat earlier than 
this. If these measures fail, it will probably be necessary to call in 
the services of a surgeon, 

f The effects of an inflammation of the ear resul^ting in the dis- 
charge of matter vary in different cases. Sometimes the discharge 
ceases, under appropriate treatment, in a few w^eeks, and the indi- 
vidual retains a very fair degree of hearing. Yet in these cases, as 
well as in others less favorable, the opening in the membrane of 
the drum of the car persists ; it is, indeed, rare that this opening 
heals spontaneously, or can even be made to heal under treatment. 
This fact is mentioned because the idea prevails that if the drum 
of the ear " — that is the membrane o{ the drum of the ear — be 
broken, the hearing is irreparably lost. This is an erroneous idea, 
since many patients who have suffered in this way hear quite 
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acutely. The loss of hearing seems to depend rather upon the 
damage that has been done within the cavity of the middle eai 
than upon the size of the opening in the membrane. 

Various operations have been devised for closing the opening 
in the membrane of the drum ; these have been in some instances 
successful. In other cases attempts liave been made to substitute 
artificial membranes to replace the natural one where this has been 
destroyed. In some instances a fair degree of success has been 
obtained, and the hearing of patients has been decidedly improved, 
but such cases form a small minority. 

In the majority of instances in which the hearing hai» been lost 
in consequence of an inflammation resulting in a running from 
the ear, there is no hope of improvement. The running can 
be stopped, but the damage to the hearing apparatus is 
repair. 


Injuries to the Drum of the Ear. 

The drum of the ear lies so deep in the skull, and is conse- 
quently so well protected by the bones of the head, that it is rarely 
affected directly by injuries received to the head. In many cases 
the external ear and the auditory meatus are damaged by a blow, 
without affecting the parts essential to the perception of sound, and 
therefore without afifecling the hearing. 

Yet there arc various accidents and injuries whereby the middle 
ear — the " drum of the ear” — is damaged. In some cases a sharp 
instrument happens to enter the bony channel leading into the middle 
ear ; it may penetrate the membrane of the drum and destroy 
some of the structures which lie behind this delicate curtain. 

It sometimes happens that pins or needles are introduced into 
the ear by children and work their way into the drum of the ear. 
Instances are known also in which a “ box on the car” has ruptured 
the membrane of the drum — an effect due, of course, to the violent 
compression of the air in the external ear. It is reported that a 
similar sad accident has several times occurred in consequence of 
a rapturous kiss on the ear. The possibility of such disastrous 
results should be borne in mind by parents, school teachers and 
lovers. 
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Catarrh of the Middle Ear. 

This is one of the commonest affections of the ear, especially 
in the United States, where catarrh of the throat and nose is so 
pr«!valent. It will be remembered that there is a direct communi- 
cation between the throat and the middle car through the eustachian 
tube. It therefore can be readily understood that if the throat and 
nose have been long subject to catarrh, this affection may spread 
along the eustachian tube, and finally reach the middle ear. Such 
is, in fact, the case; a person who suffers much from catarrh of 
the throat need not be surprised at noticing, sooner or later, some 
impairment of the hearing. 

Symptoms . — The two most prominent symptoms of this 
affection are deafness and ringing in the ears. Sometimes a dull 
pain is felt occasionally, but this is by no means a constant symp- 
tom. 

Ringing in the cars and deafness are also symptoms accompa- 
nying the accumulation of wax in the external ear; hence their 
presence may indicate merely this harmless affection, and not the 
more serious one consisting of a catarrh in the middle ear. 

Tfeat'ment . — This is one of the affections in which the skill 
of the surgeon is absolutely indispensable in effecting improvement ; 
no benefit can be expected from remedies which can be applied by 
an unskilled hand. 


Nervous Deafhess. 

This term was formerly very loosely applied ; under ft were 
included the affection just described, catarrh of the middle ear, as 
well as several others affecting the inner portion of the apparatus of 
hearing. There are, however, certain conditions which may be 
properly described as “ nervous deafness” — that is, deafness due to 
a disease of the nervous structures essential to hearing. 

The perception of a sound involves a somewhat complicated 
process. As it ordinarily occurs, this process is as follows: The 
vibrations of the air cause a tremor of the curtain which is placed 
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across the inner end of the bony channel of the external ear ; there 
lies in contact with the inner surface of this membrane a small bone 
shaped like a hammer ; this is the first of a chain consisting of 
three small bones lying in such close contact that a slight move- 
ment of one is communicated to the other. The third bone of this 
chain lies in contact with another membrane, which closes a bony 
channel filled with fluid. In this fluid — arranged in a somewhat 
peculiar way — rest the ends of the nerves of hearing. A vibration 
therefore which sets the membrane of the drum of the car in a 
tremor, is transmitted along these bones to the membrane closing 
the inner bony canal, and through this membrane it is communi- 
cated to the liquid in wdiich the nerve-ends lie. The effect pro- 
duced upon these nerve ends by the little wave into which this 
liquid is thrown, causes in the individual the perception known as 
hearing. In order that this effect shall cause an impression upon 
the consciousness, it must be transmitted along the nerves of hear- 
ing to the brain. 

It is evident, therefore* that there are many opportunities for 
derangements of an apparatus so complicated as this. Some of 
these have been already mentioned. A catarrh of the middle ear, 
for instance, causes such a thickening of the membrane of the 
drum that it does not vibrate so readily, and hence does not trans- 
mit sound to the nervous apparatus. An accumulation of wax in 
the external ear causes deafness by preventing the air from reaching 
the membrane of the drum. There are also diseases which affect 
the nervous part of the apparatus and cause deafness, although the 
drum of the ear and all its belongings may be perfectly healthy 
and in natural condition. Such cases are, therefore, termed nerv- 
ous deafness.. 

Such instances usually occur as the result of diseases affecting 
the brain and the membranes which cover it. Thus deafness is 
frequently the result of “ inflammation of the brain ” and of cerebro- 
spinal meningitis. It occurs, too, as a sequel to scarlet fever, and 
to other infectious diseases. 

Symptoms* — Nervous deafness can be recognized as such 
only by the absence of all symptoms which would indicate a disease 
of the other parts of the ear. When it is found, upon close exami- 
nation, that the membrane of the drum of the ear, as well as this 
cavity itself, and the various channels leading to it are all in a per- 
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fectly natural condition, it may be inferred that whatever deafness 
exists is due to disease of the nerves concerned in hearing. This 
suspicion is in most cases confirmed by the history of the patient, 
since he has usually suffered from brain fever or other severe dis- 
ease which is known to occasion destruction of the sense of hear- 
ing. 

Such an opinion can, of course, be established only by a 
surgeon ; yet the non-professional observer can usually form a pretty 
accurate idea of the nature of the deafness in the following simple 
way. The individual is, we will suppose, quite deaf in one or both 
ears — usually in both, if the deafness be of nervous origin. Now, 
let a tuning fork be struck against the table, and its handle held to 
the teeth of the individual, or placed against the head just behind 
the ear. If the cause of the deafness be located elsewhere than in 
the nervous part of the apparatus, the individual will now hear far 
more distinctly than when the tuning fork is merely held near the 
car without touching it. If, on the contrary, the difficulty be located 
in the nervous apparatus, the patient will not observe any marked 
difference when the tuning fork is held in contact with the head. 

The reason for this is, of course, evident. The nerves are the 
organs absolutely essential to hearing ; the bony part of the ear 
and the membrane of the drum are valuable merely to conduct the 
waves of air so that they shall affect these nerves. Now, vibrations 
are also well conducted by the bones of the head, and therefore by 
the teeth; hence, if the individual hears decidedly better when the 
tuning fork is placed against the bones of the head than he did 
before, it is evident that the fault is in that part of the hearing 
apparatus whereby the vibrations are transmitted to the nerves, 
and not in these structures themselves ; if, on the other hand, the 
patient can not hear distinctly when the tuning fork is held to the 
teeth, it is evident that the fault must lie, not in the conducting 
apparatus, but in the nerves themselves. 

Treaf/menU — When it is definitely decided that the deafness 
results from disease of the nerve structures of long standing, all 
treatment may be abandoned ; no means are known whereby these 
diseased nerves can be restored to their natural condition. Almost 
all the drugs known to the profession, and all other means, including 
electricity, have been employed in vain to remedy this unfortunate 
condition. 
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Yet it should never be assumed that this is actually the cause 
of the deafness until no further possibility of doubt remains ; if 
the disease be located in any other part of the ear, there is always 
hope that faithful and persistent employment of proper remedies 
may at least improve, if not entirely relieve the deafness. 


Earache. 

Pain in the ear may be caused by any one of several affections. 
It is important that the differences in the cause be rccoj^nizcd, since 
the treatment must vary accordingly. 

The most frccjucnt cause of earache in children is an injlamma- 
lion of the middle ear. The symptoms of this affection have 
been already described and the treatment mentioned. It is import- 
ant that such a case be not passed over as “ earache,” and be treated 
simply by pouring laudanum into the ear, and by .similar measures 
which are intended simply to relieve pain ; for the pain is a symp- 
tom of a serious affection which must be relieved, so far as possible, 
by energetic treatment. Let it be remembered, therefore, that 
every case of earache in children should be most carefully exam- 
ined to ascertain the cause, and in most cases requires the services 
of a surgeon. 

A second frequent cause of earache, especially in adults, pro- 
ceeds from decayed teeth. If this be the case, there will usually 
be evidence of the probable nature of the pain in the condition of 
the teeth. If there be any doubt about it, a few light blows upon 
the teeth will u.-^ually serve to reveal the existence of tenderness, 
and probably of decay. 

In such cases the pain in the ear will probably never be entirely 
relieved until the teeth arc properly attended to. Yet it should be 
said by way of warning that a slight tenderness of the teeth is apt 
to accompany earache, when the latter is of simply neuralgic char- 
acter, even though there be no decay of the teeth. In such cases 
pressure upon the teeth causes slight pain, but not the acute and 
intense pain which occurs if the teeth be decayed. 

A third (variety of earache is a neuralgiob affecting the nerves 
of the side of the face. This is felt chiefly in the ear, but usually 
spreads over the side of the head and over the cheek and neck. 
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Treatment, — In undertaking to treat an earache, the first 
. item is, of course, to ascertain the cause of the pain. If the pain 
be caused by an inflammation in the middle ear, it will usually be 
of a throbbing character and accompanied by deafness, and per- 
haps by delirium and convulsions. The treatment for this affection 
has been already outlined. 

If the pain proceed from decayed teeth, pressure upon the teeth 
will usually indicate its origin ; in this case the measures to be used 
consist in attention to the teeth. 

If the pain be of purely neuralgic character, the patient’s gen- 
eral condition will usually indicate a depraved state of health. In 
these cases it is desirable to use tonics, and to apply sedative oint- 
ments to the ear. h'or this purpose we may give the following : 

Quinine, _ . - - - Thirty grains. 

Extract of nux vomica, - - Five grains. 

Mix, and make twenty pills. Take one before meals. 

An ointment may be made after the following prescription : 

Veratria, - - - . . Fifteen grains. 

Vaseline, . - - . . One ounce. 

This may be applied to the skin around the ear. In some cases 
relief can be obtained by penciling the surface with the tincture of 
aconite. 

If this condition be obstinate, and if the pain recur at short 
intervals, a cure can be effected only by the strictest attention to 
all the details which can improve the patient’s general condition. 


Polyp of the Ear. 

A polyp is a little fleshy tumor which grows in the bony chan- 
nel of the external ear, usually as the result of a long-continued 
discharge from the ear. It generally projects from the bottom of 
the channel, where it may be seen as a bright red mass, partially 
obstructing the passage to the membrane of the drum. This may 
become so large as to fill the entire channel of the meatus, and 
even to project from the orifice of the ear. 

When there is an opening in the membrane of the drum, proud 
flesh sometimes forms behind this membrane and projects through 
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it into the auditory meatus, causing an appearance similar to that 
of a polyp. 

Syvnpt<nnH,— Tht polyp may exist in the ear a long time 
without causing any symptoms which attract the attention of the 
patient. If it becomes so large as to obstruct the entrance into the 
ear, it is apt to occasion a certain amount of deafness. If it grow 
from the middle ear tnrough an opening in the membrane of the 
drum, there is frequently a purulent discharge from the ear. 

TreMtunont . — A polyp must be removed entirely by a sur- 
gical operation ; no medicines taken internally nor applied directly 
to the growth will affect it. It is, therefore, necessary to employ 
the services of a surgeon. 


Granulatioiis in the Ear. 

Whenever a wounded surface heals, little red bodies are formed 
called granulations. After there has been for some time an irritat- 
ing discharge from the car, the channel of the ear is apt to become 
more or less filled with such granulations. These occasion a con- 
stant discharge of matter, and may become so large as to block up 
the passage of the ear and thus impair the hearing. In the latter 
case they are called polyps. So long as they merely rest upon the 
floor of the meatus they may escape notice unless a special exami- 
nation of the ear is made. By pulling the external ear gently 
upward and backward and looking into the channel, we can observe 
small red bodies, more or less obscured by matter, usually at the 
tack part of the opening. 

Jh'eatfnent.— TYic ear should be syringed out with warm 
water in the manner already described; after this a camel’s hair 
brush should be dipped in a solution of lunar caustic (forty grains) 
in water (one ounce). With this the granulations should be brushed 
every day, the syringing being regularly performed. 


Eczema of tiie Ear. 

The external ear sometimes becomes the seat of an inflamma- 
non which is quite similar in ail respects to inflammation of the 
alfin in other parts of the body, and is hence called eczema. If 
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this be allowed to continue, the lobe of the ear frequently becomes 
thickened ; indeed, the skin lining the meatus may become so thick 
as to interfere seriously with hearing. 

TreMtifnenf. — The affection is frequently consequent upon a 
running from the ear ; in this case the latter difficulty must be 
relieved before we can hope to permanently cure the inflammation 
of the skin on the outside of the car. After this has been accom- 
plished, we may apply the remedies which have been recommended 
in discussing “ eczema.’' 
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Boil. —(Furuncle.) 

The appearance and symptoms of this common affection are so 
familiar as to require no description. A boil consists of an inflam- 
mation of the true skin, resultinj^ in a swelling from the deposit of 
material in the skin. In most cases the central part of the boil loses 
its vitality and turns gray. This dead tissue constitutes the so- 
called “ core of the boil. When this core is detached and re- 
moved the inflammation ordinarily subsides spontaneously. 

The causes which produce boils arc not very definitely ascer- 
tained. In many cases the patient is in poor health and suffers 
from a succession of boils until his general health is improved. In 
other cases there seems to be no discoverable cause for the trouble, 
since boils occur in individuals who enjoy apparently perfect health. 

The boil is usually developed with a considerable degree of 
constitutional disturbance. In most cases the patient feels ill, is 
somewhat feverish and may even have chilly sensations. In other 
instances the boil develops slowly and without much pain. 

Tt^ecrtftienf . — At the first indication of the development of 
the boil, its formation should be hastened by the application of hot 
flaxseed poultices, which are to be frequently renewed. These 
poultices will diminish the pain and thus increase the comfort of 
the patient. So soon as matter is formed, a free incision should be 
made so as to open the boil thoroughly and permit the escape of 
the core and whatever matter may have been produced. This will 
give the patient extreme relief, and should not be postponed by the 
timid fears which are so often manifested. After it has been opened^ 
the boil should be poulticed for two or three days until the dis- 
charge becomes less profuse. After this it may be dressed with 
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vaseline br carbolic acid ointment spread upon soft cloth. It is 
far better to open the boil than to permit it to burst and discharge 
spontaneously; first, because the patient secures relief much 
sooner; and second, because the scar which remains will be far less 
unsightly. 

Carbuncle. 

A carbuncle is generally merely an aggravated boil or^ a col- 
lection of boils around the same spot. It is, therefore, much larger, 
and usujilly contains two or more “ cores.’' It may attain the size 
of a hen’s egg or even larger, and may cause a diffuse swelling of 
the skin around it for several inches. After increasing in size for 
some days it softens at several points, which become of a dull red 
or bluish color. If not interfered with, the skin breaks at these 
points, permitting a thin reddish or yellowish discharge to escape. 
If pressure be made, thick unhealthy-looking matter escapes. 
These openings enlarge and spread toward each other, and finally 
meet, making a large raw surface. 

Carbuncles seem to proceed from essentially the same causes 
as boils. The patient is usually in a debilitated condition, and 
requires tonics and careful attention to the general health. 

The carbuncle seems to exert a very depressing effect upon 
the patient's strength ; if it be large, and especially if situated upon 
the head or neck, it is liable to be attended with severe fever and 
perhaps delirium. Such cases often result fatally. 

Treai/m^nt , — The first object of treatment in every case is 
to support the patient’s strength. For this purpose he should take 
tonics, alcoholic stimulants and a good diet. The following pre- 
scription may be given : 

Quinine, - « . - . One drachm. 

Tincture of the chloride of iron, - One ounce. 

Tincture of nux vomica, - - One ounce. 

Water, ------ Two ounces. 

Mix, and let a teaspoonful be taken in a wineglassful of water four 
times a day. 

The patient sho^ld be liberally supplied with whisky or brandy, 
which can best be administered as egg-nog. This can be taken as 
the patient is inclined. 
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Care must be taken that the patient cats sufficient food. The 
appetite is usually much impaired, and unless especial attention be 
given to this point, he will suffer further increase of his weakness 
by neglect to take a sufficient quantity of nourishment. It is well 
to prepare bland and unirritating food, such as eggs, milk, soups, 
and the like. 

In some cases the pain is so intense as to require the adminis- 
tration of opium ; fifteen drops of laudanum may be taken in water 
three ot four times a day, if necessary to relieve the pain. 

Locally, the treatment consists in the application of hot poul- 
tices to promote the formation of matter and the separation of the 
cores. So soon as this production of matter has taken place, free 
incisions must be made, after which gentle pressure may be applied 
to the tumor to promote the escape of the matter. Poultices 
should then be again applied for several days until the dead skin 
and the matter which surrounds it have been thrown off. In some 
instances it becomes necessary to repeat the incision.^. 

After the discharge bas ceased to a great extent, the wound 
may be dressed with vaseline. 

Aside from the affection which is ordinarily meant by the term 
carbuncle, there is an infectious disease which has also been desig- 
nated by that name. This disease affects cattle primarily, causing 
the destruction of immense numbers of cows, sheep and horses in 
many European districts. It may also be so communicated to man, 
to whom it is frequently a fatal affection. This disease is variously 
known as anthrax, malignant pustule^ wool-sorters' disease, and 
char bon. 

The disease is contracted by men whose occupation compels 
them to come into intimate contact with living or dead cattle ; for 
the germs of the disease retain their vitality after the death of the 
animal, and may be transported around the world in the hides, or 
the hair, or the flesh of animals which have died of the disease. So 
frequent is the disease among the workmen engaged in handling 
wool that it is commonly designated in England as “ wool-sorters* 
disease." It has also been communicated to workmen who were 
engaged in repairing furniture stuffed with horse-hair, even after 
that furniture had been in use for many years. It can, of course, and 
has been communicated to those who partake of the flesh of animals 
which have died of this affection. 

This disease is very common in certain districts of Europe, 
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especially in France, Germany and Russia. It is known to exist in 
the United States, though to what extent is as yet unknown, since 
veterinary surgeons here have not scrutinized cattle with especial 
reference to this disease. 

The affection begins usually with the formation of a small dark- 
red blister, which develops in a few hours to a lump of considerable 
si/c, containing a little matter or bloody fluid. In a short time the 
animal gives evidence of severe constitutional disturbance. It be- 
comes weak and feverish. The appetite is lost, and within three or 
four days death occurs. In most cases the pustule, through which 
the matter was introduced into the animal, enlarges extremely, so 
as to produce an enormous swelling of the skin and tissues beneath 
it. 

The carcasses of such animals contain the contagious principle ; 
those who handle the bodies or the hides run the risk of contracting 
the affection, if they happen to have any cuts or abrasions on the 
skin. The soil over which such animals have grazed or on which 
their bodies have lain, becomes saturated with the virus, so that 
cattle which graze upon it subsequently arc frequently affected in 
the same way. 

Treatment, — If the nature of the disease be recognized 
early, the primary sore through which the virus enters the system 
should be at once cut out. If several days have elapsed, however, 
this treatment will probably prove unavailing ; in such cases hot 
fomentations should be applied to the sore, and the individual 
should take quinine and whisky. Three grains of quinine may be 
taken in a tablespoonful of whisky mixed with as much milk, every 
th/jree or four hours. 

Fortunately the disease is less dangerous to man than to cat 
tie ; the majority of cases in the human subject recover. 


FeloiL 

A felon is an inflammation of the delicate membrane which 
covers the bone — the periosteum. Such an inflammation may 
occur around any of the bones, but the term felon is reserved for 
an inflammation of this membrane covering the bones of the fingers. 

In most cases the felon is developed on the last joint of a 
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finger or of the thumb, though it may also appear on the other 
joints. 

The affection begins with a sense of burning pain usually 
under the pulp of the finger or near the nail. The skin over the 
part becomes red and swollen ; meanwhile the pain has become 
intense and of a throbbing character ; the patient is frequently 
unable to sleep because of the severity of the pain. 

If the affection be allowed to proceed without interference, there 
finally occurs an opening of the skin and a discharge of matter, 
after which the pain subsides considerably. Yet the wound does 
not usually heal well ; an obstinate sore remains from which a little 
matter is discharged, and the edges of which are apt to be covered 
with “ proud flesh. ** It will usually be found that the stubbornness 
of this sore is caused by the presence of diseased bone at the bot- 
tom of it. This bone dies and is finally cast off as small pieces, 
which become loosened and make their escape through the wound, 
or are removed by the patient. In this way the joint, or even the 
entire finger may be rendered useless ; in the most favorable cases 
there remains a deformity which may seriou.sly impair the usefulness 
of the finger. 

Treutirieut , — A felon is a most serious as well as painful 
affection. The danger lies in the fact that if this membrane which 
surrounds the bone be separated from the bone itself by the forma- 
tion of matter beneath it, the bone dies and the usefulness of the 
finger is impaired. The only way for preventing this accident is 
by opening the membrane which surrounds the bone so as to per- 
mit the matter to escape, and thus to prevent it from burrowing 
along between the bone and its covering. 

In order to palliate the pain wc may poultice the finger with 
flaxseed meal ; by this means, moreover, we. hasten the formation 
of matter, which is one of the objects desired. So soon as it 
becomes evident that matter is present — or even sooner in some 
cases — a knife must be thrust through the flesh to the bone. 

The cut should be freely made, so that the matter may escape 
readily. This is of course extremely painful, but only for a few 
moments, and the relief which the f)atient obtains immediately far 
more than compensates for the pain of the incision. 

The importance of submitting the finger early to the surgeon 
cannot be overestimated ; for the patient obtains thereby not only 
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relief from the most intense suffering, but also the best chances for 
preserving the usefulness of his finger. 

After the felon has been opened, it may be poulticed again for 
a day or two, until the discharge ceases. 

Sometimes the inflammation occurs under the root of the nail, 
and the incision must be made through the nail. The general prin- 
ciple remains, however, that the matter must be permitted to 
escape, in order to prevent a disease of the bone, which may result 
in a loss of a part of the finger. 


Ulcers of the Leg. 

One of the most common and troublesome affections, among 
poor people especially, is ulcer of the leg, particulary on the part 
of the leg just above the ankle. 

These ulcers are of various kinds, and originate in various 
ways. They may proceed from a constitutional taint, such as 
syphilis ; but they are more frequently caused by enlargement of 
the veins of the leg. 

In most cases the ulceration begins as a blister or pimple, 
which after a time breaks and discharges a little watery fluid. This 
sore may scab over, but usually breaks out again, and keeps con- 
stantly increasing in size. In course of time the skin becomes 
ulcerated and matter is freely discharged from it. These ulcers 
may attain enormous size, so as to include, in fact, a considerable 
portion of the skin between the knee and the ankle. 

In most cases of severe ulceration of the leg in which the indi- 
vidual has not had syphilis, the veins of the leg and thigh will be 
found to be enlarged, constituting the condition known as “ varicose 
veins. ” These ulcers occur almost always in middle or advanced 
life, though they may be found in children who are poorly nour- 
ished. 

Treatment, — The healing of the ulcers will be promoted by 
improvement of the general health. In most cases, however, the 
sufferers are unable to enjoy the recreation, air and exercise 
which form such important elements in improving the health. Yet 
what can be done in the way of food and personal care should not 
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be neglected, since such measures will have a marked eflfect in hasten* 
ing the healing of the ulcers. 

The treatment consists chiefly of local applications. Some- 
times the ulcers can be healed by the constant application of 
astringent ointments, of which the following is a good example: 

Diachylon ointment, - - - - One ounce. 

Vaseline, . - - . - One ounce. 

Mix. Apply the ointment spread upon soft cloths, which should 
be bound over the ulcer by means of a bandage. 

The healing of the ulcer will be promoted by measures which 
tend to keep the blood out of the leg. For this purpose the leg 
may be enclosed in a bandage of soft flannel which is applied 
from the foot to the knee. Muslin bandages should be avoided, 
since it requires considerable practice and skill to apply these 
evenly and firmly. As they are ordinarily put upon the leg, they 
do injury rather than good ; for they arc generally arranged so as 
to leave deep impressions in. the skin, and even to cut or abrade the 
surface. 

The healing of the ulcers will be hastened by keeping the foot 
elevated as many hours in the day as possible. This can be best 
accomplished by having the patient lie down, or at least by support- 
ing the foot upon a chair. Yet, as a matter of fact, it is practi- 
cally impossible to persuade a person to remain in bed or on a chair 
all day and night, even though he have the opportunity ; and for 
most individuals the opportunity is lacking. 

It was, therefore, a godsend for persons afflicted with ulcers 
of the leg, when Dr. Martin introduced to the profession the rubber 
bandages, which he had himself employed in his private practice for 
twenty-five years. These bandages are simply made of pun* rub- 
ber, of varying widths and lengths, according to the needs of the 
patient. The bandage is applied directly to the skin without inter- 
posing any dressings or ointments over the ulcer. It should be put 
on in the morning before the patient leaves the bed, or even puts 
his foot out of the bed. It is applied to the foot first, and then 
wound snugly around the ankle and leg some distance above the 
site of the ulcer. The patient can then rise and attend to his usual 
duties^. The bandage is quite warm, and causes profuse perspira- 
tion of the limb ; there is apt to be also an increased discharge 
from the surface of the ulcer. Yet these elements do not interfere 
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at all with the beneficial effect of the bandage ; in fact, the benefit 
seems to depend largely upon the moisture and warmth secured 
by the bandage as well as by the support to the veins of the skin. 

At night the bandage is removed and carefully cleansed with 
warm water, after which it may be hung up to dry until morning. 
The limb should be also bathed and cleansed, and the ointment 
above mentioned may be applied during the night. 

The success obtained in the treatment of ulcers of the leg by 
the use of this bandage astonished every physician who employed 
it. The most obstinate ulcers, even those which had resisted 
ordinary measures for years, were healed in a few months or even 
a few weeks by the constant use of this bandage ; and the patient 
had moreover the pleasure and profit of pursuing his usual avoca- 
tion instead of being compelled to sit or recline during the day. 

For all those, therefore, who suffer from obstinate ulcers of the 
leg, a Martin’s bandage should be obtained. If, after the ulcer 
has been thoroughly healed, the bandage be no longer worn, the 
trouble may return ; yet it can be again healed in the same way. 
To afford the greatest security against a fresh outbreak of the ulcer, 
the bandage should be worn for some weeks after the ulcer has 
entirely closed. 

There are a few cases in which ulcers of the leg heal very slowly 
even under the use of a rubber bandage. In these cases there is 
usually either some constitutional taint in the patient, such as gout, 
rheumatism or syphilis, or the veins of the leg are extremely large. 
In such cases the appropriate treatment must, of course, be directed 
to the condition which .seems to retard the healing of the ulcer. 

There are cases of ulcers of the leg which can be healed only 
after the varicose veins are operated upon ; so long as these veins 
remain in their enlarged condition, either the ulcer will not heal,, or 
if it heals it soon breaks out again and becomes as bad as before. 
By operating upon the veins so as to prevent the blood from dis- 
tending them constantly, the ulcers may be healed almost without 
treatment, since they are merely the results of enlarged condition 
of the veins. 

Hare-lip. 


This familiar and unfortunate deformity, so called from ite 
fancied resemblance to the lip of a hare, is a congenital defect— 
that is, one which results from improper formation of the child in 
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the mother's womb. This departure from the usual formation con- 
sists simply in an arrest of the natural development. For in every 
case the upper jaw consists at first of two distinct halves which are 
separated from each other by a considerable space. If the develop- 
ment of the foetus proceed naturally, these two parts grow toward 
each other so that some time before birth the two halves of the 
bone meet. There is, furthermore, in the early period of develop- 
ment a separate piece of bone at the front of the jaw which should 
become united to the rest before birth. Hare-lip results simply 
from an arrest of the growth of the foetus, as a result of which the 
different pieces composing the upper jaw fail to grow together. 

There arc various degrees of hare-lip ; in its most complete 
form there remains a space between the two sides of the roof of 
the mouth as well as a deformity of the lip. In these cases there 
remains, of course, communication between the mouth and the 
nose along the upper part of the mouth — a portion which is, in the 
perfect child, composed of bone, whereby the cavity of the mouth 
is kept separate from that of the nostrils. 

In other cases the bony roof of the mouth is perfectly formed, 
but there remains a cleft in the soft palate as well as in the lip. In 
still other cases the mouth is perfectly formed but the lip is cleft. 

The most aggravated cases of this deformity constitute a serious 
impediment to the usefulness of the individual ; in infancy the child 
may suffer somewhat from lack of nourishment, .since fluids taken 
into the mouth cannot be kept there, but escape through the roof of 
the mouth into the nose and run out through the nostrils. Further- 
more, the soft palate is an important agent in the process of swal- 
lowing, and if it be cleft, even though the roof of the mouth be 
whole, fluids are apt to pass into the nose and emerge from the 
nostrils instead of going down the throat. 

In more advanced years, too, this deformity constitutes a 
serious impediment to distinct articulation ; an individual thus 
afflicted is therefore debarred from those pursuits which require 
public speaking. Indeed, it is difficult for some of the.se unfortu- 
nate individuals to make themselves understood at all ; and they 
always suffer mortification in the presence of strangers. 

It is highly important, therefore, that hare -lip should be reme- 
died before the child has attained an age when the operation 
becomes more difficult and uncertain. If the child be in good 
health the operation should be performed during the first year of 
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life, unless there be some circumstance which, in the opinion of the 
surgeon, renders operation unadvisable. 

If there be a cleft merely in the lip, the operation is a com- 
paratively trivial one ; parents should not postpone the matter 
under the impression that the child will “ stand it ** better when he 
becomes older. The sooner the deformity is remedied the better it 
will be for the child. 


Cancer of the Lip. 

This is a very frequent affection, especially among the lower 
classes. The growth begins as a crack or raw surface on the lip, 
which heals over apparently without any unusual symptoms ; but 
in a short time it will be found that the healing process is not com- 
plete, that there is merely a dry scab on the lip which falls off or is 
scraped off by the movements of the mouth, and under which the 
original crack or raw surface is visible. After a time the sore 
becomes larger and the scab upon it becomes a thick crust. Some- 
times the cancer begins in a little projection which looks like a 
wart, situated usually near the edge where the red surface of the 
lip joins the skin. 

The growth may remain in this condition for months, and 
scarcely attract the attention of the patient, who rarely suspects the 
existence of any serious disease or seeks medical advice about it. 
At last, however, perhaps in consequence of some irritating oint- 
ment or application, the growth increases rapidly in size and 
becomes ulcerated. In a few months or even weeks the lip has 
become very thick, its surface is raw and covered with foul matter, 
and the edges of the ulcer are sharply cut and turned outw’ard. 
In many cases the surface is covered with scabs of dried matter. 

If the disease proceed without treatment, a considerable part 
of the lip is destroyed ; the saliva dribbles from the corners of the 
mouth ; the glands at the angle of the jaw and under the tongue 
become enlarged ; the disease spreads so as to attack the inside of 
,the mouth, as well as the skin around the lip; the teeth fall out and 
the individual dies of exhaustion. 

As to the cause of cancer upon the lip we have no definite infor- 
mation. There are many reasons for supposing that a sore, which 
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is at first simple and not cancerous, can be by constant irritation 
converted into a cancer. It is also true that cancers of the lip occur 
with especial frequency in men who smoke clay pipes, or whose 
avocation compels them to hold irritating articles between the lips. 
The most frequent subject of cancer of the lip is the Irish laborer, 
who smokes a clay pipe all day and evening. In such patients, it is 
often observed that the cancer of the lip corresponds exactly in 
position to the teeth between which the patient holds his pipe, since 
these are usually worn away by this article of luxury. Yet it must 
be admitted that cancer occurs on the lips of individuals who do not 
use pipes, and that in many cases no source of irritation can be dis- 
covered. Yet cancers occur also in other parts of the body which 
are exposed to irritation, and we cannot doubt that, however they 
may originate, cancers are at least aggravated and developed by 
irritating agents. 

Treatment . — ^The only cure for a cancer consists in early 
removal. This fact has been so well established that it seems 
astonishing that so many individuals can be persuaded, even by the 
dread of the knife, to waste precious time in applying pastes, and 
in other fruitless efforts, out of which unscrupulous men make hand- 
some incomes. No instance is recorded in which a genuine cancer — 
one which had been so pronounced by competent surgeons — has 
been healed by any means whatsoever. This seems a sad fact 
for the many sufferers from the disease; but it is a fact, and it 
must be accepted as the inevitable. By deferring an operation 
until pastes, plasters and the like have been applied to the sore, the 
patient is simply losiiig valuable time, and perhaps throwing away 
his sole chance for life. For the danger to life lies not in the origi- 
nal cancer itself, but in the other cancers which subsequently grow 
in the internal organs of the body. A certain time elapses before 
these secondary cancers are formed ; just how long a time it takes 
we cannot say. Under such circumstances, the wise course is evi- 
dently to remove the original growth as early as possible, for if 
once thoroughly removed, there is but little danger of the forma- 
tion of cancers subsequently. 

The lip is the most favorable, or rather the least dangerous, of 
all the localities of the body for the occurrence of a cancer; for the 
sore is so prominent as to attract the attention of the patient and 
of his friends at an early period of its growth ; and the lip is so 
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formed that it affords the most favorable opportunity for the 
thorough removal of the tumor. 

The operation must, of course, be entrusted to the surgeon ; 
our object is merely to impress upon the patient the necessity for 
an operation, and the folly of wasting time by useless efforts to 
evade the unavoidable. 


Polyp of fhe Nose. 

The nose is the seat of tumors called polyps. These occasion 
a feeling as if the nose were “ stuffed up, ” so that the patient seems 
to have a continuous cold in the head. This feeling and the 
accompanying discomfort are usually aggravated in wet weather. 
After a time there may occur an occasional discharge of blood in 
small quantity when the patient blows the nose violently; and there 
is apt to be an increased discharge from the affected nostril. 
Sometimes the patient can bring the polyp into view in the nostril 
by closing the opposite side of the nose with the finger and then 
expelling the breath forcibly through the remaining nostril. If 
the polyp be allowed to remain it keeps increasing in size, blocks 
up the nostril completely, forces the partition between the nostrils 
toward the opposite side, and may occasion serious deformity of 
the face. 

Treatment, — The polyp must be seized with a pair of for- 
ceps and gently twisted off. This is usually a simple operation, if 
the tumor be small ; when it has attained a large size considerable 
difficulty may be experienced. 

Hortifioation of fhe Jaw. 

Considerable portions of the lower jaw, or even the entire bone, 
may mortify as the result of mechanical violence, of decayed 
teeth, or of the abuse of mercury. A more frequent and more 
disastrous cause, however, is poisoning by phosphorus. This occurs 
with especial frequency in persons who have been long employed 
in match factories. The health is gradually impaired and the lower 
jaw becomes inflamed, swelled and finally mortifies, " with loss of 
appetite, sallow countenance and feeble circulation. The first 
indication of the disease is usually toothache, followed by the 
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dropping out of the teeth, more especially of the grinders, and then 
by the death of a portion of the jaw. ** If a portion of the jaw be 
lost it is not reproduced, as so often happens when pieces of bone 
mortify. 


Tumors of the Mouth. 

Tumors of various kinds are found in the mouth. The most 
common is a little swelling which may appear hard to the finger, 
but nevertheless contains a watery fluid. Such tumors may be 
found anywhere on the inner surface of the lips or under the tongue. 
They occasion no pain, and in most cases no annoyance, unless 
they happen to be so situated as to obstruct the movements of the 
tongue or of the jaws. 

Tvefitmeni. — If these tumors are not sufficiently large to 
cause the patient much annoyance, they may be permitted to 
remain, since they do no harm. If it become desirable to 
remove them, this may be done by snipping out a piece of the sac 
which contains them and permitting the contained fluid to escape. 
Sometimes the tumor is permanently cured by this simple means ; 
at other times it becomes necessary to repeat this operation a few 
weeks subsequently, since the tumor fills up again as before. In 
such a case, after permitting the contents of the tumor to escape 
the second time, the inside of the cavity should be lightly touched 
with a stick of lunar caustic. It is always better to refer the matter 
to a surgeon than to permit an inexperienced hand to meddle 
with it. 

If the tumor increase greatly in size, it may attain such dimen- 
sions as to push the tongue to one side or to the roof of tlie moutl^, 
and thus interfere seriously with speech, with swallowing, and even 
with breathing. In such cases, it is of course absolutely necessar>* 
that the tumor be removed. 


Tongue-tie. 

This affection consists in an unnatural shortness of the " bridle 
of the tongue " — ^the little band which binds the point of the 
tongue to the floor of the mouth. It is usually detected in the 
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infant by the difficulty which the child experiences in nursing. The 
affection is, however, not so common as is generally supposed; 
many infants are believed to be troubled in this way whose subse- 
quent history shows that such is not the case. If it be definitely 
ascertained that the bridle of the tongue is really too short, the 
defect can be easily remedied by snipping this fold of mucous 
membrane with the scissors. This is a trivial operation, and yet 
must be done with great care, in order to avoid wounding an im- 
portant artery which runs along the lower part of the tongue. 


Cancer of the Tongue. 

This is a frequent and serious affection. It begins as a sore 
usually on the side of the tongue, which remains open for a con- 
siderable time and does not yield to the treatment that ordinarily 
suffices to heal such ulcers. After a time the sore becomes deeper 
and its edges sharp and everted. The ulcer gives rise to consider- 
able pain and may be the source of hemorrhages. Before it has 
attained large size it emits a peculiarly fetid odor which, with its 
appearance, may suffice to arouse a suspicion of the nature of the 
disease. In a few months the glands at the angle of the jaw 
become enlarged and hard. 

If allowed to progress, the cancer finally destroys a large part 
of the tongue, and, if the patient live long enough, may spread 
into the throat. 

The only hope of relief lies in the early extirpation of the 
ulcer and of the adjacent part of the tongue. If this be done 
sufficiently early, the patient may escape with his life ; but if the 
cancer return, as it usually docs when the operation is too long 
deferred, the most that can be hoped for is a relief from suffering 
for a few months. ^ 

Enlargement of the Tonsils. 

The tonsils become enlarged as the result of frequent attacks 
of inflammation of the throat ; and a permanent increase in size 
may remain after an attack of quinsy. This enlargement usually 
occurs in childhood, especially in scrofulous children, or in those 
whose health is from any other cause impaired. 
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This enlargement gives rise to many inconveniences ; the ton- 
sils are liable to repeated attacks of acute inflammation, after each 
one of which the swelling becomes greater and the irritation in the 
throat is augmented. When the tonsils have attained a certain 
size, the voice is rendered hoarse ; breathing is labored and noisy, 
especially during sleep. Indeed, a child’s slumbers arc frequently 
much disturbed by fits of choking, from which he awakens in ter- 
ror. Swallowing may also be impeded and laborious ; sometimes 
the food and drink csc.ipe into the nose. 

If this condition be allowed to proceed, there is apt to occur 
an impairment of hearing in consequence of the spread of the 
inflammation through the eustachian tubes into the ear. In rare 
cases suffocation has been caused by the collection of mucus in 
the throat. 


Treatment* — In most cases the child’s general health needs 
attention. He should be provided with the best of food and 
allowed plenty of recreation ; in short, all those measures which 
evidently conduce to the improvement of the health should be 
employed* In addition, it may be well to administer tonic medi- 
rincs. The following formula may be given: 


Syrup of the iodide of iron, - - One ounce. 

Glycerine, . - . _ . One ounce. 

Water, Two ounces. 

A teaspoonful of this may be taken after meals. 

If the child be evidently scrofulous, as indicated by the pallor, 
enlargement of the glands in the neck, and the other usual symp- 
toms, cod-liver oil should be administered. 

Local treatment in the throat can sometimes be made effectual 
in reducing the size of the tonsils, or at least in preventing the 
occurrence of unpleasant symptoms. This treatment may consist 
in the use of astringent gargles, and in the application of remedies 
directly to the enlarged tonsils by means of a camel’s-hair brush. 
The following gargle may be employed : 


Alum, 

Glycerine, 

Tincture of myrrh, 
Water, 


- One drachm. 

- One ounce. 

- Three drachms. 

- Four ounces. 
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The local applications should be made by brushing the tcmsils 
once or twice a day with the following solution : 

Tannin, ----- Twenty grains. 

Brandy, One ounce. 

Camphor water, - - - - Five ounces. 

This may be used to swab the throat. For this purpose a piece 
of sponge as large as a hickory nut may be tied firmly onto the end 
of a piece ot wood or whalebone. The sponge is moistened with 
the solution, and then rubbed thoroughly over the surface of the 
tonsils and the neighboring part of the throat. It will generally be 
necessary to hold the tongue down Avith the handle of a spoon dur- 
ing this process. Care must be always taken to fasten the sponge 
firmly upon the handle, in order to prevent the possibility of its 
slipping off into the throat. 

Benefit can also be derived from the inhalation of liquids by 
means of an atomizer. For this purpose the following solution 
may be employed three times a day : 


Listerine, 
Tannic acid, 
Glycerine, 
Water, 


One ounce. 
Half a drachm. 
Two ounces. 
Three ounces. 


This may be used warm, with an ordinary hand atomizer. 

It is rarely po.ssible to reduce the swelling of the tonsils materi- 
ally in this way. The most that can be hoped for is to prevent an 
aggravation of the difficulty, to keep the throat clear of mucus and 
to toughen the membrane somewhat, so that there will be less pos- 
sibility of frequent acute attacks. 

In most cases it will be desirable to remove the tonsils when 
t^ese have attained a size such as to cause the more serious symp- 
toms above related. The operation for removing the tonsils is a 
very simple one, and it occasions the patient but little pain. 


Enlargement of the Uvula. 

The uvula is the name applied to the projection from the soft 
palate which hangs into the throat, and can readily be seen when 
the mouth is open. It sometimes happens that this organ becomes 
enlarged to such an extent as to touch the top of the larynx. In 
this case it causes a constant irritation and tendency to cough. 
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If it be ascertained that the enlargement of the uvula is such 
as to cause the patient serious annoyance, it should be cut off at 
about the middle, so that it shall no longer cause a tickling of the 
larynx. 


Foreign Bodies in the Throat 

Foreign substances frequently lodge in the throat during the 
act of swallowing. Although fish-bones are the most common, 
yet almost any solid body which is taken into the mouth, however 
small, may cause trouble by lodging in some of the nooks and 
corners which arc found in the passage from the mouth to the stom- 
ach or to the lungs. 

In most cases such bodies arc soon expelled by the patient’s 
own efforts in coughing ; in other cases they arc lodged high up in 
the throat, and can readily be seen and removed by a bystander. 
There are instances, however, in which the body becomes firmly 
lodged at a point beyond the reach of any one who is not provided 
Avith proper instruments and the skill necessary to use them. The 
consequences vary in different cases ; sometimes the body is so 
situated as to prevent the entrance of the air to the lungs, and thus 
causes speedy suffocation; in other cases, the substance produces no 
immediately serious effects, but induces in time an ulceration in 
either the oesophagus or the windpipe, which may result fatally. 
The final result cannot be predicted in any case ; instances are 
known in which a foreign body has ulcerated through the (esoph- 
agus and has found its Avay into a distant part of the body, without 
causing the patient serious illness. 

In every case it should be borne in mind that the patient is 
sometimes deceived by his own sensations, and that no foreign 
body has remained in the (jesophagus or the windpipe, although the 
individual may be firmly convinced to that effect. Instances are 
known in which surgeons have been induced to perform serious 
operations for the removal of supposed bodies which actually had 
no existence ; one of the most famous of the world’s surgeons, 
Nelaton, of Paris, made numerous unsuccessful efforts to remove a 
body which he was led to suppose was a foreign substance in the 
throat, but which he afterwards asoertained was merely the tongue- 
bone (hyoid-bone). 
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It may be well in every case for the friends to examine the 
throat so far as they can, since it is sometimes possible to remove 
very easily bodies which occasion the patient great annoyance, and 
ever endanger his life. The mouth should be opened and carefully 
inspected, attention being particularly directed to the space just 
behind the tonsils and behind the root of the tongue. If nothing is 
detected, the forefinger may be passed into the mouth and swept 
around the throat regardless of the patient's gagging and efforts to 
vomit. It is sometimes possible to dislodge foreign substances, 
such as lumps of meat and the like, by this simple maneuver. 

If relief is not obtained in this way, an emetic may be adminis- 
tered, provided the patient can swallow ; a teaspoonful of mustard 
or of common salt dissolved in a glass of warm water should be 
swallowed. The act of vomiting sometimes serves to dislodge par- 
ticles and to eject them from the throat, thus securing to the patient 
immediate relief. 

If these means fail, the matter must be left in the hands of a 
surgeon, since the extraction of foreign bodies from the throat is 
one of the most difficult and delicate operations which the surgeon 
is called upon to perform. In many cases, however, the case ter- 
minates before it is possible to procure the serv'ces of a medical 
man. The foreign body is ejected or the patient dies of suffoca- 
tion in a few minutes. 

It seems scarcely necessary to remark that in order to avoid 
such accidents, care should be taken not to take a deep breath nor 
laugh while the mouth is full of food. 


Stricture of the Gullet. 


By a stricture of the gullet, or oesophagus, we understand a 
narrowing of the channel. The results of this decrease in the size 
of the tube vary according to its degree. In slight cases it may 
occasion the patient no particular annoyance, and he may not be 
aware of its existence. When the caliber of the tube becomes nar- 
rower. however, there occur symptoms which attract attention and 
may even interfere seriously with the individual's health. 

The symptoms first noticed are difficulty of swallowing, which 
has usually lasted for years and has gradually grown worse. In ad- 
dition to this there occur spasms during the act of swallowing which 
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sonietimes compel the patient to reject the food taken into the 
mouth. Swallowing frequently produces pain in the chest which 
shoots upward toward the head and backward between the shoul 
ders. 

The causes of this difficulty are various ; in many cases it 
results from the accidental or intentional swallowing of corrosive 
liquids, such as nitric acid or carbolic acid ; in other instances it 
results from a constitutional taint, such as syphilis ; in a great many 
cases there is no apparent cause for the difficulty. 

Treatment . — ^Thc treatment of the affection consists almost 
entirely in the introduction of flexible instruments, made for the 
purpose and called boiigies, into the cesophagus. If the surgeon 
can introduce an instrument through the narrow part of the (esopha- 
gus, he can usually succeed by gradually increasing the size of 
the bougie, in rendering the opening sufficiently large to relieve 
the patient from the most distressing symptoms. 

Sometimes a stricture of the oesophagus is caused by the 
growth of a cancer at some point in the tube. In this case the 
patient is apt to vomit frequently, the matter ejected being streaked 
with blood. Sometimes severe hemorrhage occurs from the cancer, 
the blood escaping into the stomach or rising into the mouth. 

When the stricture is dependent upon such a growth, there 
usually remains but one mode of relieving the patient — an opera- 
tion must be performed whereby a tube can be introduced into the 
stomach, and food administered in this way. If the growdh be a 
cancer, such an operation can, at most, prolong the patient's life 
some time, and relieve his suffering; he will, of course, ultimately 
die of the disease. 


Goitre. 

A goitre is an enlargement of a gland which is situated at the 
front of the neck, and is naturally so small as to occasion no notice- 
able prominence. Under certain conditions this gland undergoes 
enlargement, causing a swelling of the neck. This swelling may 
attain an enormous size, so that the circumference of the neck is 
much greater than that of the head. In some cases this enlarge- 
ment of the gland occasions no further annoyance than results from 
the mechanical impediment to the movements of the head and neck ; 
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in most instances, however, the enlarged gland presses upon the 
windpipe and gullet, as a result of which the patient experiences 
great difficulty in breathing and in swallowing ; there is also a con- 
stant and obstinate cough, which greatly exhausts the patient and 
resists all treatment. 

In young persons it can usually be cured ; but if it have 
become hard, and the patient be advanced in years, a cure can 
scarcely be hoped for. 

Goitre is what is termed an endemic disease ; that is, one which 
seems to prevail only in certain localities, and to be, therefore, 
associated with some peculiarity of soil or climate. It occurs 
chiefly in the mountainous districts of SwiJ:zerland and Austria, 
especially in the Tyrol and along the valley of the Rhone ; it is 
also prevalent in the chalky districts of England. 

Various attempts have been made to trace this disease to some 
particular influence of the climate or soil in these localities, yet it 
is not yet ascertained exactly what the origin of the affection is. 

The disease occurs chiefly among people in debilitated health, 
and is more often seen in females than in males. 

In this country goitre is a rare affection as compared with its 
prevalence in many parts of Europe. 

Treat'teymt . — An important item of treatment is the removal 
of the patient from those influences, whatever they may be, which 
induce the disease ; hence, a change of residence is almost essen- 
tial. No medicines can be relied upon to check the growth of the 
tumor, though much good seems to have resulted in many cases 
from the use of iodine. This should be applied to the skin in the 
following form : 

Tincture of iodine, - - - - One ounce. 

Glycerine, - - - - . Two ounces. 

This may be painted over the enlarged gland every day or two; if 
the skin show much evidence of irritation, the oainting process 
may be performed less frequently. 

At the same time the patient may take iodine internally in The 
form of iodide of potassium. The following prescription may he 
administered : 

Iodine, ------ Four grains. 

Iodide of potassium, . - - Four drachms. 

Syrup of sarsaparilla, - . - Four ounces. 

A teaspoonful of this may be taken three times a day after meals. 
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If the faithful and persevering use of these remedies fail in 
diminishing or in arresting the growth of the tumor, electricity may 
be employed. Cases arc knowm in which the use of this agent has 
seemed to arrest the growth and even to cause its disappear- 
ance. 

There are cases, however, in which the embarrassment of 
breathing and swallowing is so great as to call for immediate relief 
in order to save the life of the patient. In such cases the tumor 
has been frequently removed. This is a most serious and dangerous 
operation, which often results in the immediate death of the patient. 
It is generally undertaken only in those cases in which speedy death 
is inevitable if the growth be not removed. In the most favorable 
cases the patient recovers promptly from the operation, and is per- 
manently cured. 


Tumors of the Neck. 

Tumors of many different kinds grow in the side of the neck 
and under the chin. Among the most frequent of these arc enlarge- 
ments of the lymphatic glands. These glands are present in consid- 
erable numbers in every individual, in that part of the neck 
especially which lies between the side of the jaw and the 
cOllar-bone. Under ordinary conditions the.se glands are so small 
that they do not occasion any prominence of the skin, nor can 
they even be felt with the finger. In certain diseased condi- 
tions, however, the glands undergo a gradual enlargement, and 
attain a size sufficient to cause marked prominence of the skin. 
Such enlargement of the glands occurs in the course of acute dis- 
eases which arc accompanied with an inflammation of the throat. 
Thus they arc very common in scarlet fever and diphtheria. After 
recovery from these diseases, the glands subside spontaneou.sly, .so 
that in a few weeks no trace of their former dimensions can be 
detected. In certain constitutional taints, however, the enlarge- 
ment of the glands persists for a long while. The commonest of 
these constitutional conditions is scrofula. By scrofula we under- 
stand a depraved condition of the system, which occurs with 
especial frequency in the children of consumptive parents. In fact, 
scrofula and tuberculosis (consumption) seem to be manifestations 

of the same unnatural condition. 

44 > 
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The enlarged glands of a scrofulous child are apt to occa^i^n a 
great deal of trouble. For a long time they remain hard and ^in* 
less ; but, sooner or later, they become, one at a time perhaps, 
somewhat tender. It will then be noticed that the lump is no 
longer hard and firm as before, but has become softened and feels 
as if it were a little sac containing a thick liquid. Such is in fact 
the case. The gland has become softened by the formation of mat- 
ter within it. In the most favorable cases, this matter may be 
taken back into the system without breaking the skin ; but, in the 
majority of instances, the matter will find its way to the surface. If 
it be allowed to break through the skin spontaneously, it usually 
burrows for a considerable distance before escaping through the 
skin. The result is that the neck becomes honey-combed with a 
series of channels — technically called fistula — which are sometimes 
of considerable length. The matter oozes through these openings, 
but little escaping during the twenty-four hours. Yet the affection 
is an extremely obstinate one, and resists many efforts at cure. 

It is therefore desirable, in the in!tere.st of the patient, that the 
matter should be let out with the surgeon’s knife rather than 
allowed to escape spontaneously There will remain, of course, a 
scar for every incision; but this scar is very neat, and even positively 
handsome, when compared with the long, uneven and ragged scars 
which remain after the matter has been allowed to burrow under the 
skin before escaping. 

Treatment . — The treatment of these scrofulous glands must 
begin, and in fact consists chiefly in the adn>inistration of remedies 
which shall improve the child’s general health. For this purpose we 
rely largely upon sanitary measures. The child must be well fed 
and permitted plenty of sunshine, air and recreation. In addition, 
we may prescribe cod-liver oil, a teaspoonful of which may be given 
after meals. The patient may also take fifteen drops of the syrup 
of the iodide of iron in water three or four times a day. 

The local treatment of the glands consists first in an effort to 
prevent the formation of matter. This will be impossible if the 
child be not placed in the best sanitary condition. For the purpose 
of preventing suppuration (the formation of matter) the tincture of 
iodine may be painted over the lump two or three times a week. If 
this be found to irritate the skin too much, the iodine tincture may 
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be diluted with glycerine. The following solution will be found 


lesslrritating : 

Iodine, - - - 



- Four grains. 

Iodide of potassium, 

- 

- 

- One drachm. 

Glycerine, 

- 

- 

- One ounce. 

Water, 

- 

- 

- One ounce. 


After it has become evident that matter is already formed in 
the gland, it is advisable to have the swelling opened at once, in 
order to avoid the burrowing of the matter and the formation of 
troublesome fistulte, such as will otherwise occur. 

If these fistulae have once been formed, it is usually nec- 
essary to lay them open freely with the knife in order to heal 
them. 


Wry-neck. 

This peculiar distortion, in which the head is bent toward 
one shoulder or the other (usually the right), is due to any one of 
several causes. The most frequent cause consists in a contraction 
of a muscle which runs from the breast-bone to the bony promi- 
nence of the skull behind the ear. This unnatural state of contrac- 
tion of the muscles may be the result of an inflammation, whereby 
the muscle is bound by adhesions to the surrounding tissues, or 
it may be merely a spasmodic affection. It occurs chiefly in feeble 
and sickly children. 

The same result — wry-neck — may occur as the effect of a 
disease of the spine, or of some growth in the side of the neck, 
A similar deformity results also from extensive burns of the neck, 
since the scar which remains contracts and pulls the head down- 
ward. 

Treatment. — The treatment must be adapted to the cause of 
the affection. If the difficulty results from a spasmodic or inflam- 
matory condition of the muscle, it may be relieved by treatment 
addressed to the general health ; tonics and medicines which regu- 
late the stomach and bowels will be found most serviceable. If the 
side of the neck be very tender and painful, hot fomentations should 
be applied around the neck, and a dose of Rochelle salts or the 
citrate of magnesia should be given, If there be no especial ten- 
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derness upon pressure, relief from the deformity can often be 
obtained by ironing the neck with a warm flat-iron, a piece of 
flannel being laid over the skin. 

In some cases these and all other measures fail ; in these 
instances the condition can be remedied by a surgical operation 
which consists in dividing the muscle where it is attached to the 
breast-bone and the collar-bone. 


Weeping Sinew. 

This term is applied to a swelling formed upon the sinews— that 
is, the continuation of the muscles. These tumors occur most 
frequently about the wrist and on the fingers. At first the swell- 
ing consists of a tumor, which is usually transparent enough to per- 
mit the flame of a candle to be seen through it. After it has lasted 
for some time, and has been the seat of inflammation, the swelling 
loses its softness and transparency. 

At first suci* a tumor causes no other annoyance than results 
from mechanical interference with the use of the fingers and of the 
hand ; but sooiier or later it usually causes a dull, heavy pain, and 
renders the hai;^d much less useful than it formerly was. In some 
instances these tumors attain an extraordinary size, projecting down 
into the palm M the hand, or upward onto the forearm. 

Tredtun^nU — These swellings should not be tampered with 
unnecessarily, since if improperly treated they may occasion the' 
patient much suffering, and even imperil his life. So long as they 
occasion no especial annoyance or pain, they may be let alone. 
Afterward it may become necessary to take some measures for 
relief. 

It will be well to begin by rubbing the skin over the tumor 
with pu"e alcohol several times a day. This has been known to 
cause their disappearance. If there be no sign of improvement 
under this treatment, the sac may be ruptured by a blow. This 
will be best accomplished by laying the patient's hand upon a pillow 
and then striking the tumor sharply with the side of a heavy book. 
The result is a disappearance of the tumor for the time being, since,, 
the ht^uid is forced out of it into the surrounding tissue. A band- 
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age may be now applied around the arm over a piece of folded 
lint, which is placed upon the location of the tumor. 

In most cases it will be found that the swelling returns again 
after some weeks or months. In this case it will be well to refer 
the matter to a surgeon, since a delicate operation will probably 
be necessary. 


Housemaid’s Knee. 


This affection consists of a swelling on the front of the knee, or 
rather on the upper part of the leg just below the knee. It consists 
of an enlargement of a little sac which naturally exists over the 
knee-pan. This sac becomes filled and dilated with watery fluid, 
constituting a soft fluctuating tumor. The swelling may vary in 
size from that of a hazel-nut to the dimensions of a walnut The 
swelling is at first painless, and remains so until irritated by 
mechanical violence ; it may then become acutely inflamed and 
occasion much pain. 

This affection is termed housemaid’s knee, because it occurs 
with especial frequency in servant girls, presumably in consequence 
of kneeling upon hard, damp floors. So long as it remains painless 
it need not be interfered with, unless it attains such a size as to in- 
convenience the patient. In this case it may be punctured with a 
fine needle, and the fluid allow^ed to escape. If it become inflamed, 
the patient suffers great pain and high fever ; the knee swells so that 
walking is impossible. 

TreatmenU — During an inflammation of such a tumor the 
patient should lie quietly in bed. Hot cloths must be wound 
around the knee and frequently changed, in order in keep up a 
constant warmth and moisture. In two or three days the pain and 
swelling usually subside, and the patient’s condition remains as 
before. In other cases matter forms, and it becomes necessary to 
open the swelling with the knife. 

The tumor can usually be made to disappear by passing a 
sc^du through it ; this consists in inserting a needle armed with 
clean silk into and through the sac, the silk being permitted to 
remain. This causes some inflammation, as a result of which the 
sac gradually dries up. Several other plans of treatment are in 
use, but can be practiced only by the surgeon. 
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Wounds. 

There are certain general principles involved in the treatment 
of wounds, which should be understood by all persons, especially 
by those who are liable to be injured in the country, where the 
services of a surgeon cannot be quickly procured. Many a life is 
lost by ignorance of the most elementary principles of the treat- 
ment of wounds ; principles which it is extremely easy to compre- 
hend and by no means difficult to carry into execution. 

It is a fact that the natural tendency of healthy flesh is to heal 
a wound without the formation of matter or the occurrence of any 
untoward accident. There is no difference in this respect between 
the slight cuts which everyone receives occasionally* and the more 
severe and dangerous wounds. If the individual be in good health, 
and be free from constitutional taint, the natural course of a wound 
is toward immediate and perfect recovery. We are all familiar 
with the fact that a simple cut with a penknife usually heals with- 
out any difficulty or danger to the patient ; yet it sometimes 
happens that death results from an apparently trifling injury of this 
kind. So, too, severe and extensive wounds are usually supposed 
to heal less readily and safely ; yet the fact is that patients have 
recovered from the most severe and dangerous injuries as nicely 
and easily as from the cut of a penknife. Many instances are on 
record in the annals of surgery in which recoveries have occurred 
from the most frightful injuries. One of the most famous of these 
is the well-known case which occurred some years ago in New^ 
England, in which a heavy iron bar — a so-called “ tamping iron 
— was driven by a premature explosion of blasting powder, clear 
through the head of one of the workmen ; yet the man recovered 
perfectly without serious trouble. So, too, instances are knowm in 
which persons have been literally disembowled, the abdomen being 
ripped up by sabres, bayonets razors, the horns of enraged cattle, 
etc., so that the intestines protruded ; yet such wounds too may 
heal as quietly and nicely as the more trivial ones. 

The difference between the rapid and uninterrupted healing of 
a wound on the one hand, and the interruption of the process by 
the formation of matter, the occurrence of erysipelas and other 
accidents on the other, is usually the result of the manner in which 
the wound is cared for and treated. There are, of course, instances 
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in which organs of vital importance are injured, or in which 
the location of the wound; prevent the execution of proper princi- 
ples of treatment ; in such instances it is often impossible for the 
surgeon to carry out those measures which he knows to be necessary 
for the rapid healing of the wound ; since, in order to do so, he 
would run the risk of injuring important organs, the damage to which 
might destroy the patient’s life. 

A most important revolution in the treatment of wounds has 
marked the prtgress of surgery in the last twenty years. It was 
formerly expected that the wound left by the amputation of a leg, 
for instance, would heal only after several weeks, and after a good 
deal of matter had been formed. At the present time, on the other 
hand, suigeons expect such wounds to heal far more rapidly, and 
without the formation of matter to any considerable extent ; if the 
case does not progress so favorably as this, the blame usually rests 
with the surgeon, providing, of course, the patient is in good con- 
dition, and the limb was healthy at the point of amputation. 

It is not necessary to enter into any detailed discussion of the 
methods employed by surgeons in the treatment of wounds. Cer. 
tain general principals, however, must be mentioned, which can b<* 
understood and applied by any one without the experience, prac- 
tice and skill which belong to the surgeon. 

We may formulate these principles, which apply to the treat^ 
ment of all wounds, in the following way : 

Firsi . — Stop the bleeding. 

Second . — Cleanse the wound thoroughly from all foreign mat. 
ter as well as from blood clots, unless these are necessary to prevent, 
bleeding. 

Thwd . — Restore the parts to their natural position so far a;, 
possible. 

Fourth . — Keep the wounded member perfectly quiet. 

In order to stop the bleeding it becomes necessary, of coursi', 
to prevent the blood from flowing to the surface of the wound. 
The exact method for accomplishing this may vary somewhat in 
different cases ; but in general it may be said that we can tempor- 
arily check the bleeding at once by compressing the edges of the 
wound. Thus if the scalp be wounded by a knife, there will occur 
a profuse flow of blood which may in a short time obscure the 
wound and be sufficiently profuse to render the patient faint. In 
these cases we can at once stop the bleeding partially or completely 
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by simply compressing the edges of the wound. So in general we 
may control the bleeding, to a certain extent, by simple pressure ; 
if the wound be in a soft part the pressure should be exerted by 
taking hold of the bleeding edge with the fingers and compressing 
the severed blood vessels in this way. 

Cuts about the head are especially troublesome for the non- 
professional to manage, for several reasons: first, because the scalp 
is richly supplied with blood vessels and the bleeding is conse- 
quently apt to be very profuse. The appearance of an individual, 
who has received even a slight scalp wound, is apt to be unpleasant 
and terrifying in the extreme ; for the blood streams down over 
the face, giving the person an unnatural and alarming appearance, 
and the clotting of the blood in the hair conveys the impression 
that the injury is really quite extensive. Another difficulty is the 
trouble in finding the actual extent the wound, since it is con- 
cealed by the hair. It will usually be found, after the blood is 
washed off and the hair has been clipped away, that the injury is 
really far less extensive than was supposed ; for a comparatively 
slight wound in the scalp is usually followed by considerable hem- 
orrhage. 

The next measure to be taken in arresting the flow of blood is 
to tic the bleeding vessels. This operation should be left to the 
surgeon, unless the bleeding is very profuse and cannot be arrested 
by pressure. If it become absolutely necessary to take some addi- 
tional measures other than compression, for the stoppage of the 
bleeding, it will be best to bathe the cut surface witb ice-cold water 
or w'ith very liot water. The latter is sometimes remarkably effi- 
cient in stopping the bleeding. If the blood still flow^ a piece of 
soft cloth should be folded into a pretty firm mass, wet wdth water 
and inserted into the Avound in such a way as to cover the surface 
where the bleeding is most profuse ; pressure may then be made 
upon this for a few minutes, at the end of which time the bleeding 
has usually ceased. This folded cloth will be still more efficient in 
controlling the escape of blood il it be sprinkled over with pow- 
. -cred tannin or alum ; these ^gents act as astringents — that is, they 
have a tendency to close the cut ends of the vessels. 

If the wound be located on the arm or leg, the bleeding can 
often be stopped without applying any astringents directly to the 
.injured surface. It is always better to keep everything out of the 
wound (except water) until the surgeon s arrival ; for the healing of 
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the wound is apt to be delayed by the presence of substances 
which are introduced after the wound itself has been made. If 
the injury be located in the arm or leg, it will be well to compress, 
not the edges of the wound itself, but the limb at some point 
between the wound and the body. For the blood goes into the arms 
and legs through large blood vessels — arteries — the location of 
which can be easily ascertained ; and by compressing these arteries 
we shut off the flow of blood to the entire limb, and, of course, 
stop the bleeding from the wound. 

The large arteiy which supplies most of the blood to the lower 
extremity passes from the trunk to the limb quite near the front 
.surface of the body. If we place a finger upon the skin of the 
groin about half way between the bony prominence of the hip-bone 
and the inner surface of the thigh where it joins the body, we can 
u.sually feel, upon s%ht pressure, the beating of the artery. In 
fact, unless the individual be somewhat flc-shy, the regular rise and 
fall of the skin can be distinctly seen when the person is bared. 
In case of a wound in the lower extremity we can, therefore, arrest 
the flow of blood by firm pressure upon the artery just at the fold 
of the groin. 

If for any reason it be impractiable to employ this means of 
compressing the vessel, the same result can be attained, though le.ss 
neatly and completely, by tying a cloth around the thigh. Some 
soft material, such as a large folded handkerchief or towel, should 
be employed for this purpose, since it will be necessary to tic the 
limb tightly, an operation which will injure the skin if such hard 
materials as rope be used. The best place for compressing the 
limb in this way is about four inches above the knee-pan, where the 
artery lies close to the thigh-bone. 

In case of bleeding from a limb, benefit will be derived by 
keeping the limb elevated, since the flow of blood will naturally be 
diminished by such position. 

The artery which supplies the blood to the arm passes from the 
body across the armpit just below the head of the bone of the arm. 
This artery may be compressed most advantageously at a point 
about one-third of the way from the shoulder to the elbow. By 
pressing the fingers firmly against the side of the arm next to the 
body at this point, we may feel the beating of the arteiy. Firm 
pressure against the bone of the arm will arrest the flow of blood 
through the vessel and stop the bleeding at any point below. 
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It will usually be advisable, however, to tie a towel tightly 
around the arm, since this limb is not so fleshy as the thigh, and 
pressure exerted in this imperfect way is usually quite sufficient, to 
stop the bleeding. 

If for any reason the arm cannot be compressed at this point; 
if, for example, the wound extend almost or quite to the shoulder, 
there is still another way for arresting the bleeding by pressure, for 
the artery which goes to the arm passes across the front of the 
chest just behind the collar-bone; in this position it lies above the 
first rib. We can, therefore, compress the vessel by exerting pres- 
sure against the first rib just behind the collar-bone, near the point 
of the shoulder. This can be done with the thumb or by means of 
a large door-key, which should be first wrapped with a handker- 
chief in order not to injure the skin. 

Additional advantage in checking the flow of blood is obtained, 
if the wound be situ«ated below the elbow or below the knee, by 
bending the arm firmly at the elbow or the leg firmly at the knee. 
In this way the artery is compressed, since it runs across the joint 
in such a way as to be pres.scd by this position of the limb. A 
bandage may then be put around the arm or leg so as to hold .it 
firmly in this bent position. 

It should be remembered that the flow of blood is necessary 
to the life and welfare of the tissues composing a limb ; hence it is 
not advisable that a bandage which cuts off the flow of blood to 
the entire arm or the entire leg should be allowed to remain more 
than an hour; it will be much better to remove it before the 
expiration of this time, and to observe whether the blood still flows 
from the wound, 

^ Ry the means thus described, bleeding may be" checked from 
all wounds of the extremities ; but wounds in the palm of the hand 
or sole of tiKvfoot are c.specially dangerous, and should never be 
permitted to go without the advice of a surgeon. For the arrange- 
ment of the blood vessels in these parts of the body is peculiar; 
and an injury to the arteries at these points may result in the loss 
of the hand or foot, even though the bleeding apparently ceases 
for a .short time after the u.se of the measures already indicated. 
It is often necessary in the treatment of such wounds to perform 
an operation whereby the leading artery can be tied higher up in 
the arm or leg. 
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Bleeding from the Nose. 

This accident is rarely attended v.ith danger; even when the 
bridge of the nose is crushed by a blow, the bleeding is usually 
checked without the use of any other measures than those which 
nave been already described. In most cases it will suffice for the 
patient to sit erect while the back of the head and neck are bathed 
with ice-water. If this be not sufficient to arrest the bleeding, a 
■;olution of alum in cold water may be injected up the nostrils with 
n syringe. In other cases it has been found that bleeding from the 
nose can be checked by inhaling the vapor of warm turpentine. 

In some cases it becomes necessary to resort to mechanical 
means in order to arrest the bleeding. This is, to a certain extent, 
working in the dark, since it is not always possible to ascertain from 
what point the blood issues. It is always better to summon a 
medical man in cases of bleeding from the nose which resist the 
measures already described ; but in the meantime a piece of soft 
cloth, such as an old handkerchief, may be rolled into the shape of 
a cone of such size that it can enter the nostrils easily. This may 
be wound with thread so as to make it firm and yet leave the sur- 
face smooth. After being dipped in alum water or spirits of 
turpentine, this plug can then be gently introduced into the nose 
and allowed to remain there. 

At times it becomes necessary to plug the nostrils where they 
open into the throat as well as in front. This operation can scarcely 
be performed by any one except a surgeon. Some individuals 
have a bleeding from the nose periodically, and seem to feel better 
after it. Such persons usually feci dull and stupid and suffer from 
headache for a day or two before the bleeding occurs. 


Bleeding from the Mouth. 

Blood which escapes from the mouth may come from any one 
of several sources ; the most frequent of these are the throat, the 
stomach and the lungs. Tlie mouth itself rarely bleeds, except as 
the result of mechanical violence. Another source for the blooa 
which may issue from the mouth is the nose, for bleeding from the 
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nose sometimes occurs at a point so far back in the nostrils that 
the blood escapes backward into the throat instead of running from 
the nose onto the face. Blood which thus falls into the throat is 
usually swallowed, and may not be noticed until the patient vomits, 
when it will be supposed that the blood is escaping from the 
stomach. This is a somewhat rare occurrence — that is, it seldom 
happens that the blood escaping from some point in the nostrils 
gets into the stomach without also issuing from the nose ; the 
possibility of it must, however, be borne in mind. 

We can usually discover from the appearance of the blood as 
well as from the manner of its ejection, whether it proceeds from 
the stomach or from the lungs. It is, of course, an important 
point to decide, both as to the treatment required and as to the 
significance for the patient. 

When blood escapes from the stomachy it is distinguished by 
the following features : 

First . — It is almost invariably of a darker color than that 
which we designate red blood, and also darker than blood 
which escapes from the lungs. It often resembles coffee-grounds 
in appearance. This remark may not apply if the blood escapes 
suddenly and in large quantity into the stomach, for in this case it 
may have the usual bright red hue. 

Second . — ^The blood i.ssues from the stomach chiefly during the 
act of vomitings while it is ejected from the lungs mostly by cough- 
ing. A feeling of sickness at the stomach is frequently present 
when the blood proceeds from this organ. 

Third . — The blood which comes from the stomach is often 
mixed with particles of food. 

Bleeding from the lungs is apt to occur suddenly and without 
any warning in the shape of nausea or vomiting. It frequently 
happens that the patient is suddenly seized with a violent fit of 
coughing, during or after which a gush of bright red blood escapes 
from the mouth and nose. 

We can, therefore, recognize the source of the blood when it 
proceeds from the lungs : first, by its bright red color ; second, by 
its appearance during the act of coughing ; and third, by the 
absence of premonitory .symptoms. 

Whenever blood escapes into the throat, whether it have pro- 
ceeded from the lungs or the nose, some of it will be swallowed. 
In this case the patient frequently vomits, and hence blood may be 
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ejected which has the characteristic dark color and appearance of 
coffee-grounds ; yet in these cases there need be no affection of the 
^mach whatsoever 


Bleeding from the Bowels. 

When blood escapes from the bowels the patient is usually 
afflicted with hemorrhoids, or “ piles.*’ Bleeding from this source 
need occasion no alarm ; indeed the patient’s sufferings are usually 
alleviated by it. 

In other cases an escape of blood from the bowels is a 
symptom of disease higher up in the intestine. The affection 
which is most frequently accompanied by hemorrhage from the 
bowels is typhoid fever. In this disease severe bleeding some- 
times occurs ; and in some cases but little blood c.scapes from 
the body, so that the patient may even die from unsuspected loss of 
blood into the bowel. 

We can usually distinguish blood which escapes from some 
point high up in the bowel from that which comes from piles by the 
color ; blood which issues from piles is usually of a bright red color, 
while that which proceeds from the upper part of the intestine is 
generally very dark, or even black ; its true nature may in fact 
escape detection, since it looks very much like pitch. 

Treatment. — In every case in which blood escapes from the 
internal organs — the lung, the stomach or the bowels — rncdica 
advice is required immediately. Until such assistance can arrive, 
sdme of the following measures may be employed with the hope of 
arresting the bleeding. 

Bleeding from the stomach should be treated by giving the 
patient pounded ice freely and telling him to swallow it at once. 
This may be followed by a teaspoonful of milk or water containing 
fifteen drops of the spirits of turpentine ; this dose may be repeated 
in a quarter of an hour if necessary. It will be well not to burden 
the patient’s stomach with many remedies, since to do so will simply 
provoke vomiting, whereby the bleeding may be increased. If the 
ice and the turpentine have been administered, nothing further or 
better can be done. If these agents be not obtainable, a teaspoon- 
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full of alum or of tannin may be dissolved in a glass of water, a 
tablespoonful of which should be given to the patient eveiy twenty or 
thirty minutes. 

If drugs can be readily obtained, the patient should have 
instead of the alum or tannin, a half teaspoonful of the tincture of 
ergot ; this dose may be repeated at the end of fifteen or twenty 
minutes. 

Bleeding from the lungs should be treated by permitting the 
patient to inhale the vapor of warm turpentine. A convenient way 
for accomplishing this is to pour an ounce or two of turpentine into 
% teapot filled with boiling water, the patient applying the mouth 
near to the spout of the vessel. Or turpentine may be poured 
upon a napkin which is folded into the shape of a cone and applied 
over the mouth and nose ; the patient should take deep breaths 
and the turpentine must be renewed as soon as it evaporates. The 
chest may be meanwhile rubbed with brandy and water ; the 
patient .should be held in the sitting posture, the shoulders sup- 
ported by a pillow ; he should be enjoined not to struggle nor 
talk. 

A popular remedy for bleeding from the lungs, as well as from 
the stomach, is common salt. A teaspoonful of this may be mixed 
with pounded ice, if nothing better can be obtained. 

Bleeding from the bowels should be treated by giving half a 
teaspoonful of the spirits of turpentine in a tablespoonful of milk, 
and by the application of cold cloths over the abdomen. If these 
measures do not suffice, ice-water may be injected into the rectum, 
or pieces of ice wrapped in soft cloth may be inserted into the 
bowel. In these cases the tincture of ergot is a valuable remedy ; 
half a teaspoonful of this may be given, and a similar amount taken 
at the expiration of fifteen or twenty minutes. The patient should 
ot course lie perfectly quiet, and resist, so far as possible, the 
inclination to evacuate the bowel. 


Bleeding from the Urinary Organs. 

Blood frequently escapes from the body mixed with the urine, 
and it becomes important to know the source from which it pro- 
ceeds. It may escape from any part of the urinary tract from the 
kidneys down. If it proceed from the kidneys, the patient rarely 
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detects the nature of the substance, because the urine does not 
present the usual red color of blood, but appears of a smoky hue. 

If the blood appears in the urine, with its usual bright red 
color, it has probably escaped from some point in the bladder, or in 
the urethra. In women, it may, of course, have entered the urine 
from the vagina. 

Bleeding from the bladder is a symptom of several affections. 
The most common of these is a severe inflammation of the bladder ; 
this will be recognized by the other symptoms present, such as the 
great pain and frequent desire to pass water Another source of 
blood in the urine is a tumor of the bladder. Such tumors arc apt 
to occur in young or middle-aged men, and may cause no other 
symptoms than the bleeding. A microscopical examination of the 
urine will detect the nature of the difficulty. 

Bleeding occurs from the bladder also in cases of stone in the 
bladder. , In such cases there is usually considerable pain and 
frequent desire to void urine. The pain is greater when the patient 
exercises violently, and is usually less severe when he rests quietly 
in bed. 

Bleeding may also occur from the neck of the bladder in 
patients who have had gonorrhoea. In such cases the blood appears 
at the end of the act of urination, and is therefore not mixed with 
the urine. If the bleeding proceed from the bladder, on the other 
hand, the blood is mix^d with the urine and escapes during the 
entire act of urination. 

Bleeding may also occur from tumors in the urethra. These 
can be recognized only by a surgeon well versed in the diseases of 
the geqital organs. 


Faintmg. 

This subject may be noticed appropriately in connection with 
loss of blood, since it frequently results from this cause. 

Fainting, swooning, or, as it is technically called, syncope, is 
the result of a sudden weakness in the beating of the heart. At 
times, indeed, the heart actually ceases to beat for a moment. As a 
result, the blood is no longer propelled throughout the body, and 
the arrest of its flow to the brain results in a cessation of the func- 
tions of this organ. Prominent among these functions is, of course, 



680 


surgical diseases. 


consciousness ; hence fainting consists, primarily, in a loss of con- 
sciousness from weakness of the heart. 

The brain has, however, several duties to perform in regulating 
the different functions of the body, in addition to its work in carrying 
on mental operations. One of these functions, which depends directly 
upon a stimulus derived from the brain, is breathing. Hence 
whenever the brain ceases to act for a moment, the breathing stops. 
This constitutes another prominent feature of fainting. 

Fainting is, therefore, essentially the beginning of death, since 
botl^ the circulation of the blood and the breathing are arrested. 
In some cases, indeed, death ensues, since these functions arc not 
resumed. In the majority of cases, however, the beating of the 
heart commences after a few seconds or a few minutes. The rush 
of blood through the brain revives this organ, and sets in motion 
again the apparatus which is regulated by the brain ; the breathing 
begins; the consciousness returns ; the individual “ comes to." 

Fainting may occur from any cause which interferes with the 
action of the heart. Thus a violent emotion may arrest the con- 
traction of the heart ; over-exertion of the body may accomplish 
the same result. Loss of blood is also a frequent cause ; blows in 
the region of the heart, on ‘‘ the pit of the stomach,*' arc efficient 
causes ; general debility, such as results from lack of food, may 
cause fainting. 

Hymptomn . — Fainting is so familiar to all that detailed 
description is unnecessary. The face becomes suddenly pale and 
assumes even a ghastly hue ; the breathing becomes rapid and 
shallow; the pupils of the eyes increase in size ; the individual 
becomes dizzy and weak, so that he is no longer able to stand 
erect, and falls to the ground unless supported. The sufferer 
describes his sensations as a feeling as if everything were “ swimming 
around. *' This is usually the last thing that he remembers. 

The important point with reference to fainting con.sists in the 
recognition of this condition as distinguished from others in which 
the individual loses consciousness. For there are several other 
bodily states which are accompanied by sudden loss of conscious- 
ness during which the patient falls. The most frequent and im- 
portant of these are epilepsy^ hysteria and apoplexy. A detailed 
description for distinguishing between these affections has been 
already given in the chapters devoted to these diseases ; it will su^ 
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fice to mention here a few prominent points which characterize 
these various affections. 

In epilepsy the patient usually screams at the moment of fall- 
ing, and his body becomes rigid, and a few moments afterward 
distorted by violent convulsions. He foams at the mouth, and his 
face assumes a livid hue. 

In hysteria there is never a complete lack of consciousness ; 
the patient does not exhibit the same ghastly pallor and muscular 
weakness characteristic of fainting. Furthermore, she usually 
manages to have a few convulsions before recovering. 

In apoplexy the individual breathes loudly and deeply, the lips 
are puffed out during respiration, the pupils are usually contracted 
to a very small size, and the pulse is full and strong. 

In most cases the circumstances surrounding the individual 
point with sufficient clearness to the nature of the difficulty. 

Treatment. — The most important point ii> the treatment of 
a fainting person is to place the patient flat upon his back, without 
a pillow. Indeed we may sometimes to advantage lower the 
head, and even hold the individual in such a posture that the body 
and legs shall be on a higher level than the head. The object of 
this position is, of course, to get as much blood to the brain as 
possible; it is, indeed, merely an attempt to secure by the force 
of gravity the effect which is ordinarily accomplished by the con- 
traction of the heart. In most cases the patient revives in a few 
moments if allowed to lie quietly upon the floor or upon a bed, 
and be permitted to breathe plenty of fresh air. Care should be 
taken to prevent bystanders from crowding around the fainting 
person ; windows or doors should be opened, so that air may be 
admitted. 

The clothing should be loosened around the neck and chest. 
Cold water may be dashed upon the face, or upon the breast if this 
be bare. A bottle of hartshorn may be held about three or four 
inches from the nostrils, so that its vapor is taken into the lungs. 

These measures almost invariably restore the individual if the 
condition be merely that of fainting from ordinary causes ; if they 
be inefficient, an ounce of whisky or brandy may be mixed with 
the same quantity of warm water and injected into the rectum. 

After the patient shows signs of returning consciousness, he 
should not be permitted to rise nor even to raise the head from the 

bed ; a low pillow may be put under the head for comfort. 

45 
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Treatment of Wounds. 

In the discussion of wounds, it was stated that the first object 
of treatment was to arrest the bleeding, the various means for 
accomplishing which have been already narrated. 

The next object is to cleanse the ivound. The importance of 
this measure cannot be over-estimated ; the execution of it makes 
all the difference between a rapid and painless healing of the injury 
on the one hand, and the formation of matter and other accidents 
on the other. 

The exact details for cleansing the wound vary according to 
the nature and location of the injury. In general, the best plan 
consists in filling a syringe with clean, cold water, which should 
then be gently squirted into the cut in all directions. It is often 
necessary to raise the cut edge of the skin in order to direct the 
water into the cavities of the wound. This is especially true of 
wounds of the scalp ; for in such injuries it frequently happens that 
the scalp is detached from the skull for a considerable distance 
away from the edge of the cut. If foreign bodies (particles of dirt, 
pieces of clothing, etc.,) be allowed to remain, the wound will not 
heal nicely ; it will remain open at some point for a long time and 
discharge considerable matter ; furthermore, there is, under such 
circumstances, danger of the occurrence of erysipelas. 

While we are thus careful to remove all foreign substances 
from the wound, we must be equally cautious in preventing the 
introduction of any matters which can injure the tissues. Care 
should be taken to employ only clean instruments and clean water 
in handling the injured part ; and the hands themselves should be 
scrupulously cleansed before being allowed to come into contact 
with the wound. If time can be obtained, it will be well to procure 
some disinfectant in order to wash the wound, and to employ as a 
dressing. For this purpose, carbolic acid may be used ; care must 
be taken, however, not to bring the strong acid in contact with the 
wound, since it will burn the parts severely; A solution of the 
acid in water can be employed, one part of the acid to twenty-five 
or thirty parts of water being about the best proportion. After 
mixing the acid with the water, the solution should be thoroughly 
shaken or stirred in order to secure thorough mixture ; otherwise 
drops of the pure acid may remain in the water and cause a severe 
burning when applied to the wound. 
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Carbolic acid is objectionable in many respects as a disinfect- 
ant for popular use ; many accidents have happened through care- 
lessness or ignorance in substituting the strong acid for the proper 
solution in water ; moreover, it takes time to prepare and 
thoroughly mix the acid. For these reasons, it is desirable to 
have some other substance which can be prepared for use more 
quickly, and which cannot, even in the hurry and excitement con- 
sequent upon an accident, be carelessly or ignorantly employed to 
the patient’s disadvantage. The best agent which can be kept on 
hand for use in the household treatment of wounds, is a solution 
of several of our best disinfectants which is sold under the name of 
‘‘ Lambert’s listerine. ” This preparation has come into general use 
among physicians as a most pleasant, reliable and convenient 
dressing for wounds. It will keep indefinitely, and hence, may be 
constantly kept in the house for use in emergencies. This liquid 
should be diluted with water in washing out fresh wounds, one 
part of the listerine being mixed with four parts of water. 

After the wound has been washed out, care should be taken 
to restore the injured parts, so far as possible, to their natural posi- 
tion and to keep them there. If the edges of a wound are allowed 
to gape widely, the process of healing wdll be a slow and tedious 
one, and will probably be complicated by a profuse production of 
matter. 

In order to accomplish this object the edges of the w^ound should 
be gently dried with a soft towel. Any blood clots which may lie 
in the cut or around its edges should be gently and carefully re- 
moved. If these seem to be firmly attached, or if they are formed 
at a point which has recently bled profusely, it will be well not to 
touch such clots of blood ; for their removal might be followed by 
a recurrence of the bleeding. 

The edges of the wound should then be drawn together so far 
as the nature of the injury permits. To hold them in position sur- 
geons resort to three different measures, which may all be employed 
in the treatment of the same wound. 

The first of these measures is the application of stitches. This 
is a delicate operation, which can moreover be made to inflict con- 
siderable injury rather than benefit, if performed by unskillful hands. 
It is, therefore, advisable for the non-professional bystanders to re- 
frain from any attempt to stitch up the wound, leaving this to the 
discretion of the surgeon upon his arrival. 
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The second means for closing a wound is the application of 
sticking-plaster. The best variety of plaster is that which is made 
for surgical use. This can be applied, however, only by a some- 
what practiced hand. The best form for popular use is, perhaps, 
that which is known as the “ Mitchell Novelty ** plaster, or a kind 
which is called Martin’s adhesive plaster. One or both of these 
may be kept in the house for emergencies. If there be nothing at 
hand except the common “ court plaster,” or some of the numerous 
“ moisture plasters,” these maybe employed until something better 
can be obtained. 

This plaster should be cut into strips from one-quarter to one- 
half of an inch in width, and long enough to secure a firm hold on 
the skin on either side of the cut. The exact length will of course 
vary, according to the location of the wound. The vicinity of the 
injured part is then again cleansed and dried. If the wound be upon 
the head, or other part of the body covered with hair, the hair 
should be clipped as closely as possible on both sides of the wound 
in order to give the plaster an opportunity to adhere to the skin. 

The strips of plaster should be applied one at a time, usually 
at right angles to the length of the w'ound. In order to accomplish 
this nicely, the edges of the wound should be carefully drawn to- 
gether and held in position by one person while another applies the 
plaster. A strip should be applied to the skin on one side of the 
cut and at one or the other end of the wound, the middle of the 
strip being held over the injured skin. This is made to adhere upon 
one side of the cut, and while it is pressed firmly against the skin 
with one hand, it is gently drawn to the opposite side of the wound. 
The plaster is then pressed firmly to the skin on the other side of 
the cut, beginning close up to thfe opening. After it is attached at 
this point the remainder of the strip may be spread and firmly 
pressed to the skin. A second strip of plaster is then applica in 
the same way, and so that its edge shall touch that of the first strip. 
If there be much tendency to gaping of the wound, it will be better 
to apply the second strip, so that its edge slightly overlaps that of 
the one already applied. A third strip is then placed in position in 
a similar manner, and so on until the wound has been closed along 
its entire length. 

If the wound be a deep one, or if the edges be not clean cut, 
it will be well not to close the entire wound, but to leave the lower 
end of it uncovered; the object of this is to permit the escape of 
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matter and blood which may be formed and ooze into the wound. 
If the cut be closed along its entire length, and matter should be 
subsequently formed, the healing process will be retarded, the 
edges of the cut will swell and fail to unite ; by leaving an opening 
through which the matter can escape, we can at least secure heal- 
ing for the wound through the greater part of its extent. In such 
a case it will be advisable not to place the strips of plaster in con- 
tact, but to leave spaces between adjacent strips, so that the matter 
can escape at several points, if necessary. 

If the wound be not a deep one, no further dressing is required 
than a simple wet cloth. This may be kept in position by a band- 
age pinned somewhat tightly around the injured part. 

If, however, the wound be a deep one, so that it penetrates 
through the skin and fat into the red flesh beneath, it is necessary 
to employ the remaining means for keeping the parts in their nat- 
ural position. This third measure consists in the application of a 
bandage and compress. 

By a compress we mean simply a piece of lint or soft cloth, 
folded so as to make three or four thicknesses, and wet with cold 
water. This is laid upon the wound so as to cover the edges and 
the skin in the immediate vicinity. A stout muslin bandage may 
then be snugly applied to the limb, .so as to exert considerable 
pressure upon the edges of the wound, though not so tightly as to 
c.ause the patient much pain. 

The fourth object in the treatment of wounds is an effort to 
secure perfect rest for the injured member. The location of the 
injury must of course determine just what is necessary in order to 
keep the part in perfect repose. If the injury has been inflicted 
upon the lower extremity, the individual should keep the recum- 
bent posture ; if the arm be the scat of the injury, a bandage or 
sling should be arranged so that the patient cannot thoughtlessly 
use the arm, or even the fingers. This is an important item of 
treatment, the neglect of which will retard the process of healing, 
or even cause the half-healed wound to break out afresh. 

If the injured member feels perfectly comfortable except for % 
slight smarting, the dressing need not be changed for a day or two; 
in fact, if the cut be not deep, a single dressing often suffices, and 
may be allowed to remain for a week or ten days. If, however, 
the wound be the source of pain, the bandage and the compress 
should be removed and fresh ones substituted, the bandage being 
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this time applied somewhat more loosely than before. If the stick- 
ing plaster become loosened and the edges of the wound show a 
tendency to separate, fresh strips should be applied. This is a mat- 
ter requiring considerable tact and delicacy ; two or three points 
should never be forgotten. First, each strip should be loosened at 
both ends, which are then lifted at the same time, so as to separate 
the plaster from both sides toward the cut, thus detaching the plas- 
ter last from the very edges of the wound. The object of this is, 
of course, to prevent these edges from separating, as will usually 
occur if we simply loosen the strip at one end and then pull it from 
the skin. A second point in applying the new strips is, care to put 
on each fresh strip before the old one lying next to it has been 
removed ; the strips are, therefore, replaced one by one succes- 
sively. If we take off all the plaster before applying the fresh 
strips, the edges of the wound are left without any support and may 
fall apart. 

If there is no discharge of matter from the wound, no further 
dressing will be required than those mentioned. If, on the other 
hand, matter be formed, it will be necessary to arrange the bandage 
so that pieces of lint or soft cloths wet with cold water can be 
kept constantly applied. If the solution of listerine above men- 
tioned be at hand, these cloths may be wet with this liquid instead 
of simple water. 

Care must be taken to secure the free discharge of matter from 
the wound, and to prevent its accumulation in the dressings. For 
this purpose the dressings (all except the plaster) may be removed 
two or three times a day — or oftener, if necessary, to keep the 
wound clean — and the surface should be washed with the listerine 
solution, A .sponge should be wet with this solution and squeezed 
so that the liquid falls upon and washes the surface. 

If the edges of the wound be reddened and elevated, there is 
probably some collection of matter underneath. In this case the 
wound should be syringed out very gently with the listerine and 
water. The syringe used for this purpose should be of hard rubber 
and should be carefully washed and cleansed every time it is used. 

With this treatment the wound can usually be healed without 
the occurrence of any untoward accident. 

It should be remembered that a wound is sometimes the seat 
of severe inflammation, especially that form which is known as ery- 
sipelas. The occurrence of this accident is indicated by a diffuse 
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rednessand swelling of the edges of the wound; at the same time the 
patient usually has a severe chill, or series of chills, followed by a 
high fever. For a complete description of the disease, the reader is 
referred to the chapter on erysipelas. 

Another complication which sometimes follows upon wounds is 
the occurrence of blood-poisoning — technically called pycentia. 
This accident is, however, seldom met with after simple wounds of 
the flesh, being commonly observed in cases of injury in which a 
bone has been damaged. 


Punctured Wounds. 

Hitherto we have referred chiefly to wounds made with sharp 
instruments, whereby the flesh is cut cleanly. Such wounds are 
called /WAtv/ wounds. There are, however, injuries which claim 
especial attention, from the character of the wounds inflicted. The 
treatment varies somewhat, according to the nature of the wound 
and the way in which it was received. 

Surgeons divide wounds, for convenience of description and 
discussion, into four classes: incised, punctured, lacerated and con- 
tused wounds. The special features of these are indicated by the 
names. A punctured wound is made by a pointed instrument, such 
as a needle or a bayonet. 

A lacerated wound is an injury to the flesh, by which the skin 
and soft parts arc torn. 

A contused wound is one in which the flesh is extensively 
bruised. 

Punctured wounds arc made by many different instruments. 
The commonest ones result from the entrance of pins, tacks, nails, 
splinters of wood and the like, into the flesh. These wounds are 
often more serious than their extent would seem to indicate. This 
fact seems to result from the nature of the opening into the flesh, 
and from the tendency of the skin C4;id muscles to close after the 
instrument is withdrawn. The injurious effects arc often due to the 
accumulation of matter or blood in the bottom of the wound. The 
outer part heals over, but matter forms within, causing heat, red- 
ness and swelling of the skin. After a time the wound may break 
open again or a serious inflammation may proceed from this point 
and involve the surrounding skin. 
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Another accident which often accompanies punctured wounds, 
is the entrance of some foreign matter with the instrument. This 
matter may be scraped off by the flesh and remain in the wound, 
where it will excite inflammation. 

The danger of a punctured wound depends upon the organs 
injured, upon the size of the wound, but especially upon the condi- 
tion of the instrument with which it was made. A wound made 
with a clean instrument, or in such a way that it can be readily 
washed out, is not especially dangerous ; but when the injury is 
inflicted by rough and dirty instruments, such as a rusty nail, heal- 
ing does not occur rapidly nor kindly. In these cases the tissue is 
usually bruised and lacerated along the track of the wound, so that 
much of it mortifies and excites irritation, just like the presence of 
a foreign body. In such cases there is apt to be also some dirt or 
sand or the rust of the nail left in the bottom of the wound. 

There is still another feature which renders a punctured wound 
especially dangerous ; this is the liability to the occurrence of 
lock-jaw. This disease seems to follow injuries inflicted with dull, 
rather than sharp instruments, and seems to result from the bruis- 
ing of a nerve somewhere in the course of the wound. 

Punctured wounds are, of course, especially dangerous wherever 
the flesh is firm and bound together by strong sinews and sheaths ; 
this condition prevails especially in the palm of the hand and the sole 
of the foot. It has been already mentioned that even clean-cut 
wounds are to be watched with especial care when they are made 
in the hand or foot ; and this caution is doubly necessary if the 
wound be not clean cut or incised, but punctured. 

The smaller punctured wounds are often more dangerous than 
those inflicted with larger instruments, simply because they afford 
less opportunity for the escape of matter and foreign particles. 

Treatment. — In treating a punctured wound, we should first 
of all extract the instrument which has inflicted the injury, if it 
still remains in the wound ; <ind we should be careful to ascertain 
that no fragment has broken off and remained in the flesh. Thus, 
when a splinter of wood has entered the skin, a piece of it is 
almost certain to remain imbedded in the flesh. If this be allowed 
to stay, matter will form around it and a sore will be formed pro- 
portionate to the size of the foreign body which causes the trouble. 
It Is, therefore, advisable in every case in which a particle of for- 
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cign matter remains in the flesh, to enlarge the opening with a sharp 
knife, or other suitable instrument, and to remove the foreign body 
with pincers or forceps. This is far better and more satisfactory than 
to attempt to pry it out with a needle or pin ; for such an attempt 
merely irritates the wound and rarely accomplishes the desired 
object. 

If the point of a needle be broken off in the flesh, the part 
should be kept perfectly quiet until the opening can be enlarged ; 
for such sharp objects soon disappear deeper in the tissues, if the 
limb be moved. It is surprising to see what journeys through the 
body needles sometimes perform ; they may appear months or years 
subsequently at some distant portion of the surface. Fortunately, 
they rarely do any harm in these wanderings through the body. 

If the needle can be felt in the skin, the flesh may be squeezed 
up so that one end or the other of the needle can be brought near 
to the surface ; the skin should then be cut at this point, the needle 
pushed until the end appears in the cut, and then withdrawn with 
the pincers. 

In every case in which a punctured wound of considerable size 
is made, the opening should be thoroughly cleansed with carbolic 
acid solution, or with the mixture of listerine and water above 
mentioned. After this a compress of lint saturated with the same 
solution should be applied over the opening and kept in position by 
a snug bandage. The limb .should be kept perfectly quiet, and the 
compress may be moistened every two or three hours and reap- 
plied. 

This dressing may be continued for three or four days if the 
wound seems to progress favorably. At the end of this time it will 
be evident whether the patient is going to experience serious trou- 
ble from the injury. If such be the case, the flesh in the vicinity 
of the wound will be swollen, red and painful ; the patient is apt to 
feel a burning and throbbing pain in the limb, at first confined to the 
immediate vicinity of the wound, but subsequently spreading up 
the arm or leg. 

So soon as swelling, redness and a burning pain occur, the 
part may be covered with a soft, warm linseed poultice, and this 
should be renewed every two or three hours. This treatment wull 
sometimes enable matter which may be forming to escape to the 
surface ; if it does not, that is, if the pain and swelling continue 
unabated or even increase, it is pretty ^certain that matter has 
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accumulated in the bottom of the wound. There is but one course 
open when this accumulation of matter occurs ; this consists in open- 
ing the wound down to the matter and permitting this to escape. 
A sharp penknife, carefully cleansed, should be introduced into the 
original wound and carefully passed into the flesh until, upon its 
withdrawal, matter appears upon the knife blade and in the wound. 
This is an extremely important item ; for it docs no good to enlarge 
the superficial part of the opening without permitting the pent-up 
matter to escape. 

If this little operation be successfully performed, the patient 
will experience considerable relief in the course of a few hours ; 
the poultices should be continued for another day, or until the 
swelling and the throbbing pain have subsided. 

It is important that provision should be made for a free dis- 
charge of the pus ; otherwise the skin may heal over again before 
the bottom part of the wound has healed. If the symptoms just 
related — the swelling and throbbing pain — occur a second time, 
the knife should be introduced as before, and, in order to keep the 
passage open until the bottom of the wound has healed, a little 
plug of white wax should be made and inserted almost to the bot- 
tom of the wound. This wax may be cut into the general shape 
required, and then moulded and its surface smoothed by immersion 
in hot water. As the wound heals from the bottom, the outer end 
of the plug may be gradually cut off. 

By carefully providing for the escape of i^iatter, we diminish 
very considerably the danger of lock-jaw. 

Lacerated wounds usually give the patient considerable trouble 
from the slowness with which they heal. This tardiness does not 
result from any inherent difficulty in the healing process, but sim- 
ply because the edges of such wounds cannot be accurately kept in 
position. When a wound is torn or lacerated, the edges of the 
skin and flesh are more or less ragged, and the ends or rags of 
flesh usually mortify. 

Whenever it becomes impossible to bring these edges accu- 
rately together ; whenever, therefore, raw spaces remain between 
the edges, the wound heals by the formation of new flesh and skin. 
The bottom of the wound becomes filled with numerous small 
elevations as large as pin’s heads. These are of a deep red color, 
and are covered with a yellowish creamy liquid, which is called 
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healthy pus. These little red bodies, called granulations ^ are filled 
with blood, and bleed readily upon slight pressure. 

These granulations are gradually converted into flesh, which 
fills up the bottom of the wound. As fast as the lower part of the 
wound is thus closed by new flesh, the granulations rise to the sur- 
face ; in other words, the wound becomes shallower. When they 
have attained the level of the skin, it will be observed that the edge 
of the wound is lined with a very delicate white margin, which is 
continuous with the surrounding skin. This delicate margin is the 
new skin which is growing over the surface of the granulations. 

If the parts remain healthy and free from complications no 
further treatment is required for a lacerated wound than simple 
cleanliness and protection from mechanical injury. The red sur- 
face of the granulations should be washed with water two or three 
times a day, care being taken that no pus remains collected in some 
nook or corner of the wound. After this washing, a little vaseline 
should be spread upon lint, and this may be laid over the w'ound, 
so as to cover the edges- of the surrounding skin. A bandage 
loosely applied, or a few adhesive straps, complete the dressing. 

It sometimes happens that these granulations are not perfectly 
healthy. In this case they become much larger than natural and 
usually have a pale red color. Such granulations are called by 
surgeons “ flabby, ” and in popular parlance proud flesh.” This 
condition is especially apt to occur when the w'ound has been filled 
up to the level of the skin, the flabby granulations, or *' proud 
flesh,” rising above the general surface. 

The conditions of the granulations can be readily improved, 
that is the proud flesh can be removed, by simply applying to the 
surface some burnt alum. This should be thickly dusted on tho'>e 
parts where the granulations arc most prominent. T\vo or three 
such applications usually suffice to reduce the surface to the level 
6f the skin. If the proud flesh resist this treatment, it may readily 
be removed by lightly touching it once a day for two or three days 
with a stick of lunar caustic. 

The formation of the scar completes the process of healing. 
With reference to scars, it should be said that they always decrease 
in size within a few months or years after the infliction of the wound. 
It is sometimes surprising to see how small a scar has become in 
comparison with the size of the wound on which it was formed. 
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This tendency of scars to contract and grow smaller has, however, 
a disadvantageous as well as a beneficial side, for if the scar be ex- 
tensive it may have a tendency to deform the surface by drawing it 
out of shape. Thus, b\irns of the neck frequently result in a form 
of “ wry-neck,” whereby the chin is drawn downward toward the 
shoulder. 

Scars are at first quite red, but become in the course of time 
as white as the surrounding skin. 

There is one feature in connection with lacerated wounds 
which may be borne in mind, namely, that they rarely bleed pro- 
fusely. Hence the immediate danger from such a wound is far less 
than from a clean-cut incised wound of the same or even less ex- 
tent. 

In dressing all wounds, care should be taken to preserve the 
tissues so far as possible. In many cases especially of lacerated 
wounds it becomes necessary to trim off shreds of flesh and skin, 
but this should be done sparingly with regard to the skin. Every 
piece of skin, however small, is of value in hastening the process 
of repair and in diminishing the size of the scar. 

When lacerated wounds are very extensive there often occurs 
considerable difficulty in securing skin enough to cover the wound- 
ed surface. It is not necessary that all the surface be covered with 
skin at the time the wound is dressed, but the skin should be so ar- 
ranged as to divide up the raw surface into small patches instead of 
leaving it all in one large piece. The importance of this lies in the 
fact that when the wound is filled up with granulations, it often re- 
fuses to heal entirely. New skin will be formed at the edges to a 
certain extent, but it will not spread over the entire surface. Such 
i,ases require the care of a surgeon, and often tax his ingenuity and 
skill. Several ingenious devices have been introduced into surgery 
within comparatively few years and are now extensively practiced. 
One of these consists in what is called “ skin grafting. ** Small 
pieces of skin are cut from other parts of the body, and are 
“ planted '' on the surface of the granulations. A dozen or two 
of these may be thus scattered around on the open irface of a 
large wound which refuses to heal under ordinary treat ,ent. These 
little pieces may be cither laid upon the surface or im rted into lit- 
tle openings made with the point of a knife. The vound is then 
covered with oiled silk, which is retained in position by strips of 
sticking-plaster. In the course of a few djiys small bluish white 
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specks maybe seen upon the surface, which gradually enlarge until 
it becomes finally evident that each one of them is a little island of 
new skin. 

Another device which has rendered excellent service, is what is 
called “ sponge grafting. ” This consists in planting small pieces of 
fine, soft sponge at different parts of the surface of a wound cov- 
ered with granulations. The granulations grow up intc) the meshes 
of the sponge, and thus new flesh is built up in and around the 
scaffolding of sponge. This measure has been found especially 
useful in cases in which pieces of flc.sh have been cut out and lost. 
In such cases the surgeon can sometimes build up the end of a 
finger or thumb, instead of having a deformed and unsightly flat- 
tened member. 

Another point with reference to lacerated wounds should be 
mentioned here, namely, that no tissue should ever be thrown 
away if completely separated from the body, unless it be torn and 
mangled. A piece of skin which has been entirely removed from 
the surface will often grow again if it be carefully cleaned and 
rc-applied to the raw surface. In fact the writer has cut out pieces of 
skin from legs which had been amputated three hours before, and 
has seen them grow when planted on wounds of other individuals. 
So, too, the end of the finger, or of the nose even, if completely 
severed from the body, may often be made to grow again in its 
proper position. To accomplish this it must be carefully washed 
with warm water, accurately fitted to its former position and firmly 
strapped there by means of adhesive plaster and bandages. The 
member should be wrapped in cloth wrung out in hot water, since 
the circulation will be promoted by warmth and moisture. 

Contused wounds are those in which the skin has been not only 
severed, but also bruised. A bruise implies the rupture of some 
of the blood vessels in the skin and an escape of blood from these 
vessels into the meshes of the skin. So long as the skin is not 
wounded, that is, while the injury remains simply a bruise, no great 
danger is to be apprehended. But if the bruise be complicated by 
a wound, the injury is an important and serious one. The gravity 
of these wounds seems to depend upon the danger that the blood 
which escapes into the skin may undergo putrefaction. If it does, 
there will result mortification and formation of matter around the 
wound, with perhaps extensive death or “ gangrene '' of the sur- 
rounding skin ; and there may occur a poisoning of the blood. 
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Contused wounds rarely bleed profusely, since the blood vessels are 
torn rather than cut, and the blood clots in the meshes of the 
skin. 

Treatfiumt. — ^The general principles required in the treat- 
ment of contused wounds are the same as those already discussed 
in describing incised and lacerated wounds. 

The first object of treatment is to stop further bleeding. The 
necessity for this will be indicated by a constant swelling of the 
part rather than by an escape of blood from the wound ; for it is to 
be remembered that the blood escapes into the meshes of the skin, 
and that considerable hemorrhage may occur without the appear- 
ance of blood externally. It is therefore advisable to apply cold 
water or ice to the part, and to raise the limb. 

The difficult part of the treatment of contused wounds is the 
prevention of inflammation and perhaps gangrene of the part. 
For this purpose, that is to preserve the vitality of the tissues, 
there is nothing better than simple warmth and moisture. Hence 
so soon as the bleeding has ceased, the limb should be wrapped 
in cloths saturated with hot water, and these should be renewed 
every two or three hours or oftener if required to keep the limb 
very warm and moist. These cloths may be covered with oiled 
silk or rubber cloth to retard evaporation. 

It is rarely necessary, or even advisable, to attempt to secure 
rapid healing of the skin by the use of sticking plasters ; for if there 
be much bruising of the flesh around the wound, its edges will not 
unite promptly under any treatment. 

In many cases it will be observed after a few days that some 
of the skin in the vicinity of the wound has become black and 
emits a fetid odor ; this skin is dead or “ gangrenous,” and must be 
removed with the scissors. 


Gunshot Wounds. 

Under this term are included all wounds made by substances 
discharged from firearms. 

The effect of a gunshot wound varies, of course, extremely 
with the nature of the missile as well as the part of the body injured. 
One of the usual effects is a condition which much resembles faint- 
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irig, and wliich is called shock ox collapse. This condition may fol- 
low any severe injury, and will be discussed in a separate chapter. 

Cannon shot grinds to powder any human tissues which it meets 
within five or six hundred yards of the gun. If it strike a limb, 
the ball carries it away or grinds it into pulp. 

The bleeding from a cannon shot is not usually severe, since 
the vessels are lorn across and the blood clots at once ; moreover, 
the condition of shock supervenes, during which the heart’s action 
is very feeble, and the blood is not propelled with much force. 

After a cannon shot has traveled a greater distance and has 
thus lost much of its impetus, it is still capable of inflicting severe 
and even fatal injury. A curious feature about the course of such 
a spent cannon ball is. that its course may often be changed by 
objects which it meets, without affecting its power to inflict injury. 

“ A private in the First Royals was working in the trenches 
before Sevastopol. He was in the act of shoveling up some earth, 
with his body bent and his right hand in which he held the handle 
of a shovel low down in front of the space between his legs. In 
this position he was struck by a round shot. It shattered his arm, 
leaving it hanging only by the skin, and passing between the thighs 
at their upper parts, it tore away from each of them a large mass 
of the integuments and muscles, and laid bare the femoral artery 
on one side. It carried in front of it the genital organs, and guided 
by the curve of the buttocks, it swept aAvay a large portion of the 
hip on one side.” — Druitt, 

Cannon shot, when nearly spent, may inflict severe injuries 
without breaking the skin. Even when rolling along the ground 
it retains power enough to take off a man’s foot — a fact which has 
surprised many a soldier w'ho attempted to stop one of them by 
putting out his foot. 

A popular notion prevails that the “ wind” of a ball, that is, 
the current of air set in motion by its flight, is capable of inflicting 
serious injuries without actual contact with the ball itself. Experi- 
ence on the battle field has showm that this idea is erroneous ; 
many instances arc knowm in which a person’s clothes have been 
torn away without causing him any serious injury. “A shot 
ricochcttcd with great force over one of the parapets, carrying 
away the cap from a seaman’s head. The man was a little .stunned, 
but no further mischief ensued. When the cap was picked up it 
contained a handful of hair which had been shaved from the scalp 
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by the shot. This would have been a 'poser' for the old wind con- 

tusi(Miists. ” — Duygan. 

Musket and rifle balls produce the greater number of injuries 
inflicted during a battle. Although they rarely cause such fright- 
ful lacerations as those produced by cannon balls, yet they arc 
capable of destroying bones and flesh quite as effectually. 

Small shot fired from a shotgun produce different effects, 
according to the distance which they may have traveled before 
striking. The shot always scatter after leaving the gun, and after 
they have become separated they rarely penetrate the flesh to any 
great distance. So long as they remain together, however, they 
inflict very .serious injury, which may be indeed more severe than 
that caused by a musket ball. 

Firearms which contain no ball may, nevertheless, cause 
serious damage by the impact of the wadding. Gunshot wounds 
of all kinds are furthermore complicated by the effects of the gun- 
powder, if tlie weapon be discharged at short distance from the 
individual who receives the charge. 

Bullets frequently pursue a roundabout course in their passage 
through the body. They are apt to be deviated from their original 
direction by striking the bones or hard articles contained in the 
clothing. Even a suspender button may be sufficient to divert a 
ball from its course. In consequence of this fact, it is often impos- 
sible to tell what course the ball has pursued after penetrating the 
skin, or where it should be looked for. Instances are known in 
which a ball has entered the chest, struck one of the ribs and trav- 
eled clear around the body under the skin, without penetrating the 
heart or lungs ; sometimes such a ball emerges at the side of the 
back-bone at a point opposite the wound made by its entrance at 
the front ; in such a case the natural supposition is that the bullet 
has passed directly through the body, though it may really have 
inflicted no serious injury. The position of the limbs evidently 
modifies the course of the ball which may strike them ; if the bullet 
strikes the arm obliquely for instance, it is very apt to glance off 
and emerge from the skin at a point a few inches from that at which 
it entered. Many curious instances arc related, showing the 
remarkable effects upon the course of a ball which may be exerted 
by the simplest accident. Druitt relates the case of an officer who 
was struck in the abdomen by a musket ball. The bullet came 
into contact with a button of his trousers, which it bent double. 
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Its direction was changed by this obstacle, so that instead of enter- 
ing the abdomen it turned down and lodged in the thigh. Another 
man was struck in the neck by a bullet ; it entered the skin at the 
side of the larynx, Adam's apple," passed completely around the 
neck, and was found lying in the hole where it had entered. When 
a bullet passes thus superficially under the skin, it often leaves a 
track which is marked by a dark red or blue line. This may, how- 
ever, be so small as to escape attention. 

Tt is often, for many reasons, important to know which of two 
orifices made by a bullet is the one at which tlie ball entered. This 
can usually be decided without difficulty. The opening made by 
the ball during its entrance into the body is usually smaller than the 
bullet itself, and its edges are turned inward. The orifice left by 
the bullet in leaving the body, on the other hand, is usually larger 
than the ball itself, and its edges are turned outward. 

Treatment of Gunshot Wounds. — The plan of treatment 
adopted for the treatment of gunshot wounds has, like other 
departments of surgery, undergone essential modification in the past 
few years. It was formerly the custom of surgeons to probe the 
WHDund at once and to make every effort to extract the ball. Expe- 
rience has showm, how^ever, that the operation of probing may 
cau.se far more serious damage than the presence of the ball itself ; 
in fact, if no other body than the bullet have been carried into the 
wound, no particular danger is to be, apprehended from it subse- 
quently; the damage done is inflicted by the movement of the 
bullet ; after this has come to rest, it ceases to exert an injurious 
effect. 

The popular impression still is that the bullet must be extracted 
at any cost, and that the patient has but little chance of recovery 
until the ball be removed. Many a surgeon has sacrificed his 
judgment to this popular prejudice and has atiempted to find and 
extract a bullet when he really believed that it w^ould be better for 
the patient to omit all efforts in searching for the ball. 

There is one feature in many cases which warrants an attempt 
to find and remove a bullet ; this is, the possibility that particles of 
clothing have been carried into and have lodged within the w ound. 
If this have occurred, the wound often refuses to heal ; considerable 
matter is produced and discharged, and the patient may suffer from 
severe fever and even blood-poisoning (pyaemia). 

46 
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If the ball be lodged near the surface, it can usually be detected 
at once by a simple probe or by the finger ; in tfiis case it may be 
extracted with the pincers or forceps. It is, however, not desirable 
to search very vigorously for the missile. Sometimes the bullet 
can be found lying just under the skin ; in such a case a cut may 
be made through the skin and the bullet extracted. 

Generally speaking, w^c may lay down the following rules for 
the treatment of gunshot wounds : 

First — Be sure that every instrument and finger which ap- 
proaches the wound is perfectly clean. By this we mean not simply 
that the fingers and instruments sliall be clean in the ordinary sense 
of the w'ord, but also that they shall be thoroughly disinfected. 

Second — Insert a simple probe or, if the wound be large, a 
finger into the wound and search for the ball ; if it be not found at 
once, without attempting to enlarge the wound, desist from 
further probing. 

Third — Syringe out the wound with one of the following 
solutions : 


Carbolic acid, 

Water, 

Or, if more convenient : 

Listerine, 

Water, 


Two drachms. 
Eight ounces. 


One ounce. 
Five ounces. 


(The ingredients and fingers which are allowed to touch the 
wound .should be thoroughly cleansed with one of these solutions 
before being introduced.) 

Fourth — Place a compress, that is a piece of folded lint wet 
wdth one of these liquids, over the wound and hold it firmly in 
place with a bandage. 

Fifth — Keep the wounded member perfectly quiet ; if the 
wound be severe, the patient should be kept in bed for a day or 
two. 

The bleeding from gunshot wounds is not often profuse or dan- 
gerous. The most severe cases are tho.se in which the blood 
escapes into the interior of the body. In such instances the patient 
may bleed to death before the bystanders have any suspicion that 
such an event is possible, since little or no blood escapes from the 
wound. 

The termination is preceded by rapid failure of the patient’s 
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Strength ; he becomes blanched, his pulse is weak and rapid, and 
consciousness is gradually lost. 

The treatment of hemorrhage into the interior of the body is in 
many cases ineffectual, though sometimes it becomes possible for a 
surgeon, acquainted with the anatomy of the parts, to reach and close 
the bleeding vessels. The only household remedies that can be 
employed are tincture of ergot, a teaspoonfiil of which may be 
given at once and repeated in half or three-quarter^ of an hour. 
The patient should be kept perfectly quiet, and his strength should 
be rallied by the administration of alcoholic stimulants, such as 
egg-nog. 


Shock. 

This term is applied by surgeons to the state of depression 
which occurs after a severe injury. This depression manifests itself 
by an impaired action of the nervous system, including weakness 
of the heart-beat and interference with breathing. 

Si/niptonis ^ — After receiving a severe injury, the patient 
becomes cold, faint, perhaps semi-unconscious ; the limbs tremble, 
and are unable to support the weight of the body. The pulse is 
very weak and rapid, and can sometimes be .scarcely felt at all. The 
skin is cool, and often covered with clammy perspiration ; nausea 
and vomiting occur. The patient's mind may remain quite clear, 
though more frequently he is bewildered and unable to answer ques- 
tions coherently. 

This condition of shock is more frequently ob.servcd after 
severe bodily injury, but may also be induced by excessive mental 
emotion, especially fright. The general symptoms are essentially 
the same in both cases, showing that the condition results from a 
depression of the nervous system. 

Many interesting experiments upon animals illustrate the 
mechanism of shock in the human subject. Thus we may expose 
the heart of a frog and observe that it continues to beat regularly 
and quietly. If, however, a leg of the frog be crushed with a ham- 
mer, the motion of the heart is arrested at once. 

Shock may follow an injury of trifling extent, if the wound be 
inflicted upon a vital part of the body. In nervous and timid indi- 
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viduals a comparatively slight injury, which does not affect any 
organs of vital importance, may also be followed by the ordinary 
symptoms of shock. Thus, an officer was observed to fall from his 
horse during a battle in the late civil war. Examination showed 
that a bullet had pierced his breast, and he showed all the symp- 
toms of severe shock. Upon opening his clothes to dress the 
wound, the surgeon was surprised to find that the bullet had been 
stopped by a memorandum book in the breast pocket of the C':at, 
and had not reached the skin. 

The result of shock depends largely upon its severity, as well 
as upon the condition of the patient at the time of the injury. The 
danger lies in the weakened action of the heart. If this depressing 
effect exceed a certain point, the heart s action ceases entirely. In 
some cases the patient dies within a few minutes after the receipt of 
the injury. In other instances he rallies for a time, but sinks again 
in the course of a few hours. In the latter case he may have 
regained temporarily full possession of his mental faculties, and the 
heart may have resumed its contraction with a fair degree of force. 
If the patient sink a second time the face becomes pale, the skin 
cold and clammy, as before ; the mental functions are more dis- 
turbed than they were immediately .after receiving the injury. In 
most instances the patient dies during this second collapse. 

Treatment, — The prime object of treatment is to strengthen 
the beating of the heart. 

If the shock be cau.sed by a bodily injury, the strength of the 
heart's action can be increased by the use of two remedies — 
ammonia and alcohol. 

The ammonia m.ay be given by permitting the patient to inhale 
it ; the hartshorn should be held near to the nostrils, and the 
patient should be told to take long breaths. If the hartshorn be 
fresh and strong, it should not be approached closer than four or 
five inches to the nose ; or it may be diluted and held still closer. 

Alcohol should be given in the shape of whisky, brandy or 
wine ; a tablespoonful of one of these liquors maybe administered 
in water or milk every twenty minutes until the pulse becomes 
stronger and the patient shows some sign of reviving. If vomiting 
occur, the whisky or brandy should be mixed with an equal bulk: 
of milk and injected into the rectum. In severe cases the .stimu- 
lating effect of these remedies can be most rapidly obtained by 
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injecting whisky or ether under the skin with a hypodermic syr- 
inge. 

The heart can also be strengthened by the application of 
warmth to the body. The patient should, therefore, bo warmly 
covered, and hot bottles or flat-irons wrapped in flannel, so as not 
to burn the skin, should be applied to the feet, between the thighs, 
to the sides, and in the armpits. The hands and arms may be 
rubbed briskly for the same purpose. 

In desperate cases extraordinary measures are sometimes 
required to tide the patient over the first half hour or hour of 
depression. Some of these measures are easily understood and 
applied. It is a general principle that the heart is stimulated to 
contraction by the presence of blood within it ; this can be readily 
shown by removing the heart from a dog, for instance, and laying 
it upon the table, where it will continue to beat for a number of 
minutes, but finally become quiet. If we now inject some warm 
blood into the cavity of the heart, the organ begins to beat again 
with renewed vigor. 

This principle can be applied in various ways to stimulate the 
failing part of a patient suffering from a shock. One of these ways 
is the injection of warm blood into the vessels of the patient — an 
operation known as transfusion. This operation has been exten- 
sively practiced, but because of its delicacy and of the dangers 
incident to it, it can be undertaken only by a medical man. To 
perform it, fresh blood is drawn from a bystander or from an ani- 
mal, and briskly whipped with a bunch of clean straws until all the 
stringy part — the fibrine — has been separated from the rest of the 
blood and adheres to the straw. The part of the blood which 
remains liquid is then introduced into the arm of the patient. 

The effect is often most remarkable ; the pulse, which may 
have been so weak that it could not be felt at the wrist, becomes 
quite strong and full ; consciousness returns, the fiicc acquires a 
little color, and the patient rallies markedly from his former condi- 
tion. 

The good effects of the transfusion are apt to be transient, 
however; within three or four hours the individual may relapse 
into his former condition and require further stimulation. 

The dangers which accompany the introduction of blood into 
an individual have led to the employment of various other liquids 
as substitutes. Prominent among these are milk and a solution 
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salt in warm water. A detailed discussion of these measures is 
unnecessary in a work of this sort, since the operation is one of the 
most difficult and delicate in surgery, and should, of course, never 
be undertaken by a non-professional person, 

There are, however, several ways for securing a stimulation of 
the heart through an increase in the quantity of blood. While the 
introduction of blood from another person into the heart of the 
patient is both difficult and dangerous, it is a very simple procedure 
to introduce the patient’s own blood from other parts of his body 
into bis heart. In other words, we can transfuse the patient with 
his own blood. To accomplish this we have simply to force the 
blood from other parts of the body to the heart, and to prevent it 
from returning again. 

This plan can be carried into execution by elevating the legs 
of the patient, or by wrapping them firmly in an elastic bandage. 
In many cases the hearts action is much strengthened by simply 
raising the patient’s legs from the bed, and by supporting them in 
this position for fifteen or twenty minutes. This should always be 
done whenever the patient’s condition is such as to threaten immi- 
nent death. 

The quantity of blood sent to the heart can be increased by 
enveloping the legs in elastic bandages. The bandage should be 
applied while the leg is elevated, being wrapped first around the 
toes and then extended up the leg to the middle of the thigh. This 
may be allowed to remain for half an hour, at the expiration of 
which time the other limb may be bandaged in the same way, the 
bandage being removed from the fir^. It is not desirable that the 
bandage be allowed to remain upon one limb more than thirty or 
forty minutes at a time, since the nutrition of the part may suffer 
if the blood be kept out of the limb for so long a time, and por- 
tions of the skin or muscles in the leg may mortify after the band- 
age is removed. 

This measure, taken in connection with the use of stimulants 
and the frictions of the surface which have been already described, 
may often succeed in keeping the patient alive during the few hours 
which succeed the infliction of the injury. 

It should be remembered that the use of stimulants during 
shock can be carried to excess. In this case the patient will be apt 
to suffer from fever and delirium after he rallies from the injury. It 
is therefore necessary to discontinue the alcohol when the signs of 
returning strength become apparent. 
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Poisoned Wounds. 

Itiias been already stated, in the discussion of wounds in gen- 
eral, that the natural tendency of a wound is to heal, and that any 
failure to heal is evidence either of some constitutional taint in the 
individual or of the entrance of foreign particles or substances into 
the wound. In many cases these foreign substances are of unknown 
nature ; they seem to be constantly present in the atmosphere and 
to adhere to all articles which are exposed to the air ; hence, unless 
especial care is taken to prevent their access to the wound, their 
effects become visible in the delays and accidents which retard 
healing. 

There are other cases in which the course of a wound is dis- 
turbed by the introduction of foreign substances of know n origin. 
The chemical poisons of various kinds are frequently introduced 
carelessly or ignorantly into wounds which would otherwise heal 
without difficulty ; and as a result of such introduction, the healing 
of the wound is retarded, and perhaps the life of the patient is 
imperiled. Then there are numerous animals and insects whose 
bite is accompanied by the introduction of poison secreted in their 
bodies. A familiar example of this is the musquito ; the wound 
made by this pest is trifling in itself, less extensive, indeed, than 
the prick of a needle ; yet this wound is followed by far more irri- 
tation than can be originated by the point of a needle. The ex- 
planation lies in the fact that the musquito deposits in the wound 
which he makes an irritating poison. The most common variety 
of poisoned wounds is that which results from the introduction of 
putrid animal matter. The process of decomposition or putrefac- 
tion includes the formation of numerous substances Avhich possess 
poisonous properties. The exact time at which these substances 
are formed varies under different circumstances, occurring earliest 
of course in warm weather. Within a few^ hours or days after death 
the carcass of an animal putrefies to such an extent that some of 
these poisonous substances are contained in the flesh and juices. 
The introduction of this flesh under the skin of a man is followed 
by the most serious inflammation, and perhaps by that grave con 
dition known as “ blood-poisoning. It is not necessary that any 
wound of considerable size be inflicted in order to cause this result; 
in fact the most dangerous cases occur in individuals who were not 
aware, at the time that they came in contact with the putrid matter, 
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that they had any wound at all. The entrance of the poison — the 
infection as it is technically termed — occurs most frequently through 
slight scratches or “ hang-nails,** of whose existence the individual 
may not be aware. 

The cases most frequently brought to the notice of the surgeon 
occur in the medical students or physicians who are infected while 
dissecting or making post-mortem examinations, and in farmers or 
others who are poisoned while skinning or cutting up live stock. 
One cannot be too careful, when engaged in such employments, to 
protect the hands in every possible way. The .skin of the hands 
and arms, especially in the vicinity of the nails, should be carefully 
inspected to detect the existence of any slight scratches; in fact, 
it is advisable to place the hands in some slightly irritating solu- 
tion, such as weak vinegar, in order to be sure that »'o tender points 
have been overlooked. In this way we may sometimes detect 
wounds and scratches so slight that they have escaped observation 
by th^ eye. 

If any such scratch or iibrasion be discovered, the safest plan 
IS to avoid all contact with animal matter which shows the least 
signs of putrefaction. If it be absolutely neces.sary to perform such 
work, all scratches and abrasions should be sealed up by painting 
them with collodion. If the individual possess a pair of rubber 
gloves, these may be worn with advantage. 

The danger from infection is especially great if the animal have 
died of some poisonous disease. One of the commonest sources 
of infection through handling dead animals is the disease known as 
“malignant pustule** or “ wool-sortcr*s disease,*’ a description of 
which has been given on a previous page. The carcass of an ani- 
mal which has died of this affection is dangerous even before putre- 
faction has begun, since there exists in it a poisonous principle 
which is quite independent of the substances formed during putre- 
faction. 

Another common source of infection is the disease known as 
glanders or farcy. It is generally known to those who come into 
contact with horses or cattle, that the discharge from the nose of 
an animal suffering from this disease can communicate the affection 
to man ; and that this matter can be transferred by means of towels 
or cloths, w'ith an equally deadly effect. 

There is another source of danger for those \Vho are compelled 
to be much in the vicinity of the carciisses of animals, even though 
they may not come into actual contact with the dead bodies ; the 
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disease may be communicated to them through the bite of flies 
which have previously alighted upon the carcass. 

If poison has been introduced into the skin through some 
slight scratch or abrasion, such as a hang-nail, there first appears a 
painful pimple or small boil at the spot. Considerable pain is felt 
at and around the spot, and it may extend over the whole hand and 
up the arm. In a day or two the hand becomes much swollen, and 
red lines can often be traced up the arm. These lead to tender 
lumps in the armpit — the enlarged lymphatic gland. By this 
time the patient has had one or more severe chills which are fol- 
lowed by fever and great mental disturbance, perhaps even 
delirium. 

Trentnumf . — So soon as suspicion is aroused that the sore 
results from the introduction of poisonous matter into the skin, no 
time should be lost in laying the inflamed surface open. A free cut 
should be made with a sharp knife, so as to let out any matter 
which may be present. Many surgeons advise that two cuts cross- 
ing each other at right angles should be made. 

After the bleeding has ceased, the wound should be thoroughly 
washed with a .solution of carbolic acid, or of listerine, such as has 
been described in the discussion of wounds. If the sore has been 
obtained from an animiil suffering with an infectious disease, such 
as malignant pustule or glanders, it is advisable to cauterize the 
spot thoroughly. 

The best agent for this purpose, in the hands of a non-profes- 
sional person, is the strong carbolic acid, since this cauterizes the 
tissues thoroughly, without causing such extensive destruction of 
the flesh as most of the other agents employed for this purpose. A 
piece of soft rag should be wound around the end of a stick, and 
dipped in the strong carbolic acid, after w'hich it is pressed firmly 
upon the raw surface. 

Instead of carbolic acid, we may employ the strong nitric acid 
or creosote. 

The objection to the use of these liquids is the fact that they 
are apt to run from the diseased to the healthy flesh, and cause a 
much larger sore than is necessary. It will be most convenient 
perhaps, on this account, to employ a stick of lunar caustic, or the 
white-hot iron. The latter agent seems formidable, but is, really, 
one of the least painful of all caustics. To use it, the sharp end of a 
poker, or a large nail, may be heated re^/rf/t’-hot and applied immedi- 
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atdy to the wounded surface. If it be allowed to cool so that the 
metal becomes red instead of white, it will occasion much more 
pain. 

After the wound has been thus opened and cauterized, soft flax- 
seed poultices should be applied for two or three days, or until the 
swelling and redness subside. Care should be taken that no matter 
collects in the wound. To prevent this the sore should be thor- 
oughly syringed three or four times a day, and incisions should be 
made with a knife to afford free outlet to any matter which may be 
formed. 

The constitutional treatment is also a matter of great impor- 
tance. When inflammation has spread up the arm, and has caused 
tenderness of the glands in the armpit, there is usually decided con- 
stitutional disturbance. This condition is in fact a form of bloods 
poisoning. 

The patient will require a nutritious diet in an easily digestible 
form. He should have eggs, milk and broths in abundance. The 
medicines required consist chiefly in quimm and alcohol. These 
should be administered freely. The alcohol may be given in the 
shape of whisky or brandy, an ounce of which (two tablespoonfujs) 
should be administered in milk as often as every two hours. There 
is very little danger of intoxicating the patient who is suffering from 
blood-poisoning. He can endure an nmount of liquor which would 
render a healthy person ** dead drunk.” 

The quinine should be given in the form of powder, which may 
be wrapped in gelatine wafers so as to conceal the taste. Three 
grains of the drug should be administered four times a day. 

In addition to these measures it will be necessary to give the 
patient a warm bath every day, in order to reduce the fever. 

The most serious complications are apt to arise in the imme- 
diate vicinity of the wound, especially if this be located on the hand. 
Matter forms and burrows under the skin and between the muscles. 
Incisions must be frequently made in different parts of the hand and 
arm. Sometimes the entire member below the elbow .seems to be 
honeycombed with burrows made by the pus, and is riddled with 
openings, natural or artificial, through which this pus escapes. 

Since such serious consequences result from poisoned wounds, 
it becomes a matter of much importance to prevent, so far as possi- 
ble, the occurrence of such a wound; that is, the introduction of 
poisonous materials into any accidental scratches. For this purpose 
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it may be well to carry a stick of lunar caustic in the pocket, and 
to cauterize immediately any cut or scratch which may be discov- 
ered after the hand has been exposed to the introduction of poison- 
ous material. It is also advisable to oil the hands thoroughly before 
introducing them into the carcass of a dead animal or handling any 
parts of the animal. 


Bites and Stings of Insects. 

The most frequent wounds of this kind are those made by bees 
or wasps. These are not of course dangerous, unless many be in- 
flicted at the same time, or unless the sufferer be a young child. 
Single stings are, however, quite painful, and occasion much swell- 
ing if inflicted around the eyes or in the mouth. 

When a large number of bees attack an animal, they inflict 
injuries which are usually fatal. Men, as well as horses, have been 
repeatedly stung to death by an infuriated swarm of bees. 

In sonic parts of the country there are found certain other 
small animals which inflict painful and severe wounds. In the 
southern and western parts of our country individuals frequently 
suffer from the bite of a large spider called the tarantula. In the 
northern part of the country there is a small Wack spider which is 
often found in the neighborhood of old logs and trunks of trees, 
and which inflicts a painful wound. 

In the Southern States, and more especially in tropical coun- 
tries, the inhabitants are troubled with two pests, which inflict seri- 
ous and even fatal injury. These are the centipede and the scor- 
pion. These are fortunately found only in a small portion of the 
United States, where they attain but comparatively small size. In 
other parts of the world these animals are much larger and inflict 
more serious wounds. The bite inflicted by the centipede may be 
serious, and even fatal. 

Treatme^nt^ — The bites of spiders and the stings of bees and 
wasps usually require no other treatment than measures to allay the 
pain. There are various popular remedies employed for this pur- 
pose. Sometimes hartshorn is applied to the skin in the vicinity of 
the wound ; some people consider a cabbage leaf the best possible 
application. The fact is, that anything which serves to cool the sui - 
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face diminishes the irritation and pain. Cloths wet with cold water, 
or a mixture of equal parts of water and hartshorn, are usually very 
grateful to the sufferer ; or a solution of ordinary baking soda, a 
tcaspoonful of which is stirred up in a glass of water, will make a 
cooling and pleasant application. 

If a person be stung in the mouth or throat, the swelling 
which results is apt to be so great as to embarrass the breathing. 
In such a case the patient should even before the parts are much 
swollen, employ faithfully gargles of hot water containing a little 
borax. A popular remedy is a mixture of vinegar and water, 
which is heated and used as a gargle. The swelling is sometimes 
so great as to render surgical interference necessary in order to pre- 
vent suffocation. The tongue may be punctured with a sharp pen- 
knife in several places, and the use of the gargles should be con- 
tinued. 

In many of these cases the pain is so great that opium must be 
given to alleviate it. For this purpose twenty drops of laudanum 
may be taken every two hours until three Dr four doses have been 
administered. 


Snake Bites. 

The most widely distributed and most dreaded serpent of the 
United States is the rattlesnake. The injury inflicted by a rattle- 
snake is not really a bite, but a blow. The animal is provided with 
two teeth or fangs, which lie horizontally in the mouth under ordi- 
nary circumstances, but are raised to the erect position when the 
snake becomes aggressive. These fangs are grooved with small 
canals which communicate with the gland that secretes the poison. 
The fangs are struck into the flesh, and at the same instant the 
poison is ejected through the canals along these teeth. 

The effects vary with the condition and age of the individual, 
as well as with the part which is wounded. Children are more sus- 
ceptible than adults. Wounds upon the extremities are usually less 
dangerous than those upon the trunk. ■ 

Many persons who are apparently bitten by rattlesnakes suffer 
no injury beyond the mere mechanical damage. The reason for this 
is usually that the fangs penetrate the clothing before reaching the 
^kin, and that the poison is arrested in this way ai)d does not enter 
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the flesh. It 5 s furthermore true that the first stroke is the most 
dangerous, while the subsequent ones may be comparatively harm- 
less. This flict is probably due to the ejection of most of the 
poison with the first blow, the subsequent strokes being accom- 
panied with but little flow of the poisonous material. 

Dr. Weir Mitchell, of Philadelphia, published in 1868 the re- 
sults of a scries of observations upon the poison of the rattlesnake. 
He found that this reptile cannot destroy itself by means of its own 
poison, as has been supposed. In fact it is generally true 
that poisonous reptiles are harmless toward others of the same 
species. 

Dr. Mitchell further found that the poison of the rattlesnake 
may be taken into the mouth or stomach of a man without doing 
him any injury, provided there be no cut or abrasion in the lining 
membrane of these organs through which the virus could enter the 
system. 

The first effects of the introduction of rattlesnake poison into 
the human body arc very similar to the symptoms of shock as it 
occurs after the infliction of a severe wound. The patient becomes 
extremely pale and cold ; sometimes the skin exhibits a yellowish 
hue; the surface is covered with clammy perspiration ; the pulse is 
very rapid and feeble ; nausea and vomiting frequentl)^ occur ; loss 
of consciousness, delirium and convulsions are sometimes observed. 
In the meantime the skin in the vicinity of the wound swells to an 
enormous size and becomes mottled with blood which has escaped 
from the vessels. 

In many cases the patient dies during this stage. The time 
which elapses between the infliction of the wound and the fatal 
result may vary from half an hour to five or six weeks. 

If the individual survive the first effects, he is apt to suffer for 
days and weeks from a condition similar to that of blood-poisoning, 
which it undoubtedly is. Abscesses form in the ncighboihood of 
the bite, and sometimes at distant parts of the body as well. 

It is generally known among farmers that hogs possess an 
immunity against the bite of the rattlesnake. This curious fact is 
often utilized for the purpose of destroying these reptiles. If hogs 
be turned loose in a locality which is frequented by rattlesnakes, 
they usually manage to destroy a considerable number of the 
reptiles in a few days. In fact, if the hogs be deprived of other 
food, they usually devour the rattlesnake. 
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These snakes arc considered most dangerous during the month 
of August. The fact is, that they inflict more bites about this time 
of year than at any other season ; the reason for this seems to be 
that the rattlesnake sheds his skin early in September, and that 
while the old skin is coming oflf, the reptile is blind, and strikes 
promiscuously in the direction of any object which approaches it. 

The one favorable feature of the rattlesnake, is the fact that 
the rattle is almost invariably sounded before the blow is inflicted 
— a circumstance which has saved many lives. There are several 
other venomous snakes whose bite is quite as deadly as that of the 
rattlesnake, and which are more dangerous because they give no 
w’arning. 

Treatfnentn — The treatment of rattlesnake bites has been 
the subject of much discussion in the scientific as well as the public 
press. Any number of remedies has been vaunted as “ specifics 
against the poison of the rattlesnake. Then there have been 
numerous “ snake-stones/' which have been asserted to possess the 
qualities ascribed to the familiar “ mad-stones '' — ^hat is, they arc 
said to possess the power of drawing the poison out of the wound. 
Minute and apparently truthful accounts of the wonderful proper- 
ties of these stones appear now and then in some of the daily 
papers, usually at a season when there is a dearth of news. Most 
careful inquiry has failed to reveal the exi.stence of any such stpne 
which could demonstrate its supposed powers when put tc^ the 
te.st. 

At different times various remedies have been presented by 
members of the medical profession as cures for the rattlesnake 
poison. Among these is ammonia, which is largely used by the 
Australian physicians, iodine, and the South American drug known 
as ciirara. None of these, however, have fulfilled the antici- 
pations of those who introduced them to the notice of the pro- 
fession. There is, in fact, no known remedy which can be relied 
upon to counteract the eflects of rattlesnake poison. 

In every case in which a person has been bitten by a rattle- 
snake, there are two things which should be done as quickly as 
possible. The first is to tic a bandage tightly around the limb, ' 
above the wound. Anything which comes handy can be used for 
this purpose, such as a strap or a handkerchief ; and it should be 
drawn very tightly in the hope of stopping the circulation of blood 
in the limb completely. The object of this is, of course, to pre- 
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vent the introduction of the poison into the system, an object which 
can be attained only by arresting the circulation. 

The next thing to do is to suck the wound thoroughly. There 
should be no hesitation whatsoever on the part of any bystander to 
perform this office for the sufferer, for if the lips and tf)ngue be free 
from scratches and cracks, there is no danger whatsoever in taking 
the poison into the mouth, or even in swallowing it. Although the 
act may be an unpleasar/. one, yet it may save the life of the 
patient. 

After this has been done, it wdll be well to cut out the skin and 
tissues around the wound. This should be done heroically and 
thoroughly. There need be no hesitation in making a free incision, 
since it will be at most a trifling loss of flesh which will soon be 
replaced if the individual live, while economy in the amount of 
flesh removed may loafl to the retention of some of the poison and 
the death of the individual. 

If no one can be found with sufficient nerve to perform this 
operation, the wound should be thoroughly cauterized in the fol- 
lowing way : A piece of iron wire or a small nail is heated white 
hot and then inserted firmly into the opening made by the fangs of 
the reptile ; or a piece of soft rag may be wound firmly about the 
end of a stick, dipped in nitric acid, and then u.sod to cauterize the 
wounds. 

Dr. Mitchell advises that after these measures have been used, 
the bandage around the limb should be relaxed for a moment and 
then tightened again. After a quarter or half an hour this loosen- 
ing of the bandage for a few seconds may be repeated. In this 
way the poison — if any remain in the wound — is introduced into 
the system in small installments, and it will probably produce less 
serious effects than would result if the entire quantity reached the 
system at once. 

Aside from this local treatment, the patient requires stimula- 
tion. For this purpose two remedies are especially recommended 
— alcohol and ammonia 

In the Western States the great remedy for the bite of the 
rattlesnake is ivhisky. This is administered in such quantities as 
would appall an inhabitant of any other region. It seems to be a 
fact, liowever, that the sufferer from rattlesnake poison can swallow 
without becoming intoxicated a much larger quantity of whisky 
than he could otherwise bear. Any other alcoholic stimulant, such 



712 


SURGICAL DISEASES. 


as rum, brandy or gin, may be used instead of whisky. The liquor 
may be given until the patient shows signs of intoxication. 

If there be signs of shock — a pale and cold skin, feeble pulse 
and semi-unconsciousness — a half teaspoonful of hartshorn should 
be given in the whisky every half hour. 

If the patient vomit, and therefore cannot retain thc’whisky, 
it should be given as an injection into the rectum ; for this purpose 
it is mixed with an equal quantity of milk. 

After the patient has recovered from the immediate effects of 
the bites, the wounded limb should be enveloped in cloths satur- 
ated with hot water, which are renewed sufficiently often to keep 
them w’arm and moist. The patient should be supplied Avith nour- 
ishing food in abundance, and his strength supported with qui- 
nine. 

In India people arc troubled with a most venomous and dan- 
gerous snake, the cobra. An English physician. Sir Joseph Fayrer, 
who has had long experience in medical practice in India, gives the 
following directions for the treatment of persons who have been 
bitten by this serpent: 

Apply at once a ligature, or ligatures, at intervals of a few 
inches, as tight as you can possibly tie them, and tighten the one 
nearest to the wound by twisting it with a stick, or other such agent. 
Scarify th^ wound and let it bleed freely. Apply either a hot iron 
or live coal, or explode some gunpowder on the part ; or apply 
either carbolic or some mineral acid or caustic. Let the patient 
suck the wound while you are getting the cautery ready, or if any- 
one else will run the risk, let him do it. If the bite be on the toe 
or finger, especially if the snake has been recognized as a deadly 
one, either completely excise, or immediately amputate at the next 
joint. If the bite be on another part where the ligature cannot be 
applied, or, indeed, if it be on the limbs above the toes or fingers, 
cut the part out at once completely. 

“ Let the patient be quiet. Do not fatigue him by exertion. 
When, or even before .symptoms of poisoning make their appear- 
ance, give eau-de-luce, or ammonia, or carbonate of ammonia, or, 
even better than these, hot spirits and water. There is no occasion 
to intoxicate the person, but give it freely and at frequent intervals. 

“ If he becomes low, apply mustard plasters and hot bottles, 
galvanism or electro-magnetism over the heart and diaphragm. 
Cold douches may also be useful. 
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“ The iintidotes in addition maybe used by those who have faith 
in them ; but, as I have said, I fear there is no reason to believe 
that they are of any use. Encourage and cheer the patient as much 
as possible. As to local effects, if there be great pain, anodynes 
may be applied or administered, and antiseptic poultices to remove 
sloughs ; collections of matter must be opened. 

“ Other symptoms are to be treated on general surgical princi- 
ples. 

** This, I believe, is the sum and substance of wluit we can do in 
snake bite. If the person be not thoroughly poisoned, we may 
help him to recover. If he be badly bitten by one of the more 
deadly snakes, we can do no more." 

To sum up, then, we may outline the treatment of bites by 
poisonous snakes as follows: 

Tic a bandage or cord very tightly around the limb. 

Suck the wound thoroughly. 

Cut out the skin and flesh for a distance of half or three quar- 
ters of an inch around the marks of the fangs ; or, instead of this, 
cauterize the wound thoroughly with a hot iron or with nitric acid 
or with carbolic acid. 

Give the patient plenty of whisky and hartshorn. After cauter- 
izing the wound, wash it thoroughly with water or wdth a solution 
of carbolic acid in water. 

After this has been done, the bandage or cord may be loosened 
for a few seconds and then reapplied. 

Repeat this loosening of the bandage every twenty minutes 
for two hours, at the end of which time it may be permanently 
removed. 

Encourage the patient and give him plenty of good food. 


Broken Bones — (Fraotures.) 

The composition of the bones varies at different times of life, 
and there is found a corresponding variation in the liability ta 
breaking or fracture. 

In childhood the bones are quite soft and flexible. In fact, 
several of the bones of the body are composed more or less of 
gristle until near the age of 18 or 20 years. As the person 
advances in life, the bones become harder, because the proportion 
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of mineral matter in them — lime and its compounds, especially — 
increases. Then, again, the weight of the body becomes greater, 
and, consequently, the force of a fall is increased. 

As a result of these different factors, fractures of bones arc far 
more frequent in adults than among children, and are most com- 
monly met with among people in middle or advanced life. In con- 
sequence of the difference in occupation, friicturcs are more frequent 
among males than among females. 

There are several causes which predispose to fracture, that is, 
which render the bones of some persons fiir more liable to fracture 
than those of others. Among these causes are certain diseases of 
the bone, especially rickets^ long disuse of the limb, such as hap- 
pens after accidents which compel the patient to keep his bed. 
There are, moreover, cases in which the bones are extremely brit- 
tle, as a result, apparently, of some error in the nutrition of the 
body,, without any manifest disease. 

Hones may be broken, first, by direct violence, A blow upon 
the head or the falling of a heavy body upon the arm illustrates this 
form. 

Second, by indirect violence ; that is, the force is applied to 
some other part of the body than that in which the bone is frac- 
tured. Thus a fall upon the shoulder frequently occasions a frac- 
ture of the collar-bone, and a fall, in which the individual throws 
out the hand to 1 reak the force of the blow, often results in. a frac- 
ture of a bone the forearm just above the wrist. 

Third, frrxcture may result from muscular action. Thus the 
knee-pan is sometimes broken across by violent muscular efforts in 
jumping. 

A fracture may be complete or incomplete. That is, the bone 
may be broken right across, or the break may extend only part way 
across — the remainder of the bone bending. This is illustrated by 
che attempt to break a green stick; and the fracture is accordingly 
called a “ green stick fracture.’’ This variety is especially apt to 
occur in children, whose bones arc soft and flexible. 

Another important distinction is the division of fractures into 
simple and compound, 

A simple fracture is one in which the skin is not wounded. 

In a compound fracture, on the other hand, the skin is broken 
either by the violence which caused the fracture or by the protrusion 
of one of the broken ends of the bone through the skin. 
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The Repair of Fractures . — It 5s important to understand the 
general principles concerned in the repair of the fractures of bones, 
since the treatment is regulated by these principles. 

For the first few days after the infliction of the injury, but 
little change occurs around the broken ends. The violence which 
caused the fracture has, of course, crushed a great many blood 
vessels, large or small, and considerable blood escapes from these 
into the tissues around the broken ends. There occurs, therefore, 
a swelling of the part, which becomes in a few days “ black and 
blue. This blood is gradually absorbed just as it is when a bruise 
is inflicted without fracture. 

After a period which varies from three to seven days, the pro- 
cess of repair begins. This consists in the formation of material 
between and around the broken ends of the bone. This material 
may be likened at first to glue, which it resembles indeed some- 
what in its chemical composition. This material is called lymphs 
and serves to unite the ends of the bones temporarily. 

In the course of several weeks this lymph becomes converted 
into gristle, and finally into true bone. Meanwhile the seat of the 
fracture is marked by a lump, which consists of this lymph as it is 
changing into bone. 

When we consider that this lymph is apt to be thrown out 
around the bone within a few days, and that it becomes gradually 
changed into bone, we can appreciate the importance of placing 
the broken ends in their proper position immediately after the 
fracture ; for the position which they assume at this time will 
become permanent by the formation of bone around the broken 
ends. 

This lymph can readily be disturbed and broken during the 
early weeks of the healing process ; hence it is very important that 
measures should be taken for keeping the ends of the bones perfectly 
quiet. 

The entire process of healing, that is, the transformation of all 
the new material into bone, requires a period of several months ; 
but usually within six to ten weeks the process is so far advanced 
that the ends of the bone are kept firmly in position without arti- 
ficial assistance. 

Fractures heal far more rapidly in children than in adults ; the 
power of repair diminishes in advanced life, so that in many aged 
individuals the ends of a broken bone never unite completely — 
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that is, there is no true bone formed between the broken ends, 
which are bound together by a membranous attachment. 

There are some bones, fractures of which do not readily unite. 
In sonic of these the formation of true bone — bony union^ as it is 
called — rarely occurs. Fractures in the hip-joint, that is the head 
of the thigh-bone ; fractures of the point of the elbow and of the 
knee-pan are unusually troublesome in this respect. Moreover, if 
pieces of the skull are completely removed, the gap is filled up. 
not with true bone, but with a membranous material. 

Symptoms . — There arc certain general symptoms which are 
present in most cases of fracture. These are : 

First — Pain usually immediately over the point of injurj'. In 
some cases, in which the other symtoms are obscure, the exist- 
ence of a fracture is determined chiefly by the presence of a sharp 
pain when the finger is pressed upon a certain point. 

Second — Sivclling. 

Third — Deformity, This often consists simply in a shortening 
of a limb. In fractures of the thigh or of the arm, for instance, w'e 
can readily sec, even without measuring, that the injured limb is 
considerably shorter than the other one. 

At other times the deformity consists in a lump or a depression. 
Thus the fracture which so frequently occurs just above the wrist 
is usually marked by a projection of one of the broken ends, so as 
to cause a painful lump under the skin. 

Fourth — -Unnatural mobility. This is a very important symp- 
tom, by which alone we can often detect the presence of a fracture 
positively. If the thigh be broken, for instance, there appears to 
be a new joint in the limb. 

Fifth — Loss of power in the limb. If a bone be broken, the 
patient carefully refrains from every muscular effort to move the 
part, since every movement causes extreme pain. 

Sixth — A grating sound and feeling. When the limb is moved 
so that the ends of the broken bone come in contact, the patient 
feels a rasping sensation, which is also communicated to the fingers 
of the surgeon. Sometimes a corresponding sound can be heard 
at the same time. 

All of these six symptoms may be present in case of fracture, 
yet we must not assume the absence of a fracture because one or 
more of them cannot be detected. In fact, the only absolutely 
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positive proofs of the existence of a fracture are the unnatural mobil- 
ity of the part and the grating sound, technically called crepitus. 

In many cases it is a simple matter, even for the uninitiated, 
to detect the existence of a fracture. In other instances the symp- 
toms are so obscure that the skill of the most expiTienced surgeon 
is taxed to decide the question. In every such case it will be well 
to proceed for some days upon the supposition that fracture has 
actually occurred; for if the bone be not broken, no damage will 
be inflicted by the treatment ; while on the other hand, if there be 
a fracture, incalculable injury may result from neglect. 

In every case in which the least doubt exists as to whether a 
bone be actually broken, the injured member should be closely 
compared with that of the opposite side. The sound liml) should 
be completely bared, and the injured one compared with it as to 
outline, movement, etc. Then we should take a tape-measure and 
compare as accurately as possible the length of the corresponding 
parts of the two limbs. After this wc may grasp the injured mem- 
ber with both haiicK. placing one above and the other below the 
seat of the injury The hands should theti be moved in opposite 
directions from the axis of the limb ; thus one hand sliould be pressed 
backward and the other forward at the same time. In this way we 
detect any unnatural mobility and feel the grating sensation, if a 
fracture exist. 

It is important to know how the fracture was made. For we 
can form a better estimate of the extent of the injury, as well as of 
the direction of the break, if we know in what way the force was 
applied. 

Fractures which are produced by direct violence arc usually 
more serious than others, because they are commonly accompanied 
by bruising or laceration of the tissues. 

As to the direction of the fracture — that is whether the bone is 
broken squarely across or obliquely — wc are thrown for information 
upon the position and appearance of the part. It is sometimes 
possible to feel distinctly the broken ends ; this is especially often 
the case in those bones which lie close to the skin, such as the 
collar-bone, the shin-bone, and portions of the bone constituting 
the forearm. Fractures of long bones — that is, those of the thigh, 
leg, arm, and forearm — are usually oblique. 

It is extremely important to ascertain as definitely as possible 
the lineof direction of the fracture ; since the “ setting ” of the bone 
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will require different manipulations according to the relative posi- 
tion of the ends of the fragment. 

A fracture is sometimes mi'-taken for a severe brtiise, ior a 
sprain and for a dislocation. 

Such a mistake may be made by even the most experienced 
surgeon, especially if the parts around the seat of the injury are 
much swollen and very tender. For unless the surgeon’s finger can 
be brought into pretty close contact with the injured bone, there 
may remain a doubt in many cases as to what the exact condition 
things is. 

If laere be much cwelling, so that an accurate examination of 
the part is impossible, the iimb should be enveloped in cloths .satu- 
rated with hot water, v/bich are changed tvery t'vo hours. These 
cloths may be covered with oiled silk or a piece of rubber cloth, in 
order to retain the warmth and moisture as long as possible. 

After a few days the swelling usually subsides, and the pain is 
so much decreased that the parts can be handled to much better 
advantage. 

A bruise maybe accompanied with as much pain, swelling and 
loss of power in the limb as a fracture. But these symptoms sub- 
side in a few hours or days, after which it becomes apparent that 
the loss of power was but temporary. 

A sprain may resemble a fracture in many respects ; there is 
apt to be a point of extreme tenderness just as is the case when 
the bone is broken. But the sprain, as well as the bruise, is dis- 
tinguished from a fracture by the absence of unnatural mobility and 
of crepitus. 

A dislocation is usually characterized by a lack of mobility of the 
limb. There is also in most cases a deformity which shows at once 
that the bone is out of place. 

The distinction between a fracture and a dislocation is, how- 
ever, in some instances extremely difficult even for the surgeon. 
In fact the two accidents are often combined. These injuries in 
the neighborhood of joints are the most puzzling of all which the 
surgeon is called upon to treat. 

General Treatment of Fractures. — After it is apparent 
that a bone has been broken, a temporary dressing shopld be 
arranged until the patient can be transported to his home or to a 
hospital where he is to remain during the healing of the fracture. 
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The object of this temporary dressing should be simply to 
keep the limb quiet so that the broken ends shall not move and 
tear the flesh during transportation. If the wounded limb be a 
leg, a piece of wood lung enough to stretch from the hip to the 
ankle should be obtained and applied to the back of the leg. This 
is to be kept in position by bandages placed around the thigh and 
the leg. A few laths will answer the purpose very well. 

' If the wounded member be the forearm, it may be slung tem- 
porarily in a large handkerchief knotted around the neck. If the 
arm be injured it will be well to apply a short piece of wood, fast- 
ened to the arm by bandages so as to render the part immovable. 

The patient should be laid upon a hard bed which stands firmly. 
The fracture may then be more carefully examined, and the nature 
of the required dressing determined. 

If there be much swelling at the scat of injury, it is in most 
cases advisable to delay the the application of splints for a day or 
two, until the swelling has been reduced. To accomplish this the 
limb should be wrapped in cloths saturated with hot water, which 
should be changed sufficiently often to keep the part moist and 
warm. Meanwhile the limb may be steadied and prevented from 
moving by rolling up two blankets and placing the rolls one on 
either side of the limb. If the operator have a little skill, a single 
blanket may be made to accomplish the purpose by making two 
rolls of it, one from either end, between which the limb can be laid ; 
or sticks of wood may be wrapped in soft cloth and placed on either 
side of the injured member. If there be a wound at the seat of injury, 
a piece of rubber cloth should be laid under the limb. In any case 
the injured part may rest upon a pillow. 


Setting of a Broken Bone. 

The treatment of a fracture consists of two essentials : 

First . — To restore the broken ends to their natural position. 

Second . — To keep them in this po.sition. 

The first of these — the restoration of the bone to its proper 
position — is what is popularly known as “setting*' the bone. 

The chief difficulty, both in replacing the ends of the bones and 
in holding them in position, lies in the resi.stance of the muscles ol 
the limb. These muscles are irritated either by the original injury 
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or by the sharp ends of the bones which project into them. "As a 
result of this, as well as of the natural tendency of the muscles t© 
contract, the limb is shortened. The amount of shortening varies 
extremely, both with the strength of the muscles involved and with 
the obliquity of the fracture. Thus a fracture of the thigh is always 
followed by a considerable degree of shortening, which it is indeed 
very hard to overcome. A fracture of the leg is also accompanied 
by shortening, though this is somewhat more readily remedied. 

In setting the bone we must first of all remember that we have 
to overcome the muscular force by which the limb is rendered 
shorter than the other ; for if we neglect to do this, and apply the 
dre.ssing without returning the limb to its proper length, the broken 
ends of the bone will unite in this unnatural position, and the limb 
will remain permanently shorter than its fellow. 

To overcome this muscular contraction, wc place, the limb in a 
position in which the muscles are relaxed as much as possible. Thus 
if we have to treat a fracture of the forearm we bend the arm at the 
elbow, and usually at the wrist, so that the fingers are turned upward 
toward the front of the arm. 

The simple position of the injured member sometimes suffices 
to overcome the contraction of the muscles and to restore the 
broken bone to something like its natural position. Yet, in most 
cases, it becomes necessary to employ additional means to accom- 
plish this object by pulling the lower fragment away from the 
upper. This must be done with care and yet with considerable 
force. One person should grasp the limb firmly below the point of 
injury, while another seizes it above this point. Care should be 
taken that the upper fragment is grasped below the next joint above 
the wound. Thus if the leg be broken five or six inches from the 
ankle, one person should grasp the calf, not the thigh; for if a joint 
be allowed to intervene betw'een the points which are grasped in 
the hands of the operators, the force which should be expended in 
pulling the lower fragment away from the upper, will probably do 
little more than stretch the ligaments of the joints and separate the 
surfaces of the bones. Thus if the leg be broken above the ankle, 
and the attempt be made to restore the position of the limb by pull- 
ing on the foot while another person holds the thigh, it is probable 
that although the ankle and the knee-joint may be severally 
stretched, the broken end of the bone will not be forced into posi- 
tion. 
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In every case, therefore, care should be taken that the force is 
applied directly to the two fragments of the broken bone itself and 
not to distant parts of the same limb. Thus in the example which 
we have taken for illustration (a fracture of the leg five or six inches 
above the ankle), one person should grasp the limb just above the 
ankle as well as the foot, while another should take hold of the leg 
just below the most prominent part of the calf. 

As to the degree of force which should be employed in restor- 
ing the bone to its proper position, we can only say that this resto- 
ration must be accomplished, and that so much force must be used 
as is necessary to effect it. The degree of force required varies of 
course with the size and strength of the muscles whose contraction 
is to be overcome. Thus a fracture of the forearm can usually be 
set without the exercise of much strength, while a fracture of the 
thigh can be placed in position only by the most strenuous efforts. 

In consequence of the difficulty which is thus experienced in 
overcoming the muscles of the injured limb, and of the pain which 
is inflicted upon the patient by this effort, surgeons usually admin- 
ister ether when they have occasion to set a broken thigh, ()r even 
a broken leg. The administration of ether accomplishes two 
objects. 

First, the patient suffers no pain during the setting of the 
bone. 

Second and chiefly, the muscles are relaxed by the effects of 
the ether, so that they offer no further resistance to the surgeon’s 
efforts in replacing the broken end.s of the bone in their niitural 
position. This measure is absolutely necessary in order to accom- 
plish the perfect setting of a broken bone which is surrounded by 
large and powerful muscles. 

Cases occur in which the bone retains its natural length even 
after a complete fracture, so that no effort is required on the part 
of the surgeon to lengthen the injured limb. In these cases the 
bone is broken square across. These instances occur most fre- 
quently in the forearm and in the leg, where the member contains 
two bones. If only one of these bones be broken, and the frac- 
ture be made tran.sversely — that is, square across — the limb often 
remains in position, because its shape and length are preserved by 
the second and uninjured bone. 

We may know that we have succeeded in “ setting the bone 
if the limb resumes its natural length and outline. In many cases 



722 


SURGICAL DISEASES. 


we can feel, moreover, that the fragments are now in position 
instead of projecting one over the other as before. In order to be 
perfectly sure, we must measure the length of the limb and com- 
pare this with that of its sound fellow. 

If the thigh be broken, a strip of stout inelastic cord or tape 
may be used, one end of it being placed at the navel, while the 
other end is carried to the outside edge of the kneepan at its mid- 
dle. After this has been done on one side, the length between the 
navel and the corresponding point of the kneepan on the other leg 
should be measured. The two should coincide either exactly or 
within a small fraction of an inch. A certain difference — amount- 
ing in cases of fractured thigh to half an inch may be disre- 
garded ; first, because there is often a difference between the length 
of the two limbs in persons who have never suffered any fracture ; 
and second, because a certain amount of shortening is usually inev- 
itable in fractures of the thigh. 

In making comparative measurements of the two limbs in this 
way, care must be taken to avoid sundry errors into which we may 
readily fall. Thus it must be carefully noted that the patient's 
limbs lie parallel with the axis of the trunk — that is. that they form 
no angle with the body at the hips — for if the legs are not straight, 
if they happen to be inclined a little to the right or the left, the 
distance from the navel to the knee will, of course, be greater in 
one than in the other. 


Dressing of Fractures. 

After having placed the fragments in position, our next care is 
to take such measures as will keep them in place ; otherwise the 
movements of the patient and the contraction of the muscles in the 
injured limb would soon cause a displacement of the broken ends. 
Indeed, in many cases it is necessary to apply the bandages while 
the limb is held in position by the assistants ; for if the parts be 
relaxed long enough, to put on the necessary dressings, the limb 
shortens and takes the same position as before. 

In order to attain this object and keep the parts in position, 
we employ supports, splints, bandages and apparatus of several 
kinds. 
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— For tho application of dressings to fractured 
limbs, the best material for bandages is muslin or cotton cloth. 
This can be procured at the various depots for surgical appliances ; 
yet bandages can be readily prepared in the household by tearing 
up sheets. The width of the strips into which the sheet is torn 
should vary according to the locality requiring the bandage ; in 
general, we may say that from two to four inches is the breadth 
required. 

The length of the bandage also varies ; of course several 
shorter ones can be made to answer the same purpose as one long 
one. For bandaging a leg from the foot to the knee, \vc require 
ordinarily about five yards. 'Fhc strips maybe sewed together end 
to end, so as to make the length required. 

In order to apply a bandage ])roperly, this must be first rolled 
firmly and evenly around a stick. It should then be carefully 
applied, the roll being held close to the leg as it is carried up the 
limb. If much loose bandage is allowed to intervene between the 
roll and the leg, it will be imiK>ssible to apply the bandage nicely. 
Care .should be taken that the bandage is put on evenly ; that is. it 
should not be applied tightly in one place so as to cut off the circu- 
lation, and loosely in another so that it will slip. 

In order to apply a bandage nicely and smoothly on any part 
of the body which tapers — such as the arm or leg — it is neces- 
sary to turn the bandage over at every circle around the limb. 
This process is called reversing, and can be learned only by personal 
instruction. 

In bandaging the hands and feet, wx* should leave the ends of 
the fingers and toes uncovered, in order that we may see their color 
and feel how warm they are. This is an important item, especially 
when the bandage is applied by an unskilled hand ; for if it be too 
tightly applied so that the circulation is impaired, it is necessary to 
loosen the bandage at once, and reapply it less tightly. We can 
observe the existence of this condition by a blue or livid color of 
the fingers or toes, which are at the same time unnaturally cool. 
This coolness and lividity are caused by the interruption to the cir- 
culation through the limb. 

In order to hold the bones in place wc need in some cases only 
1 bandage. Thus fractures of the sku'l, and many of those of the 
Irunk, can be kept in position by adhesive plaster and simple band- 
ages. 
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Fractures of the long bones, however — indeed of any bone in 
one of the extremities — are to be treated by the use of splints. 

Splints may be made of various materials ; the commonest are 
those of wood, leather, pasteboard and plaster of Paris. The selec- 
tion of the splint depends upon the requirements of the case. In 
every instance the two requisites which are to be chiefly sought, 
arc strength and lightness. 

For ordinary purposes, splints can be made out of thin wood, 
such as shingles or siding, which can be cut to the length and shape 
required. Another convenient material is sole-leather. The 
advantage of this is its ready adaptability to the shape required. 
It can be moulded to the limb by ^**st soaking it in hot water. 
Stiff pasteboard is useful in many cases where no great strength 
is required. 

In order to fit a splint of pasteboard or sole-leather to a limb, 
a pattern should be first cut in paper ; the leather or pasteboard 
can then be cut after this pattern, soaked in hot water until it is 
quite flexible, and applied to the limb, A bandage should then be 
applied so as to hold it in position. After it has become dry on 
the limb, it will retain its form. It should then be removed, the 
edges trimmed and padded with cotton. In fact, every splint, of 
.whatever material it be made, should be covered with cotton sheet- 
ing, which is to be made especially thick at the prominent points of 
the limb, where pressure on the part may be expected. Thus, in 
applying a splint to the leg, especial care should be taken to pad 
thickly the projections at the ankle and at the knee. The cotton 
should also be made to overlap the edges of the splint, so that there 
can be no chafing of the skin. 

These are important points in the preparation of the splint ; 
by observing them, we can avoid many of the unpleasant incidents 
and accidents which are apt to occur during the treatment of a 
fracture. 

In many cases, a lighter and weaker bandage than one of these 
will answer every purpose ; such bandages can be readily made of 
glue or of starch, or of a mixture of the two. 

To make a starch bandage, a quantity of thick starch is pre- 
pared and kept warm, while a bandage is smoothly and evenly 
applied over the limb which is previously w^ell padded with cotton 
to avoid chafing. The starch is then applied to the bandage which 
covers the limb, and allowed to cool. A second layer of starch is' 
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then rubbed into the bandage, and still a third, if necessary to give 
it the proper degree of stiffness. In applying the starch, it is best 
to use the hands rather than a brush, since it is important to rub 
the starch thoroughly into the bandage and into all the crevices. 

A bandage of glue and starch can be made in a .similar way, 
and has the advantage of being somewhat stiffer tlian one made of 
starch alone. To do this, take equal parts of boiled starch and 
melted glue, heat them together and mix thoroughly while still 
warm. The limb is enveloped in cotton so as to protect the skin ; 
a bandage is evenly applied, and is then smeared with the warm 
mixture of glue and starch. 

If such a dressing be found too yielding, it may be strength- 
ened by applying a second bandage outside of the first and satu- 
rating this with the starch or with the mixture of glue and starch. 
In fad, three, four, or five layers of bandage may be thus applied, 
if necessary, each layer being smeared with starch in turn. The 
last layer should be covered with a simple bandage unstarched. 

If it become necessary to*employ a very stiff and firm dress- 
ing, which shall surround the limb, it will be well to use the plaster 
of Paris. These are prepared in the following way: 

A muslin or soft cotton bandage, two and a half or three inches 
wide, is dusted over with the dry plaster of Paris. To do this well, 
the bandage is unrolled and the plaster thoroughly rubbed into the 
meshes of the cloth, beginning at one end. There is usually dan- 
ger of getting too little plaster into the bandage, in which case the 
dressing will be weak and flexible, pivery care should be taken, 
therefore, to get as much as possible into the cloth. After this, 
they .should be loosely folded up, ready for application. 

The limb, meanwhile, is enveloped with a double layer of 
sheet cotton, with extra thickness at the bony prominences of the 
ankle, the knee, the elbow, or any other parts of the body which 
must be covered. When the limb is ready the bandages, whose 
meshes are already full of plaster of Paris, are placed in lukewarm 
water, where they arc allowed to remain until wet through, a pro- 
cess which usually requires three or four minutes. These bandages 
should not be allowed to remain in the water too long, because the 
plaster of Paris becomes hard and brittle and will crumble when 
the dressing is applied. Hence it is advisable to put only two or 
three of these rolls in the water at a time, a fresh one being added 
so soon as one is removed for application to the limb. 
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The bandages are then applied closely and evenly to the limb. 
One or two thicknesses are usually sufficient, and wc should never 
put on more than three or four, since the bandage will thereby 
acquire an unnecessary weight and rigidity. After the dressing is 
thus applied, a mixture of pUister of Paris and water, having the 
consistency of cream, should be plastered over the entire dressing 
with the hands. 

It is important that the plaster of Paris employed for this pur- 
pose shall not have been long exposed to the air and moisture; for 
plaster which has been subjected to this exposure will not harden 
well, and a dressing made of it will not possess the necessary stiff- 
ness and firmness. 

An important feature in the application of rigid dressing is 
that the limb shall not be completely enveloped. Hence it is nec- 
essary to cut open the starch or glue or plaster of Paris dressing. 
The reason for this lies in the fact that the limb almost invariably 
swells somewhat after the application of the dressing ; and unless 
this can be loosened the patient will suffer much pain and perhaps 
injury in consequence. 

I'lence whenever a dressing of starch or glue or plaster of Paris 
has been applied, it should be cut open so soon as it has dried. The 
plaster of Paris dressing is usually dry in twelve hours ; the starch 
or glue dressing may require twenty-four hours. In any case we 
can determine when they are dry by feeling of them and noting 
their rigidity. After they have dried, a pair of scissors may be 
inserted under one end of the bandage and made to cut the entire 
dressing open. It will he necessary in every case to select for this 
purpo.se that part of the dressing which is least important in sup- 
porting the broken bone. Thus if the part enveloped in the dress- 
ing be the leg, the bandage may be cut open along the fiont just 
over the shin-bone. In cutting open the plaster of Paris bandage 
it will be necessary to employ a very heavy, strong pair of scis- 
sors. 

After the dressing has been thus opened, a bandage may be 
applied around it lightly so as to hold it firmly in position. This 
may be removed every second or third day in order to see how 
closely the dressing is fitted to the limb. In many instances the 
part swells considerably for the first day or two and then becomes 
smaller ; it will be necessary therefore to gradually tighten the 
I^andagc which is employed to hold the dressing in position. 
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If there be an open wound anywhere — and there often is at 
the seat of the fracture — this should be exposed to view and 
reKeved from pressure by cutting an opening in the dressing pver 
tlie wound. The edges of this opening should be covered with lint 
spread with vaseline, in order to prevent the discharges from the 
wound from escaping upon and under the dressing. 

If the fracture be located near a joint, the splint should be 
made to include this joint so as to secure perfect repose for the limb 
in the vicinity of the injury. 

Special devices are employed in the treatment of certain frac- 
tures. ^ . favorite one for the treatment of fractures of the leg is what 
is known as a fracture-box. This will be described in treating of 
this particular affection. 


Seaults of Fraoturei. 

It is highly important that people should understand certain 
facts regarding the probable results of fractures. T1 ?t there is a 
vast amount of misunderstanding on the subject is shown by the 
frequent suits for malpractice brought against physicians, and even 
against the most skillful surgeons. As these suits almost invariably 
result in favor of the surgeon, and, in fact, merely serve to adver- 
tise him and increase his practice, it would be well for those who 
suffer from fractures to understand that in the majority of cases the 
limb will not recover its former value and beauty even in the hands 
of the most skillful surgeon. 

The first danger to be apprehended is, of course, loss of life. 
This danger is much greater in people of feeble constitutions and 
impaired health, though the fatal result may occur even in robust 
individuals The danger to life is much greater when there is a 
wound communicating with the break in the bone — that is, in com- 
pound fractures. Fractures are more dangerous in the lower extremi- 
ties than in the upper, and most dangerous when located between 
the hip and the knee. 

There is, furthermore, some chance that the bones will not 
unite. This is a rare incident, more frequent in old persons than in 
others. There are certain parts of the body, fractures of which 
are more apt to be followed by trouble of this kind than others. 

48 
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Thus, fractures of the kneepan and of the upper end of the thigh- 
bone occasionally fail to unite. 

In these cases the ends of the broken bone are bound together 
by a membranous material, forming a so-called false joint. This 
may in time become quite manageable, and give the patient but 
little annoyance. In other instances the limb remains practically 
'useless in consequence. There are certain operations known to 
surgeons whereby the healing of the broken ends can be furthered 
if they show signs of refusing to unite. 

A most common result of fracture is permanent shortening of 
the limb. This is especially apt to occur in fractures of the leg and 
of the thigh. In fact, fractures of the thigh are, for practical pur- 
poses, sure to result in shortening of the leg. 

In many cases this shortening is inconsiderable, and does not 
materially impede the patient’s movements nor detract from his 
comfort. If the limb be only half an inch to an inch shorter than 
its fellow, the patient will rarely experience any difficulty. This 
fact can be better comprehended when we remember that there is 
a difference of nearly half an inch between the length of the two 
legs in the average healthy per.son who has never suffered a fracture. 
If, however, the fracture result in the shortening of the limb, 
amounting to one and a half or two inches, the patient may be 
compelled to wear a shoe with an extra high heel. The important 
point for the public to remember is, that such a shortening may 
result in the very best surgical hands, and that it is not, therefore, 
ncce.ssarily evidence of any lack of skill. Such a shortening is 
especially apt to occur in a robust and muscular individual. 

Another feature to be borne in mind is that a limb which is 
just as long as the other one when removed from its splint, may 
become shorter in the course of a month or two. This seems to 
result from the fact that the new bone formed at the seat of the 
fracture is so soft that it gives way when the weight of the body is 
brought upon it in the patient’s efforts to walk. 

In many cases a deformity results inevitably from fracture. 
Such deformity may, of course, be the result of improper treat- 
ment ; the bone may not have been properly set, or even if origin- 
ally set in the proper way, the dressing may have become loose, so 
that the broken ends of the bone have been pulled out of their 
proper position by the action of the muscles, and the bone has 
healed in this unnatural position. Yet there are instances in which i,t 
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is an utter impossibility to keep the broken ends in proper position 
during the healing of the fracture. One of the most common places 
for these intractable fractures is the collar-bone. It is well known 
to surgeons that more or less deformity is the rule after the fracture 
of the collar-bone, notwithstanding all the efforts of the most skill- 
ful surgeon to prevent it. Another fracture which is apt to be fol- 
lowed by deformity is the one which so frequently happens when 
people in falling put out the hand to break the fall. This often 
results in a fracture of one of the bones of the forearm just above 
the wrist, technically known as Colics^ fracture. The deformity 
which so often results from this fracture has led to innumerable suits 
for malpractice against surgeons. Patients might save many law- 
yer's fees by remembering the fact that it can be proven in court, 
by the testimony of the entire medical profession if necessary, that 
this fracture is in many cases inevitably followed by deformity, and 
that a deformity is not, therefore, sufficient evidence of lack of 
skill on the part of the surgeon. 

Another accident which sometimes results in fracture is stiff- 
ness of the limb. It is a fact that simple disuse of a joint for sev- 
eral weeks is, in most cases, sufficient to cause stiffness of the joint. 
This stiffness may gradually disappear if persistent and system- 
atic efforts arc made to bend the limb ; in some instances, on the 
other hand, the stiffness is permanent. 

Such a loss of motion is especially apt to occur if the fracture 
has been located near a joint, so that the dressing has necessarily 
prevented movement of the joint during the healing of a fracture. 
Yet it may happen when the injury is located somewhat remotely 
from a joint. 

In fractures of the thigh there remains almost invariably some 
stiffness of the knee as well as of the hip. When the patient first 
rises from his bed he may be quite unable to bend the knee. 
This stiffness, however, usually passes off in the course of a few 
weeks or months. 

All these accidents may occur as a result of simple fracture — 
that is, fractures in which the bone is broken without any wound of 
the skin communicating with the break. If the latter feature be 
also present — that is, if the fracture be compound — the probabili- 
ties of disastrous results are much increased. This fact results 
from several causes : first, because an injury which results in a com- 
pound fracture is often more extensive and severe; and, second, 
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because the presence of the wound interferes in many cases with 
the application of dressings, so that it is impossible to employ the 
appliances necessary to keep the broken ends in their proper posi- 
tion. 

There are certain complications which may follow any fracture, 
but are almost invariably met with in connection with compound 
fractures, that is those in which the skin is wounded over the break 
in the bone. It is especially important, therefore, that compound 
fractures be carefully watched. 

In treating such a fracture it is important that we do every- 
thing possible to promote the discharge of matter which may form 
in the wound. The retention of this matter may result in an infec- 
tion of the body, which often terminates fatally, and is known 
under the name of pycemia^ or blood-poisoning. 

We should, therefore, in every case of compound fracture see 
that a free opening is made for the discharges. It has been already 
stated that, in treating such a fracture, a hole should be cut in the 
dressing over the wound ; and it is also necessary that the wound 
be syringed out two or three times a day with an antiseptic solu- 
tion. For this purpose we may keep on hand one of the following 
liquid^ : 

Carbolic acid, . ^ . Half an ounce. 

Water, ----- One pint. 

Instead of this, it will be better to employ the following solution : 

Listerine, ----- Two ounces. 

Water, ------ Eight ounces. 

After syringing the wound thorough^’ with one of these liquids, it 
may be dressed by laying upon it a piece of lint or soft cloth 
spread with vaseline. 

If the wound be extensive and the bone be badly crushed, it is 
often necessary to amputate the member. The services o'* the sur- 
geon are, of course, in this case indispensable. In some such cases 
surgeons are enabled to save the limb by immersing it in warm 
watei, into which a little carbolic acid (about 2 per cent.) has been 
poured. For this purpose a trough of tin or zinc is made so as to 
contain the water and to hold the limb comfortably. The injured 
member is permitted to remain in this trough for a week or two, 
or until the severity of the inflammation has disappeared. In such 
cases it is, of course, impossible to keep any dressings applied for 
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the purpose of retaining the limb in position. In fact, in such 
instances the question is not whether the patient shall have a per- 
fect limb without deformity or shortening, but simply whether he 
shall have any limb at all. 

The treatment of compound fracture usually includes also the 
use of opiates to quiet pain. For the first two or three days it 
tnay be necessary to give an eighth of a grain of morphine every 
five or six hours. 

The patient will also usually have considerable fever during the 
first week after the injury. This should be treated by the use of 
Rochelle salts in sufficient quantity to secure free movement of the 
bowels at least once a day. It may be advisable also, in case the 
fever is high, to sponge the patient twice a day with warm water 
and to give him the following prescription : 

Quinine, . - „ - Twenty-four grains. 

White sugar. - - - - One drachm. 

Mix and make twelve powders. Take one every four hours. 

His fever will be allayed to a certain extent by the following 
mixture : 

Acetate of potash, ... Five drachms. 

Sweet spirits of niter, - - - Two ounces. 

Water, ^ - - - - - Two ounces. 

Mix and take a leaspoonful four times a day. 

If there be unusual redness around the wound, and especially 
if the skin show signs of a black discoloration, the injured member 
should be immersed fora few hours every day in hot water to which 
a little carbolic acid has been added, and the portion of the skin 
which has become dark should be cut off ; for this discoloration is 
due to death or gangrene of the tissue, and if it be not cut off it 
will finally be separated by the formation of matter, after the 
patient has experienced much annoyance and some danger from it. 

The chief danger to be apprehended in these cases of com- 
pound fracture is 


Blood Poisonii^— (Pyttmia). 

This disease occurs usually in patients who are suffering from 
wounds which produce considerable matter. It is especially fre- 
quent in cases in which the bone has been injured, such as com- 
pound fractures and amputations^. It results from the collection of 
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matter in the wound, and can usually be avoided if the matter be 
promptly and freely removed from the wound. In other words, 
perfect cleanliness gives security, and the only security, against 
blood-poisoning in cases of fracture in which the skin is broken and 
a wound connects the fracture with the external air. 

Sym/ptorns. — Pyaemia may occur at almost any period after 
the infliction of the injury except the first few days. The first 
indications are usually seen in a change in the appearance of the 
wound. So long as everything proceeds favorably, the edges of 
the wound remain smooth and white, and the matter discharged is 
of a creamy appearance. If blood-poisoning is to be expected, 
the edge of the wound usually becomes swollen and red, quickly 
changing to a purple or livid hue ; this change of color soon extends 
to the skin surrounding the wound, which becomes dark. 

The wound gapes, and the process of healing ceases quite 
abruptly. In some cases portions of the wound, which scern to 
be already closed, re-open. The matter discharged diminishes in 
quantity and exchanges its creamy appearance for that of a bloody 
fluid. 

While these changes are going on the patient experiences one 
or more severe chills, followed by high fever. He usually com- 
plains also of pain in the vicinity of the wound, though this may 
have been for days or weeks quite painless and comfortable. 

The subsequent history of the case may present either one of 
two distinct types. If the symptoms referred to have appeared 
within the first week after the receipt of the injury, the patient 
usually exhibits the symptoms which indicate an overwhelming 
blood-poisoning — technically called septiccemia. In this case he 
has one or more severe chills, followed by a very high fever, which 
continues without intermission. The mental functions arc deranged ; 
the patient is completely prostrated, frequently has convulsions or 
delirium, and lies in a state of semi-unconsciousness, from which 
he is aroused with difficulty. This condition almost invariably ter- 
minates fatally within eight or ten days ; death may occur in two 
or three days. 

If the symptoms of blood-poisoning do not occur until after ^ 
the first wee)^ from the infliction of the injury, the symptoms pre- 
sented usually follow af different type. The patient haf riot 'Only 
one or two chills at the beginning of the difficulty, but suffer^^from 
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repeated chills so long as the state of blood-poisoning exists. 
These chills may occur every two or three days, or several of 
them may be observed iit the course of the same day. 

The chills arc followed by high fever, which, however, is not 
constant bul intermittent ; that is, for some hours or days the heat 
of the patient’s body may be about natural. 

The sufferer is prostrated also by profuse sweats, which may 
appear just after the fever, or may occur without any such prelim- 
inary. In most cases he suffers also from diarrhea. 

The mind is usually clear and the patient perfectly rational ; 
in this respext his condition is easily distinguished from that just 
described, called septicaemia. 

lie is usually troubled with an obstinate dry cough, which 
resists the treatment ordinarily employed to relieve such an affec- 
tion. 

In the course of a few days the patient complains of severe 
pain in one of the joints, usually the elbow or knee. The joint 
swells, though it may not exhibit any heat or redness, such as gen- 
erally accompanies inflammatory swelling. After a time it becomes 
evident that the joint contains some liquid substance, and if a 
needle be inserted into this liquid it will be found that the contents 
of the joint consist of matter or pus. In a few days one or more 
of the remaining joints will become similarly affected, and before 
the patient recovers or dies — usually the latter — a series of abscesses 
involving the different joints arc developed. 

Meanwhile the patient rapidly loses strength and flesh ; the 
emaciation is often extreme. 

— The treatment of the severe form of blood- 
poisoning — septicaemia — is usually unavailing; the patient suc- 
cumbs in a few days or a week. He should be liberally plied with 
alcoholic stimulants. An ounce of whisky and an equal quantity 
of milk may be mixed and given every three or four hours. In 
case the patient vomits, or is so stupid that he cannot be made to 
swallow, the whisky and milk may be given as an injection into the 
rectum. The diet should consist of milk, eggs, broth and similar 
nutritious food. 

As medicine, we may administer three grains of quinine four 
or five tithes a day. 

second form of blood-poisoning, that in which the patient 
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has repeated chills and an intermittent fever, offers somewhat better 
prospects for recovery, though even here the chances are that he 
will die. 

The first thing to be done is to secure perfect cleanliness of 
the wound. For this purpose the dressing should be entirely 
removed, and the wound and its vicinity carefully scrutinized to 
ascertain the existence of black patches of skin or tissue. Any of 
these which may be found should be at once removed. All the 
corners and nooks in the wound should be thoroughly syringed out, 
and incisions must be freely made in order to lay open anything 
which seems to be a collection of matter. The limb should be 
immersed in a trough containing hot water, with which carbolic 
acid or listerine had been mixed. If carbolic acid be used, about 
an ounce of it should be put in every quart of water. If listerine 
be employed, about two ounces to the pint of water will be 
required. 

If the patient be suffering from a compound fracture no dress- 
ing should be applied. The first object now is to save the life ol 
the patient, and not to secure the perfect healing of the limb. 

All instruments, dressing, bandages, etc., which come in con- 
tact with the wound should be thoroughly cleansed with a solution 
of carbolic acid or listerine, and should be carefully kept from con- 
tact with other wounds, for the matter which is formed in the 
wound, as well as the blood of the patient, is highly infectious — 
that is, if introduced into the body of another person they will 
produce the disease in him. 

It will be better that all such dressings be burned aS soon as 
used. 

The room should be carefully and freely ventilated, and kept 
at a temperature of 65 or 70 degrees F. 

The medicines which have sometimes seemed beneficial in 
improving the condition of the patient are quinine^ the salicylate 
of sodium, and the tincture of the chloride of iron. The following 
prescription may be administered : 

Quinine, - One drachm. 

Tincture of the chloride of iron, - One ounce. 

Syrup of orange peel, ... One ounce. 

Water, Two ounces. 

Mix and give a teaspoonful in water five times a day. 

The salicylate of sodium seems to accomplish some, though not 
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all, of the good which may be expected from the quinine ; and 
because of its comparative cheapness it has been much employed 
as a substitute. This should be given in doses of ten grains each 
four or five times a day. 

The patient will need alcoholic stimulants, which should be 
administered early in the disease ; it is a mistake to wait until the 
sufferer is so weak and emaciated that he can scarcely swallow or 
retain any remedies. Whisky should be given in the shape of 
egg-nog or mixed with an equal quantity of milk. I'here is but 
little danger of intoxicating the patient, who can endure an extraor- 
dinary quantity of alcoholic beverages without exhibiting the usual 
effects of alcohol. 

The food plays a very important part in sustaining the strength 
of the patient. Me should have an abundance of milk and eggs 
and strong broths. In many cases the patient will prosper upon 
raw meat, which should be cut up very fine. 

Food should be administered at short intervals, say three or 
four hours, and in small quantities. 

In many cases it will become necessary to nourish the patient 
by the injection of liquid food into the rectum. 

No time nor effort should be wasted in attempts to control the 
diarrhea or the sweats of the patient, for these are probably efforts 
of nature to eliminate the poison from the system. At any rate, 
they resist the action of medicines so long as the general condition 
of blood-poisoning persists. 

Pyarmia often lasts for weeks, and even months ; and for a 
long time it may be doubtful what the ultimate result will be. Hie 
case of the late President Garfield is an instance known to all, in 
which the patient wavered between life and death for nearly three 
months. 

In some cases the disease has been cut short by the amputa- 
tion of a wounded limb. This is readily comprehensible when we 
remember that the poison in the blood which causes the symptoms 
proceeds from the wound. In fact, it seems as if each chill was an 
evidence of the entrance of a fresh installment of the poison from 
the wound into the blood. At any rate it has been frequently 
observed that after the patient manifested unmistakable signs of 
pyaemia, indeed, after the disease had lasted for weeks, recovery 
has occurred immediately after the amputation of the limb which 
had received the injury. A question so serious must, of course, be 
left to the decision of a surgeon. 
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Erysipelas. 

This is another of the diseases which frequently ensue, espe- 
cially upon compound fractures; while not so commonly fatal as 
pyaimia, it is nevertheless a serious complication, and one which 
may terminate the patient's existence. 

The occurrence of erysipelas in a wound is usually preceded 
by a severe chill, followed by high fever. The edges of the wound 
become swollen and red, and the patient experiences pain in and 
around the site of the injury. The surface of the skin is often 
studded with little blisters filled with a clear liquid; these become 
somewhat darker in color and increase in size. After .a time 
the blisters dry up into scabs, or open and reveal raw^ surfaces 
beneath. 

If the attack be not very severe, the patient's general condi- 
tion remains good ; he suffers from fever, his tongue is furred, 
appetite diminished, and bowels constipated. The redness and 
swelling extend a short distance over the surrounding skin, but 
fade out at the end of a week or so. 

If the attack be severe, on the other hand, the swelling and 
redness spread continually; the skin becomes soft and has a peculiar 
boggy or doughy feeling. The wound beconues at first dry, and 
there is secreted from it a thin watery fluid, instead of matter; 
after a time, however, matter forms in large quantities in the 
inflamed skin. 

Meanwhile, the patient's condition becomes serious; he is 
completely prostrated, often delirious. The temperature is very 
high, and chills occur repeatedly. In fact the condition resembles 
very much that of blood-poisoning; this latter affection indeed 
often results from, or at least follows upon, erysipelas in a wound, 

TreatmeMU — If the attack be not severe, but little treat- 
ment is required aside from the measures which are commonly 
employed in all feverish conditions. 

The patient’s bowels should be evacuated by the usft of some 
saline cathartic, such as Rochelle salts, a teaspoonful of which 
may be taken at night. 

Locally we may apply to the inflamed skin cloths saturated 
with a solution of carbolic acid in water (an ounce of the acid to a 
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quart of water); or we may employ for the same purpose the follow- 
ing solution : 

Sugar of lead, - - - . Tvvo drachms. 

Tincture of opium, ... One ounce. 

Water. ... - - Eiglit ounces. 

The patient should also take the tincture of the chloride of iron 
internally. The following prescription may be given : 

Quinine, . . - - - Half a drachm. 

Tincture of the chloride of iron, - One ounce. 

Water, - . - - . Three ounces. 

Mix, and take a teaspoonful in water every four hours. 

In severe cases it becomes necessary to support the patient’s 
strength and to give exit to the matter which is formed in the 
inflamed skin. The latter object can be accomplished only by in- 
cisions with the knife, which should be freely made wherever it is 
evident that matter has formed in the skin. In this affection also, 
the dressing of a fractured limb should be removed, and the atten- 
tion devoted simply to the removal of the erysipelatous condition. 

After these incisions are made, the wounds should be frequently 
syringed wdth a solution of carbolic acid or listerine, which have 
been described in the discussion of pyaemia. The inflamed skin 
may be rubbed with vaseline or pieces of lint upon which this salve 
has been spread. 

Internally, the patient should take the prescription given 
above, containing the tincture of iron and quinine. The dose may 
be given every two or three hours. In addition, we should admin- 
ister alcohol in some form, preferably as whisky or brandy. 

In many ca*>es the patient can secure ease only by immersing 
the limb in a bath of hot water. Carbolic acid should be added to 
this in the strength already mentioned. 

It rarely becomes necessary to administer opiates for the relief 
of pain. 

The diet should be carefully attended to. The directions given 
under the head of pyccmia will apply also to erysipelas. 

Ventilation .should be attended to. It is to be remembered, 
also, that erysipelas is infectious ; if there be any other person 
afflicted with wounds, or if a w^miin have been recently confined in 
the house, it is very important that the sufferer from erysipelas 
should be removed to another dwelling ; otherwise we may expect. 
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in spite of the most careful attention to ventilation and disinfectioi&,\ 
that erysipelas will appear in the one individual or child-bed fever 
fo the other. 


Fracture of the Skull. 

The skull can be fractured only by considerable violence, such 
as blows or falls upon the head. 

The extent and shape of the fracture, as well as its location in 
the skull, vary with the amount and direction of the force. A 
blow with a large blunt weapon, such as a hammer, or a fall upon 
the head, usually results in a long, irregular fracture ; a blow with 
a sharp instrument is apt to cause a star-shaped fracture or series 
of fractures. 

In many cases the skull is broken at a part somewhat distant 
from the point at which the force was applied. Thus, if an indi- 
vidual be precipitated from a height, and strike upon the top of the 
head, there may be only a severe bruise and laceration of the scalp 
at the point where the head strikes the pavement, without any 
fracture of the bones ; yet there is apt to be an extensive fracture 
at the base of the skull, which may entirely escape notice. 

SymjPtomSn — The symptoms and the effects accompanying a 
fracture of the skull depend largely upon the damage done to the 
brain. In some cases fracture of the skull causes but little more 
injury than a severe scalp wound ; while in other instances a frac- 
ture which is insignificant in appearance may cause speedy death. 

The effects vary also with the age and condition of the patient. 
A child endures such a fracture far better than an adult. 

The features which render fracture of the skull dangerous to 
life are these : 

Concussion of the brain. 

Bleeding inside of the skull. 

The splintering of fragments from the skull bones, which pene- 
trate the substance of the brain or cause pressure upon 

Inflammation of the brain and its membranes consequent upon 
the injury to them by the fragments of bone. 

Fractures of the skull are usually compound — that is,^the scal|i 
is wounded at the place where the bone is fractured. 
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In any case it will be possible to feel the edge of the bone at 
the point of fracture. If the scalp be uninjured, this edge cannot, 
of course, be felt with the same distinctness, but is, nevertheless, 
perceptible in the great majority of cases. 

There are certain other conditions which may sometimes be 
mistaken by the inexperienced for a fracture of the skull bone. 
Thus a blow upon the head sometimes causes the formation of a 
blood clot under the scalp which may cause a ridge similar to that 
produced by the edge of a broken bone. 

If there be a w'ound of the scalp at the point of injury to the 
bone, the finger inserted into the wound will readily feel a rough, 
jagged edge, projecting above a bony surface. 

It sometimes happens that fracture of the inner layer of the 
skull bones occurs without any break in the outer layer. To under- 
stand this we must remember that the bones of the skull are some- 
what peculiarly constituted. There are, in fact, three distinct lay- 
ers, the outer one somewhat flexible, the middle spongy, like a 
honey-comb, and the inner one extremely hard and brittle. In 
consequence of these qualities, it sometimes happens that a severe 
blow will cause merely a slight depression of the outer layer, which 
by virtue of its elasticity, rebounds again without breaking ; while 
the inner layer, because of its extreme brittleness, is broken. 

These fractures of the inner table” of the skull are extremely 
difficult of detection. Since there is no break in the outer part of 
the skull, we are unable to feel the roughness which may actually 
exist in the inner part of the bone at the surface of the brain. In 
fact, this fracture can be recognized only by the symptoms which 
indicate the presence of bone splinters in the brain substance. 

In many cases a blow upon the head causes symptoms similar 
to those of fracture, which may be due to an escape of blood onto 
the surface of the brain or to simple concussion without any frac- 
ture. In such cases the exact cause of the symptoms may remain 
in doubt for some days. If there be no fracture, the symptoms 
usually subside in the course of a week or two, while if there be a 
fracture , the difficulty is apt to persist much longer. 

In children the bones of the skull are much softer and thinner 
than in adults ; hence depressions of the skull may be produced 
without any actual breaking of the bones. Such depressions usu- 
ally result in complete recovery. 

Fractures at the base of the skull are especially dangerous, 
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because of the important nature of the parts of the brain adjacent 
to the base of the skull. Such fractures usually result fatally. 

They may be suspected if there be some of the following symp- 
toms : 

Profuse bleeding from one of the ears. The blood is usually 
of a dark rather than of a bright red color. 

The escc'ipe of a clear watery fluid through tlVc ear. 

The absence of fracture on the top of the head, if the patient 
have fallen directly upon this part. 

Stupor or semi-unconsciousness; paralysis of muscles of the 
face ; loss of feeling in one part of the face or tongue. 

The ultimate result in cases of fracture of the skull varies much 
with the location and extent of the injury, as well as with the age 
and condition of the patient. In every case such an injury is, of 
course, serious. 

In some instances the danger seems to proceed 'almost entirely 
from pressure of the fragments upon the brain. When this pressure 
is removed by raising the fragments to their former position, so 
that they no longer press upon the brain, the serious symptoms 
subside. 

In other cases it becomes nece.ssary to remove .splinters of bone 
which have penetrated the substance, of the brain. So long as these 
remain in the brain the individual fails to recover his usual func- 
tions. 

In many cases the patient ultimately recovers entirely, even 
though the original injury was an extensive and serious one. In 
other cases the patient suffers for many years from occasional de- 
rangements of the mental functions. Epilepsy has been known to 
result from the pressure of the fragments upon the brain. The 
disease has been repeatedly cured by removing pieces of bone at 
the seat of the injury. 

Other affections manifested in various parts of the nervous sys- 
tem, as well as in the operations of the mind, sometimes result from 
injury to the brain caused by a fracture of the skull. 

Treatment. — A fracture of the skull is always a most serious 
and dangerous accident. A little mismanagement may cause the 
death of the patient, while the exercise of proper care and skill may 
restore him to a perfectly natural condition. It is, therefore, very 
important that the services of a surgeon be immediately secured; 
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yet, since it sometimes happens that many hours, or even several 
days must elapse before the arrival of the surgeon, simple directions 
will be given for the management of these cases, aside from the part 
which consists in operations. 

The fracture will usually be accompanied by a wound of the 
scalp, which often bleeds profusely. The first requirement is, there- 
fore, an effort to check the bleeding, directions for which have been 
given on a previous page. 

After the bleeding has ceased, the wound may be carefully 
washed with water containing carbolic acid (one ounce of the acid 
to a quart of water), or with a solution of listerine (one ounce of 
listerine to five of water). Extreme care must be taken that no 
foreign material of any sort be introduced into the wound by means 
of instruments, fingers, sponges, etc. It is also necessary to keep 
the hair out of the wound ; for this purpose the scalp should be 
closely clipped, or even shaven, for a distance of two inches around 
the edges of the wound. 

It will not be advisable for a non-professional person to med- 
dle with the fragments themselves. For it is to be remembered 
that the most delicate and one of the most essential organs of the 
body, the brain, lies immediately under and in contact with the 
broken bones ; hence any awkwardness in manipulating instru- 
ments might result in serious and even fatal damage to the 
brain. 

After the wound has been cleansed and the bleeding stopped* 
a compress — that is, a piece of lint or soft cloth folded so as to 
make three or four thicknesses — should be wet with cold water 
and applied over the wound, covering its edges completely. This 
compress should be moistened every half hour or hour ; it may 
be retained in position by a bandage lightly applied. 

The attention is then directed to the general condition of the 
patient. So far as the wound in the head itself is concerned, noth- 
ing more can be done except by means of an operation ; the 
danger to be apprehended is that inflammation of the brain may 
occur, and this can be best averted by the application of cold 
water to the head, and by the measures to be presently described. 

The patient should be kept perfectly quiet in a darkened room ; 
the head should be laid rather low. Noise and all other influences 
which could disturb the sufferer must be carefully avoided. The 
inquiries of curious friends should not be permitted to disturb the 
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patient ; hence it would be better to admit no one to the room 
except those whose attention is necessary. 

Free evacuation of the bowels must be secured ; a teaspoon- 
ful of Rochelle salts given once a day will usually accomplish the 
desired object. 

In addition the patient should take one drop of the tincture 
of aconite every half hour or hour. This is a very powerful 
remedy and its effect must be carefully observed ; so soon as the 
pulse at the wrist shows a decided decrease of strength, the remedy 
should be discontinued or administered in smaller quantities. 

This treatment is adapted to those cases in which the patient 
is perfectly conscious and shows no impairment of the mental 
functions. There are, of course, instances which require especial 
treatment. Thus sometimes the patient suffers from shock, a con- 
dition which has been already described. In this case we must 
employ the treatment which has been recommended in discussing the 
subject ; hot bottles should be applied around the patient’s body, 
ammonia (hartshorn) held near his nostrils, and a teaspoonful of 
whisky mixed with the same quantity of milk or water, should be 
given by the mouth or by the rectum, as occasion requires. 

Sometimes the patient’s condition resembles apoplexy. In 
fact, fracture of the skull often induces precisely the same condition 
as that which we call apoplexy, when it occurs without a wound — 
that is, an escape of blood into the brain. In this case we should 
employ essentially the same treatment as that which has been 
recommended in treating of this disease. 

The danger is augmented somewhat if the brain itself be 
wounded. Yet, we cannot predict in every case just what the 
effect of this complication will be, for many instances are known, 
in which a portion of the brain has been entirely removed without 
preventing or even retarding recovery. The well-known case in 
which a tamping-iron was driven clear through a man’s skull, 
creating an immense wound, from which he recovered perfectly, is 
a familiar example. 

If foreign bodies are lodged in the brain, the danger of inflam- 
mation, and hence of a fatal result, is somewhat increased. Such 
bodies should be removed as soon as possible. 

There sometimes results from a fracture of the skull, a protru- 
sion of the brain through the wound, a condition called hernia of 
the brain. This can sometimes be cured by pressure upon the pro- 
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truding part, made by applying a bandage tightly over it ; but the 
treatment of such a complication should always be left to the 
surgeon. 

It is impossible to give in detail the measures which may be 
required in various injuries of the brain ; each case must be seen 
and treated by itself. It may be said in general, that surgeons 
have in later years acquired more confidence and success in 
operating upon the skull and the brain. In former times the sur- 
geon was inclined to avoid most scrupulously any interference with 
this delicate portion of the body ; within the last ten or twenty 
years, however, the brain has been frequently and successfully 
operated on in case of injury. One of the authors of this book 
once found it necessary to open a passage with the knife almost 
into the middle of the brain, and to introduce a rubbe** tube to this 
point, where it was allowed to remain for several weeks. The 
patient recovered completely. 

One of the most serious complications arising in connection 
with fractures of the skull, is 


Inflammation of the Brain. 

This inflammation, affecting the brain and the membranes that 
cover it, is the cause of much of the mortality which follows injuries 
to the skull. 

It begins one, two or three weeks after the infliction of the 
injury. Its course is, in some cases, abrupt and severe, terminating 
in a short time in the death of the patient ; in other cases, the disease 
begins insidiously, and may not be suspected for some time, until 
the patient suddenly becomes unconscious or paralyzed. 

Symptoms , — The patient complains of sharp and severe 
pain in the head, aggravated by motion, by exposure to the light, 
and by noise. At the same time there is apt to be some nausea 
and vomiting ; the pulse becomes rapid and the mind somewhat 
confused. 

After these symptoms have lasted a day or two, the patient 
has a severe chill, followed by high fever; the pulse becomes very 
rapid and full. The pain in the head is by this time excruciating^ 

49 
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the pupils of the eyes become very small ; light and noise cause 
the patient extreme pain and annoyance. There is obstinate 
vomiting, and the bowels are constipated. In many cases delirium 
and convulsions follow, terminating in unconsciousness. 

After these symptoms have lasted for a few days or a week, 
there is an entire change in the appearance of the patient. He no 
longer complains of pain or of annoyance from light or sound ; he 
is apt to He unconscious or in a state of low delirium. In many 
cases the muscles of the face are paralyzed, so that the patient 
squints and exhibits various distortions of the countenance; the 
pulse is slow and dull, the breathing deep and labored. 

If there be much discharge of matter from the wound, the 
patient usually has several chills at irregular intervals. The edges 
of the wound become dry and swollen ; the matter usually disap- 
pears and a thin watery liquid escapes in its stead. If any bone be 
exposed, it becomes dry and white. 

If there be no wound, the vicinity of the injury becomes swol* 
len and doughy. 

The condition arises from inflammation of the brain. This in- 
flammation usually proceeds to the formation of matter. When 
examined after death, the surface of the brain is found to be covered 
with matter. There may also be formed collections of matter — 
abscesses — in different parts of the brain, though these are more 
frequently found some months or years after the injury. 

Treatment * — The treatment of inflammation of the brain 
consists of local applications and of remedies to be taken inter- 
nally. 

The head should be closely shaven and surrounded with ice 
contained in rubber bags or wrapped in soft cloths. In some cases 
benefit is derived from the application of fly-blisters to the nape of 
the neck. Mustard plasters may be applied to the feet and to the 
calves of the leg. 

Internally medicines are administered to cause free evacuation 
of the bowels. For this purpose we may give the following pre- 
scription: 

Calomel, Twenty grains. 

Bicarbonate of soda, - . - Two drachms. 

Mix, and make eight powders ; take one four times a day. If 
this does not suffice to secure copious evacuation of the bowels, we 
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may administer one or two drops of croton oil, placing it upon the 
tongue. 

It will be necessary also to support the patients strength, since 
the disease rapidly causes exhaustion. For this purpose we should see 
that the diet is nutritious and easily digestible. If there be so much 
vomiting that the stomach is unable to retain food, milk and broths 
should be administered as injections into the rectum. An ounce of 
milk mixed with the same quantity of whisky may be injected every 
four hours if the patient seems feeble. 

Two grains of quinine should also be given four times a 

day. 

In many cases all these measures are unavailing ; the patient 
sinks rapidly and dies within ten days after the first signs of 
inflammation were manifested. In some of these cases it becomes 
evident that the brain is being compressed by the accumulation of 
matter on its surface ; in such cases surgeons have frequently relieved 
the patient and have sometimes effected a cure by an operation 
called trepanning. This .consists in boring through the skull and 
removing a piece of the bone. In this way the matter can be 
evacuated and the pressure upon the brain removed. This oper- 
ation is, however, extremely dangerous, and is not always success- 
ful in saving the life ofthc patient. 

Fractures of the Lower Jaw. 

This is a frequent and troublesome fracture. The bone is 
broken by violence applied directly to it, such as the kick of a horse 
or the blow of a fist. 

Symptoms . — This condition is easily recognized by the unnat- 
ural movement of the fragments. By placing the fingers over the 
painful spot, we can easily detect a grating upon slight movement ; 
and, upon looking into the mouth we can usually see the fissure in 
the bone. The teeth, also, are displaced, and some of them are 
often loosened. The jaw is usually turned toward the injured 
side. 

Treatment. — ^The treatment of a fracture of the lower jaw is 
extremely troublesome, especially if the bone be broken at the side, 
as is usually the case. The difficulty lies in keeping the fragments 
at rest. 
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Many dressings have been employed in the treatment of fract 
urcs of the jaw. The two measures which are of most value are 
a splint on the outside of the jaw and a wire to pass between the 
teeth. 

The splint should be made of felt, pasteboard, gutta-percha, 
or glue. These should be fitted to the jaw in the way described in 
discussing dressings in general. The splints should pass around the 
entire jaw from ear to ear, and should extend under the chin from 
side to side. After it has been fitted, it is held in place by a band- 
age which passes around the head and under the jaw. 

Dr. Hamilton, of New York, uses for the dressing of a fract- 
ured jaw a strong leather strap. This passes under the chin and 
buckles over the top of the head. It is held in place by another 
strap which passes around the head above the ears and across the 
forehead. A third strap is attached to the last-named at the back 
of the head and passes over the crown to be attached to the strap 
which runs under the jaw. In using this apparatus care should be 
taken not to buckle the straps too tightly. This contrivance 
answers exceedingly well in many cases. 

It is generally advantageous to hold the two fragments close to 
each other by twisting a wire around the two teeth which are near- 
est to the break in the bone. For this purpose, a silver wire is 
used. If the teeth be sound and firm, considerable force can be 
employed in this way in holding the fragments in position. 

If none of these methods be employed, a reasonably good dress^ 
ing can be made by applying two bandages. A strip of muslin or 
sheeting, three feet long and six inches wide, is prepared for this 
purpose. At the middle of it, and about three-quarters of an inch 
from one edge, a slit is cut, long enough to permit the chin to pass 
through it. The ends of this slit should be stitched so that it will 
not tear when applied. This is then arranged so that the chin pro- 
jects through the opening, while the ends of the bandage are made 
to meet behind the head. Another strip is then passed at right 
angles to this, running under the jaw and over the top of the head. 
The two may be then tied together by another bandage, which 
passes from the knot at the back of the neck to the one at the top 
of the head. 

Whatever dressing be employed, it is important that the patient 
should himseli use every effort to prevent movement of the frag- 
ments ; for none of these dressings are so perfect as to permit free 
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movement. To further this object, the patient should have liquid 
food only — milk, broth, etc. Difficulty is sometimes experienced 
in introducing food without opening the mouth. Most persons have 
some defect in the teeth through which a straw can be readily intro- 
duced, and the liquid thus sucked into the mouth. In other cases, 
a sound tooth has been extracted to afford an opportunity for intro- 
ducing the straw. In order to avoid such a sacrifice of a sound 
tooth, surgeons sometimes place a thin piece of cork, shaped like a 
wedge, between the upper and lower jaw, at the seat of fracture. 
This should have a groove above and below, so that it will be held 
firmly by the teeth. In this way the jaws are held apart so that food 
can be readily introduced. 

Fracture of the Upper Jaw. 

This is a rare accident which occurs only when the face 
severely injured. The bones should be replaced with the fingers 
and can usually bo held in position with adhesive straps — sticking 
plaster and bandages. 


Fracture of the Nose. 

The upper part (the “ bridge ”) of the nose is composed of two 
small bones, one on either side. These are frequently broken by a 
blow. The lower part of the nose consists of cartilage or “ gristle,'' 
which cannot be fractured, though it may be detached from its 
junction with the bones above. 

A fracture of the bones of the nose is not always easy to 
detect, because the parts are so much swollen that it is impossible 
to feel the outline. It is generally necessary to examine the inside 
of the nose — a matter which can be successfully done only by an 
experienced hand. 

Treatment . — So long as the parts are much swollen, no 
attempt should be made to set the broken bones. Cloths saturated 
with cold water should be applied until the swelling subsides 

The bone should then be raised into position by inserting a 
small pencil into the nostril and pr)nng the depressed fragment out- 
ward ; we may assist this effort by the judicious use of the fingers 
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on the outside. We should not discontinue the attempt, even 
though there be pretty free bleeding from the nose, for if the bone 
heals in its unnatural position there will, of course, remain an 
unsightly deformity. 

If the bones do not stay in place, a plug of tightly-rolled 
cotton should be inserted into the nostrils to keep them in posi- 
tion. This cotton should be covered with rubber or with oiled 
silk, and be smeared with sweet oil or vaseline. It should be taken 
out for half an hour every day in order not to cause rawness and 
ulceration of the nose ; it will be better to make a fresh plug each 
day. 


Fracture of the Collar-bone. 

This is one of the most frequent fractures with which the sur- 
geon has to deal. It usually results from the application of violence 
to the shoulder. It often occurs in children. 

The bone is usually broken near the middle, and the fracture 
is in most cases oblique, so that one end rides over the other. 

This fracture will be detected by simply feeling along the 
course of the collar-bone and comparing it with the corresponding 
bone of the other side. There will be felt a roughness and usually 
a projection at one point, pressure upon which causes the patient 
acute pain. By manipulating the bone at this point we can usually 
detect a grating sensation. 

The patient is unable to use the arm ; the shoulder droops 
toward the chc.st. This drooping is due to the removal of the 
aiatural support of the shoulder, the collar-bone. 

In children, a fracture of the collar-bone presents somewhat 
different signs. It will be remembered that fractures of bones in 
children are frequently incomplete, a portion only of the bone 
being broken, while the remainder yields to the pressure and bends. 
As a result, the shoulder often retains its natural position in children 
who have suffered this “ green stick ” fracture of the collar-bone. 
The chief signs in these cases are extreme tenderness at some point 
in the bone and swelling in the vicinity of this painful spot. 

Tveaf/tnent . — Fractures of the collar-bone are very easily set, 
but are kept in position with great difficulty. In fact more or less 
deformity is the usual result ; cases in which the bone heals with- 
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out any deformity are to be regarded as exceptions, and indicate 
good fortune rather than exceptional skill on the part of the sur- 
geon. 

ITie difficulty lies simply in the impossibility of keeping the 
fragments at rest. Every movement of the arm and shoulder has a 
tendency to disturb the broken ends of the collar-bone. 

It would be out of place in this work to describe the various 
kinds of apparatus which have been devised and employed in the 
treatment of broken collar-bones. Good results have been obtained 
with nearly all, though none can be relied upon to prevent deform- 
ity. 

The chief object of the apparatus is to keep the shoulder pressed 
firmly backward, for in this way the broken ends of the bone are 
brought into their proper position. To accomplish this object, straps 
are applied around the arm just below the shoulder, and around the 
shoulder itself. 'I'hese are then drawn backward and attached to 
straps proceeding from the other shoulder. By inserting buckles 
at the back between the shoulders, these straps can be tightened se 
as to hold the shoulder of the injured side firmly in position. 

Another way is to attach broad bands of adhesive plaster 
around the arm and shoulder of the injured side, and to make these 
adhere firmly across the back and under the arm of the opposite 
side. 

The writer once secured a perfect result — that is, union of the 
fragments with absolutely no deformity — by fitting a plaster of Paris 
jacket over the shoulder and arm of the injured side. T he jacket 
extended down onto the chest and back, and was re-enforced by 
muslin bandages extending around the body and over the opposite 
shoulder. When the dressing was removed it was almost impossible 
to detect any difference between the collar-bones of the two sides. 
This result, however, has been obtained by other dressings, and 
does not necessarily prove the superiority of the plaster c)f Paris. 

When the patient lies flat upon the back, the shoulder falls 
backward, and the fragments drop into their natural position. If, 
therefore, the patient can be passive enough to keep this position 
most all the time for a month, the best possible chance for recovery 
without deformity is thereby afforded. Most individuals would 
prefer to suffer a slight deformity rather than to endure the monot- 
ony of such a measure. It may be, however, worth the trouble if 
the patient is a girl. 
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Fracture of the Shoulder-blade. 

This is an unusual accident, which results from a severe blow 
upon the back of the shoulder. 

The sig^ns of this affection are pain in moving the shoulder and 
tenderness upon pressure over the shoulder-blade. By careful 
manipulation we can sometimes detect a grating sensation between 
the two fragments. 

Tteatm^enU — The muscles attached to the back part of the 
shoulder-blade must be relaxed, in order that the two fragments 
shall be kept in their proper position. This is done by passing a 
sling made of a large handkerchief under the elbow and around the 
neck. This is drawn somewhat tight, so that the shoulder is a little 
higher than the opposite one. The elbow is then to be bound to 
the side of the body by a broad bandage passed around the arm 
and chest. The healing process usually requires four or five weeks, 
and care must be taken in avoiding muscular effort with this arm for 
some weeks more. 


Fractures of the Arm-Bone-<Humeru8). 

The arm — that portion of the upper extremity between the 
shoulder and the elbow — is frequently broken by direct violence. 
For convenience of description and discussion such fractures arc 
divided into three classes: 

J First — Fractures of the upper end of the bone, near the 

shoulder. 

Second — Fractures of the middle part of the bone, technically 
called the shaft. 

Third — Fractures of the lower end of the bone, near the 
elbow. 

Fractures of the Upper End of the Humerus . fractures 
are usually caused by a bjow upon the arm, or by a fall of the 
individual. In some cases the end of the bone is at the same time 
driven tightly against and into the shoulder-blade at the joint, or 
the lower fragment is wedged firmly into the upper portion. Such 
fractures are called impacted. 
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In most cases the two fragments remain separate and distinct; 
these, the usual ones, are called non-impacted. 

A non-impacted fracture of the arm near the shoulder can 
usually be recognized without much difficulty. The signs by which 
such recognition is effected are: 

First — Swelling and pain at a certain point. 

Second — Unnatural movement of the arm. 

Third — A grating sensation when the arm is moved hy grasp- 
ing the elbow, the shoulder, meanwhile, being held fost. 

Fourth — Loss of power in the arm. 

If the fracture be impacted, there will be no grating sensation 
perceptible, and the movements of which the arm is capable will 
not vary essentially from those of a healthy arm except that they 
are accompanied by great pain. 

Fractures of the arm near the shoulder-joint are sometimes 
confounded with dislocations of the shoulder. It is not a difficult 
matter to distinguish a dislocation from a fracture wdiich is not 
complicated in any way; but in many cases a fracture at the upper 
part of the arm is accompanied by a dislocation of the upper frag- 
ment, so that both conditions arc present at the same time. These 
arc the cases in which errors are often made, and which, even when 
recognized, offer serious obstacles to successful treatment. 

A few points are given whereby an uncomplicated fracture of 
the arm can be, in most cases, distinguished from a simple disloca- 
tion of the shoulder : 

First, in case of fracture, the hand of the injured arm can be 
placed by the patient or by another person upon the shoulder of the 
opposite side, while the elbow is at the same time kept in contact 
with the chest. 

Incase of dislocation, the hand of the injured arm cannot be 
placed upon the opposite shoulder, cither by the patient or by 
another person, unless the elbow is allowed to recede from the 
chest. 

Second, in case of fracture, the elbow of the injured arm 
usually lies against the body. If there be a dislocation on the other 
. hand, the elbow almost invariably .stands out from the body. 

Third, in case of fracture, the end or head of the arm-bone can 
be felt in its proper position under the prominence of the shoulder. 
If there be a dislocation, the shoulder of the affected side looks 
unnaturally flat and square. A sharp prominence can often be felt, 
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constituting the point of the shoulder. By comparing it with the other 
side, the difference in shape strikes even the inexperienced eye. 

Fourth, in case of fracture, the grating sensation can usually 
be felt. In dislocations no such sensation can be detected. 

Fifth, in fractures the arm can be moved with unusual free- 
dom. In dislocation the arm is fixed and almost immovable. 

Treatments — The treatment of fracture of the arm in the 
vicinity of the shoulder-joint is a somewhat difficult procedure. It 
is important that we distinguish whether or not the fracture is 
impacted; that is, whether the two fragments are forced together, 
or remain loose and separate from each other. 

If the fracture be impacted, it is very important that we should 
not separate the fragments by rough manipulation or pulling upon 
the arm ; for the upper fragment is usually very short, and if we 
detach it from the lower, wc arc unable to grasp and place it in 
position again. Even if there should be a slight bend in the bone 
at the point of fracture, the result will certainly be much better 
than we can hope to attain if wc separate the fragments and then 
attempt to set the bone again. 

If v/e find that the fracture is impacted, therefore, should aim 
to keep the arm quiet in the position most favorable to healing. A 
sling suspended from the neck should be passed around the fore- 
arm and elbow, so that the arm is drawn well up tow^ard the shoulder. 
We may then put a pad, consisting of a folded towxd or a piece of 
lint, in the arm-pit, between the arm and the chest. A bandage is 
then applied several times around the body and the arm, so as to 
prevent any motion of the injured limb. 

If the fracture be not impacted, it is necessary to apply a 
splint. For this purpose various plans are employed. The best 
for domestic use consists in making a splint out of leather or stiff 
pasteboard. This should be cut of such size and shape as to extend 
from the elbow up on the shoulder, and to come about half way 
around the arm from front to back. In order to fit this nicely to 
the shoulder, it should be split up about three inches from the 
shoulder end, and the edges of this slit should be cut away so that 
the opening has the .shape of a V. When this is applied to the out- 
side of the arm, the sides of this V-.shaped cut can be brought 
together and the splint thereby nicely fitted to the curve of the 
shoulder. 
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A second splint, made of the same material, should extend 
along the inside of the arm from the elbow to the arm-pit. In this 
way the two fragments arc brought between the two splints and can 
be held firmly in that position by a bandage. 

These splints should be carefully padded with cotton ; the 
edges, especially at the end of the inner splint which lies in the 
arinpit, should be covered with several layers of cotton in order to 
prevent chafing of the skin. 

After these splints have been prepared, and several rolls of 
bandages two and a half inches wide are ready for use, the injured 
arm should be drawn forward from the body a little ; an assistant 
then grasps the arm at the elbow' and draws it firmly downward, 
while another assistant holds the shoulder and prevents it from being 
drawn with the arm. While the member is thus lield in position 
the padded splints are applied, one on the outside and the other on 
the inside of the arm. They are then bound firmly in position by 
means of the bandages. The arm is then slung in a handkerchief, 
which is then knotted around the neck and covers the fore-arm 
and elbow. 

If the patient be stout and muscular, it will be necessary to 
employ in addition to this bandage a pad made of a folded towel or 
napkin which is jdaced in the armpit. 

This dressing must be kept on the arm four or five weeks, at 
the end of which time we may expect that the broken ends liave 
united. It will be well, however, not to permit the original drr^h- 
ing to remain the entire time ; for in many cases the arm is consid- 
erably swollen at the time of the injury, and hence a splint which 
fits it well at that time becomes loose a few days subsequently. If, 
therefore, there be much swelling when the first dressing is applied, 
this should be removed after four or five days and altered so as to 
fit the arm more closely. Five or six days later the dressing may 
be loosened so that the skin can be in.spected at the pifints where 
the ends of the splints come in contact with it. It will often be 
found that the splints have chafed the skin somewhat, and if the 
dressing be not removed, severe ulceration may follow. If any 
chafing of the skin be discovered , pieces of lint spniad with vase- 
line may be applied over the sore spot, and in re-applying the dress- 
ing, care should be taken to prevent pressure upon these chafed 
spots. In any case it wil^ be well to renew th^ padding of the 
splints, especially at their edges and ends. 
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If the patient do not complain of soreness after this first 
removal of the dressing, this may be allowed to remain till the end 
of the four or five weeks. 

If the patient’s skin be especially delicate, it will be necessary to 
remove the splint every five or six days, and to bathe the skin with 
a mixture of alcohol and water in equal parts. Every time that the 
dressing is removed, and the broken bone is thus left without sup- 
pert, extreme care should be taken that the arm is not moved 
either by an effort of the patient himself or by the careless handling 
of others. 

After the dressing is removed, the arm should still be carried 
m a sling for a week or ten days. It may be removed from the 
sling every day, and should be gently bent and extended by an 
assistant. This exercise may be performed for ten or fifteen min- 
utes the first day the time being gradually extended as the arm 
becomes accustomed to it. 

At first the arm will be very stiff as well as weak ; but both 
motion and strength will be regained in the course of time. 

In unfavorable cases there occurs some impairment in the 
movements of the shoulder-joint, as a result of an extension of the 
fracture up to the end of the arm-bone. If this have occurred, 
some loss of motion is inevitable ; such a loss of power cannot 
therefore be attributed to lack of skill on the part of the surgeon. 

Fractures in the Middle of the Arm-bone , — These are the most 
favorable of all the fractures in the arm-bone, since they do not 
interfere with the movements of the joints, and they are readily 
accessible for treatment. 

Such fractures are recognized by the usual signs : the arm is 
swollen, and very painful at some particular point ; there is a loss 
of power in the arm and hand, unnatural movement — such as 
might occur from the formation of a new joint. By gently moving 
the upper and lower parts of the arm we can distinguish a grating 
sensation. 

Treatment. — There are certain fractures near the middle of 
the humerus which require special dressings ; these we cannot 
describe in detail. For our purpose it will suffice to mention the 
dressing which is applicable to most cases ^f fracture in this situa- 
tion. 

A splint should be prepared wKich consists of two pieces 
united at their ends at a‘ right angle- This splint is to be applied 
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to the front of the arm and fore-arm, the right angle fitting into the 
.front of the elbow joint when the arm is bent. The upper piece should 
be long enough to extend almost to the armpit, while the lower one 
reaches nearly to the wrist. 

A second splint is prepared long enough to reach from the 
elbow to the shoulder along the back of the arm. 

These splints arc carefully padded with cotton in the mannei 
already described. 

The arm should then be drawn downward by an assistant who 
grasps the limb at the elbow. While it is held in this position the 
splints are applied and bandages are w'ound firmly arf)und the arm 
from the wrist to the shoulder. The arm is then rested in a 
sling. 

The object in including the forearm in the splints is simply to 
prevent movement at the elbow. This is an important part of the 
treatment, since such movement often results in delay, or even fail- 
ure, of the fragments to unite. 

This dressing may be allowed to remain (if the patient do not 
complain of pain from the splints) about two weeks. At the end 
of this time the splints should be removed and others applied which 
extend only as far as the elbow. The object of this change is to 
permit movement of the elbow, which otherwise often becomes 
quite stiff. 

At the end of four or five weeks the splints may be removed 
entirely, if union have taken place between the fragments. The 
arm should be carried in a sling for another week or two until the 
new bone has become firm enough to endure ordinary movements 
without breaking. 

Fractures of the Arm-bone near the Elbow , — No fractures in the 
body tax the knowledge and the skill of the surgeon more severely 
than those involving the elbow-joint. The arrangement of the 
bones and ligaments is so delicate and intricate that an injury to 
this joint is usually followed by some loss in the movements natura 
to it. Fractures of the humerus in its lower portion frequently 
extend into the joint and cause serious impairment of the power 
and motion of the arm. They arc often complicated with some dis- 
location of the bones forming the joint. 

There are, however, some fractures which break the bone of 
thfe arm almost transversely across just above the joint. It is of 
such fractures, uncomplicated with dislocation of the bones, that 
we shall speak in this chapter. 
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A fracture of the lower part of the humerus is indicated by the 
usual signs. ^ 

First — There is pain at some point in the arm, increased 
upon pressure with the fingers. 

Second — By moving the forearm backward and forward while 
the arm is firmly held, we can often distinguish a grating sensa- 
tion. 

Third — The lower end of the upper fragment of the bone 
can often be felt by placing the fingers over the front of the arm 
just above the elbow. 

Fourth — The movement of the arm at the elbow is not im- 
paired. 

Fifth — There is often some shortening of the arm, which can 
be detected by measuring on the inside of the arm from the elbow 
to the shoulder, and by comparing this measurement with the 
corresponding distance on the sound side. 

Sixth — If the arm be bent and allowed to rest naturally, there 
will be an unusual prominence of the elbow. 

This fracture is sometimes confounded with a dislocation of the 
bones of the fore-arm. The latter can, however, usually be recog- 
nized by the following signs : 

1 . The arm cannot be bent at the elbow. 

2. There is no grating sensation fo be felt when the injured 
member is moved. 

3. There is an unusual prominence at the back of the 
elbow. 

4. There is no sharp edge to be felt at the front of the arm ; 
the lower end of the arm-bone can be felt as a smooth, rounded and 
thick body, situated just in the bend of the elbow. 

5. There is no shortening of the distance between the shoul- 
der and the elbow. 

Treatment. — The chief danger to be apprehended from a 
fracture of the arm near the elbow is that stiffness of this joint will 
remain permanently. This is a point which is to be borne in mind 
ill the application of a dressing ; for if the elbow be permanently 
stiff, it is highly important that the arm should be dressed in such 
a position as will give it the greatest possible usefulhess when the 
elbow becomes stiff. 
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It is therefore customary to apply splints to a fracture of this 
description in such a way that the arm is bent at the elbow almost 
at a right angle across the body, the thumb being turned 
upward. 

During the first few days there is so much swelling around the 
elbow that it is impossible to apply a splint with advantage or even 
to ascertain exactly what the injury is. This swelling should be 
treated by wrapping the arm in cloths saturated in hot w^atcr, and 
surrounding these with oiled silk or rubber sheeting. After the 
^W'elling has been reduced the splints may be applied. 

These should consist of two pieces. The outer splint should 
extend from the shoulder to the wTist on the outside of the arm, 
being bent at a right angle at the position of the elbow. The inner 
splint should also consist of two pieces with a similar angle at the 
elbow. Some surgeons use only the outer splint, and seem to 
secure good results. 

These splints must be very carefully padded, extra thicknesses 
of cotton being arranged to cover the bony prominences of the 
elbow. They are then applied in the way indicated, and are 
fastened in position with a firm bandage. The arm thus dressed 
.should be supported in a sling. 

The splint should be worn from three to five weeks ; the older 
the patient the longer it becomes necessary to support the arm, 
since union occurs less promptly in advanced life than in childhood. 
At the end of this time the splint should be removed, and the elbow 
should be gently bent. 

In most cases it will be found that there is decided stiffness of 
the elbow-joint ; in fact at first it may be impossible for the patient 
to bend the arm at all. By gently exercising it for a few minutes 
every day, however, there will be a gradual decrease in the stiffness 
of the joint. Sometimes motion is completely regained, while in 
other cases a certain amount of stiffness remains permanently. 

In order to Obviate this stiffness of the elbow, surgeons have 
sometimes employed a single splint provided with a hinge at the 
elbow. This is applied to the back of the arm, and after the first 
ten days, the arm is gently bent at the elbow for a few minutes a 
day. This can often be done without disturbing the ends of the 
fractured bone. 
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Fractures of the Fore-arm. 

The fore-arm consists of two bones called the ulna and the 
radius. The relative position of these two bones with reference to 
each other and to the bone of the arm, must be understood in order 
to appreciate the recognition and treatment of fractures of the fore- 
arm. 

When the arm is held so that the palm of the hand is turned 
upward and the thumb outward, the radius lies on the outer side, 
the ulna on the inner side of the fore-arm. When the hand is 
turned over so that the palm is downward, the radius makes a 
revolution about the ulna, the latter remaining in its former position. 
The rotation of the hand, therefore, about the axis of the fore-arm 
is accompanied by a rotation of the radius around the ulna. In 
order to accomplish this it is evident that the radius shall not be 
very firmly fitted into the bone of the arm at the elbow-joint. In 
fact the radius merely lies in contact with the humerus at the 
elbow. 

The ulna, on the other hand — the bone which lies on the side 
of the fore-arm corresponding to the little finger — is firmly fitted 
to the arm-bone at the elbow ; this joint consists chiefly, therefore, 
of the adjacent surfaces of the humerus and of the ulna. The 
projection at the back of the elbow, popularly knowm as the “ crazy 
bone," is the upper end of the ulna. 

The movements executed by the bones of the fore-arm are 
most delicate and complicated, hence, even a slight interference 
with them by fracture or dislocation, is apt to be followed by a 
decrease in the freedom and extent of motion of the fore-arm. 

Fractures of the Fore-arm near the Elbow , — The most frequent 
fracture affecting this portion of the fore-arm consists in the break- 
ing off of the upper end of the ulna — the portion called the crazy- 
bone. This occurs as the result of a fall or blow upon the elbow, 
and sometimes in consequence of violent muscular contraction of 
the arm. 

This fracture is easily detected, since the bone is covered in 
this position only by the skin. By feeling along the edge of the 
ulna we find that the point of this bone is separated from the shaft. 
We can often distinguish a little block of bone which is pulled a 
short distance from the elbow up the arm. By straightening the 
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•rm the ulna approaches somewhat this fragment, which has been 
broken off and separated from it. In other cases the fragment is 
not separated much from the rest of the bone, and we can feel dis- 
tinctly a groove between it and the body of the bone. When the 
arm is straightened we can detect a grating sensation at the point 
of injury. 

' A perfectly characteristic feature of this fracture is, that while 
the movement in the elbow -joint is perfectly free, so that another 
individual can bend the fore-arm backward and forward without 
difficulty, the patient himself is unable to straighten the arm. This 
results from the fact that the arm is straightened by the contraction 
of a muscle which is attached to the point of the ulna, that is to the 
“ crazy-bone. In this injury the point of the bone where the mus- 
cle is attached is broken off, and hence the patient cannot exert any 
force upon the fore-arm so as to straighten the arm. 

Treatnienl , — While it is usually an easy matter to replace 
the broken fragment, it is often impossible to secure a bony union. 
The fragment becomes united to the rest of the bone by means 
of a membrane or ligament. If this occur — and it may happen 
in the hands of the most skillful surgeon — the patient will never be 
able to straighten the arm completely. When he attempts to do 
so the fragment to which the muscle is attached is pulled away from 
the rest of the bone. 

The first object of treatment is to keep the arm perfectly 
straight. Probably the best splint for the purpose is that of Dr. 
Hamilton. This consists of a piece of wood as wide as the broad- 
est part of the arm, and long enough to reach from the wTist to a 
point three or four inches from the shoulder. At a distance of 
about three inches below the bend of the elbow, this piece of wood 
should be notched deeply on either side. This splint, thickly 
padded with cotton, is placed on the front of the arm so that the 
notches lie in position about three inches below the elbow. A 
bandage is then carried around the hand and up the fore-arm, over 
the splint. When it reaches the notches, the bandage is passed up- 
ward above the elbow, so as to secure a hold behind the broken 
fragment. When the bandage is carried around to the notch at 
Ihe other side of the arm and tightly drawn, this fragment is drawn 
downward so as to come into contact with the bone from which it 
•ras broken off. The bandage is carried twice through the notches 
50 
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in this way so as to secure a firm hold on the fragment After this 
the bandage is continued up to the end of the splint. 

In order to prevent any soreness or rawness of the skin, it is 
well to cover the broken fragment with cotton before the bandage 
is applied. 

This splint is to be kept in position three or four weeks. At the 
end of this time the bandage may be removed and the bone 
examined to see whether the fragment is firmly united to the bone. 
If it still seems loose, the splint should remain in position for a week 
or two longer. 

This fracture is apt to be followed by some stiffness of the 
joint, which, however, disappears if the arm be gently bent 
regularly. 


Fracture at the Middle of the Fore-arm. 

This fracture is usually caused by direct violence such as a 
blow, though it sometimes results from a fall upon the hand. 

If both bones be broken, the usual signs of fracture will be 
apparent. There will be .in unnatural mobility of the arm — a grat* 
ing sensation and loss of power. 

if, however only one bone be broken, these signs are less ap- 
parent, for the other bone maintains the form and length of the arm. 
Sometimes, too, it is impossible to detect the grating sensation. 

In every case we should find the point at which pressure causes 
the patient acute pain, and observe whether this is on the outer or 
outer or inner side of the arm; that is, whether it is located over the 
radius or the ulna. We then pass the fingers along the course of 
the bone, feeling carefully for any point at which a little pressure is 
followed by a yielding of the bone. If we find such a point, we 
can sometimes, by placing the thumb of one hand over it, and the 
thumb of the other hand two or three inches higher up, distinguish 
a faint grating sensation. 

The peculiar impairment of motion may also enlighten us .as 
to the location of the fracture. The radius, as has been said, is 
especially concerned in the rotation of the hand ; any injury to the 
radius is apt to be followed by an impairment in the power to turn 
the hand over. 
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— It has been already stated that injuries to the 
bones of the fore-arm are frequently followed by some impairment 
in the movements of the hand. It is extremely important that the 
fact be recognized in the treatment of the fracture. The first 
object of treatment must, therefore, be an effort to separate the 
bones at the point of fracture. In consequence of the arrangement 
of the muscles in the fore-arm, the broken ends of either bone are 
apt to be drawn toward the other bone ; unless this position is 
relieved, the two bones may grow together at the point of fracture, 
a' condition which will result in serious loss of motion, since the 
hand cannot be rotated or turned over. 

In order to avoid this two splints of wood should be prepared, 
long enough to reach from the elbow to the wrist. The splint 
which is applied to the fiOnt of the arm should extend down to the 
palm of the hand, so that the fingers can be bent up over it. These 
splints should be well padded and applied to the arm ; the padding 
(of cotton) should be made somewhat thicker in the middle, so that 
it shall sink in between the bones and keep them separate. 

In applying the splints care should be taken that the arm lies 
so that the palm is turned upward ; this is necessary in order that 
the bones shall be kept apart. In this position of the hand, the 
two bones of the forearm lie parallel and widely separated, while 
when the hand is in any other position the radius lies across the 
ulna and close to it. 

After the splints have been applied and fastened by means of 
a bandage, the arm should be supended in a sling, the palm of the 
hand being turned inward with the thumb uppermost. 

The dressing should be worn for about a month, and the arm 
should be carried in a sling for a week or two afterwards. 


Fracture of the Fore-arm Near the Wrist 

The most usual fracture in this location is what is variously 
designated as Colles’ fracture, or “ silver-fork ” or “ back-door 
fracture. The first name is derived from an Irish physician Dr 
Colies, who first called attention to this fracture. It is called silver- 
fork fracture from the peculiar appearance of the wrist and hand ; 
for the back of the arm and hand is no longer straight, as in the 
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natural condition, but presents a series of curves much resembling 
the shape of a silver fork. It is called “ back-door ” fracture 
because it so frequently occurs in women when they step out of 
the back door of their kitchens onto an icy pavement. 

It is one of the most troublesome of all fractures. No matter 
what plan of treatment be adopted, there almost invariably remains 
either some deformity of the wrist, or some impairment of motion, 
or both. This fracture is, therefore, the subject of innumerable 
suits against surgeons for malpractice ; it would be well for pdople 
to understand that the wrist can rarely be restored perfectly in both 
form and movement, and that the result will almost inevitably be 
unsatisfactory. 

This fracture is easily recognized by the outline of the wrist^ 
to which reference has been already mad:^. The patient will be 
unable to bend the hand or to turn it toward the thumb side ot 
the arm. 

Treatment . — It is important to observe whether the frag- 
ments are loose and movable, for in many cases the ends of the 
bone are firmly driven into each other, that is, impacted. If this 
be the case, and if the patient be old, the fragments should not be 
. separated unless the deformity is very great. For, by permitting 
them to remain, we are sure of having them held in place more 
securely than can always be done by a dressing. 

If the fragments are impacted with great deformity, it becomes 
necessary to separate them ; this is to be done by pulling firmly 
upon the wrist. 

When the fragments are movable, it is very easy to “ set'' the 
bone, but not always easy to keep it in place. By simply clasping 
the hand of the patient and pulling it away from the arm as well as 
toward the little finger side, the bone falls readily into place ; in 
fact, it can often be put into position by simply pressing upon the 
broken ends with the thumbs. In order to keep it in position vari- 
ous methods have been devised. Several objects are to be accom- 
plished by the dressing. 

The lower fragment is to be drawn down into its position and 
kept there. 

The hand must be prevented from falling toward the thumb 
side, as it naturally does when the bone is thus fractured. The 
arm must be kept at rest. 

The usual method for dressing this fracture consists in the 
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application of a splint which, because shaped very much like a 
pistol, is ordinarily termed the “ pistol-splint. " This consists of 
one piece, the longer limb of which is applied to the fore-arm, while 
the shorter limb, which is bent at an angle of about 135 degrees, 
covers the palm of the hand. This is carefully padded and applied 
to the front of the fore-arm and hand, where it is held in position 
by a firm bandage. By thus turning the fingers toward the opposite 
side of the arm, we prevent the lower fragment from riding over 
the upper one and hold it in position. Some surgeons are in the 
habit of placing a pad, made by rolling up a piece of bandage, 
between the splint and the edge of the lower fragment; this is 
rarely necessary. By having the padding of the splint thicker in 
the middle than at the sides, we keep the fragment of the radius 
from touching the ulna, and thus prevent the two bones from grow- 
ing together. 

Some surgeons use two splints in dressing a Colics’ fracture: 
one similar to that just described, and the other, a straight splint, 
which is applied to the back of the fore-arm and covers the wrist. 
Professor Gunn, of Chicago, often dresses this fracture by simply ap- 
plying a broad strip of adhesive plaster around the wrist at this point. 

Whatever dressing be applied, the arm should be supported in 
a sling which is suspended from the neck. 

The dressing should be carefully inspected every day, to see 
that the arm suffers no damage. Somtimes the bandage is applied 
so tightly as to cut off the circulation in the hand ; this will be indi- 
cated by coldness and blueness of the fingers, and must be remedied 
at once by loosening the bandages. If the patient complain of 
great pain, the bandage should be loosened and the seat of the 
fracture examined to see that the parts are in the proper position. 

After the hand has been thus treated for two weeks, the dress- 
ing may be removed and replaced either by a simple strip of adhe- 
sive pla.ster around the wrist, or by a single .short splint on the 
front of the arm, which extends only to the wrist. In this way the 
hand is permitted to move freely, and the stiffness of the wrist, 
which often results if the first dressing remain too long, is in great 
measure avoided. So soon as this second dressing is applied, the 
hand should be gently bent backward and forward by a second per- 
son. In the second week the hand may be slightly rotated, that is, 
turned over and back. By thus exercising the joints we may sue-* 
ceed in avoiding the stiffness which otherwise results. 
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Fractures of the Hand. 

The bones constituting the hand are sometimes broken by a 
blow upon the hand or by striking the fist against some hard 
object. 

It is sometimes difficult to recognize a fracture of one of these 
bones, because the swelling is so great that accurate examination is 
impossible. In most cases, however, we can detect a painful spot 
at which a grating sensation is felt ; this feeling is much plainer 
when the patient bends the fingers. There is some deformity, part 
of which may remain after the bones unite ; but the usefulness of 
the hand is not thereby impaired. 

Treatments — A piece of wood long enough to reach from 
the knuckle to the middle of the fore-arm and as wide as the palm, 
is padded wdth cotton as already directed. This is applied to the 
front of the arm, a pad being interposed between the end of it and 
the palm of the hand. A bandage is then applied so as to keep the 
palm pressed against the splint. If only one of the bones be 
broken, the splint need not be so wide. 

These fractures are sometimes dressed by simply clasping the 
fingers around a large ball of yarn or cotton, and then bandaging 
the hand over this. 


Fractures of the Fingers. 

These are usually by direct violence, and are commonly asso- 
ciated with wounds of the flesh. In the latter case the treatment 
must often be directed to the wound rather than to the fracture. 

If we have a simple fracture to deal with, it will be an easy 
matter to recognize the condition. The outline of the finger is, 
changed, and we can usually see and feel the broken ends without 
difficulty. 

Treatment . — Fractures of the fingers should be treated very 
carefully, since a deformity in this location is very annoying. In 
.setting the bone, which can easily be done by simply pulling upon 
the ena of the finger, care should be taken that the fragments are 
accurately replaced. 
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A splint of wood or pasteboard should be cut sufficiently long 
to extend from the end of the finger onto the forearm. After this 
has been padded it should be bound to the finger with a narrow 
bandage. The ends of the fingers should be left uncovered, that we 
can see whether the circulation is interrupted ; if this end become 
blue and cold, the bandage should be loosened and rc-applied. 

If two fingers be broken, each should have its own splint ; for 
if we apply but one splint and a bandage around both fingers, there 
is apt to result a deformity, since the broken fragments often heal 
at an angle. 

Many surgeons employ a plaster of Paris dressing for broken 
fingers. This holds the parts firmly, but has the disadvantage that 
the fingers cannot be so easily and readily inspected. 

In any case tlie hand should be suspended in a sling ; it is ‘ 
important to avoid movements of the hand and fore-arm, since these 
are accompanied by muscular action which often disturbs the posi- 
tion of the fragments. 

If the fracture be accompanied by severe wounds of the flesh, 
the treatment is more complicated and must be devised for each 
particular case. In every instance an effort should be made to 
save the fingers, even though they be badly mangled, since even 
deformed fingers are often very useful. 


Fractures of the Ribs. 

The ribs are usually broken only by direct violence, because in 
consequence of their elasticity they readily yield to a force applied 
from without. In elderly persons the ribs break more easily than 
in the young, and it is chiefly among persons in advanced life that 
these cases are observed. 

Fracture of the ribs can usually be detected by the following 
signs : 

The patient suffers extreme pain upon breathing, which he 
refers to one particular spot. He is unable to lie down upon the 
injured .side without pain ; the difficulty in breathing is usually 
increased in the recumbent posture. If one of the fragments have 
penetrated the lung, the patient coughs up bloody mucus mixed 
with air ; sometimes air escapes from the lung into the cavity of the 
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cliest, and even into the connective tissue under the skin. In the 
latter case the skin is puffed up and crackles when pressed with 
the fingers. 

By feeling along the course of the ribs we detect a painful 
spot ; pressure with two fingers placed an inch or two apart reveals 
a grating sensation at this point. By placing the ear over the skin 
at the seat of the suspected fracture we can hear a grating sound 
during the movements of the chest in breathing. If there be any 
difficulty in detecting the seat of fracture we can usually find the 
spot by placing one hand upon the back and the other upon the 
breast-bone and pressing with considerable force ; the patient will 
experience a sharp pain at the seat of the fracture. 

Fracture of the ribs is sometimes simulated by a severe bruise 
©f the side ; in this case there is no grating sensation, but there is 
so much pain upon pressure that the patient cannot endure a care- 
ful exainination. If the injury be only a bruise without fracture, 
the pain and tenderness will subside in a few days ; if there be a 
fracture, on the other hand, the pain during breathing persists. 

A simple fracture of the ribs unites readily even without 
dressing. If, however, there be some injury to the lung, inflamma- 
tion of the lung, or of the membrane covering it — the pleura — 
may involve the patient in a serious illness. If no such inflamma- 
tion follow, a rapid recovery may be expected even though the skin 
be puffed up with air which has escaped under it. It is surprising 
to see the effects sometimes produced by this accident ; the entire 
side of the chest, indeed the whole body, may be enormously 
swollen ; the skin is simply full of air, and crackles whenever the 
fingers are pressed upon it. No danger is to be apprehended from 
this condition, however, unless the air has also escaped into and 
filled up the cavity of the chest between the lungs and the ribs ; in 
this case the lung may be compressed so that the patient cannot 
breathe, and dies of suffocation. 

Treatment — In most cases there is no perceptible deformity, 
unless several adjacent ribs have been broken. If there be an 
evident displacement of the fragments these are to be reduced by 
pressure with the fingers. 

The object of treatment consists in measures which restrain 
the movements of the chest on the affected side, as a result of 
which the fragments are kept at rest and have an opportunity to 
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heal. This object can be accomplished by applying broad bands 
of adhesive plaster around the injured side from the spine to the 
breast-bone. These strips of plaster should be about two inches 
wide, each one overlapping the one beneath ; a sufficient number 
should be applied to cover five or six inches of the side of the 
chest. If adhesive straps cannot be obtained, the movements of 
the chest may be arrested by a bandage placed around the body 
drawn as tightly as the patient can bear it. 

In some cases the application of such a bandage may at first 
increase the patient s discomfort. This, however, lasts but a short 
time, and in a few hours great relief is afforded. 

The dressing must be worn four or five weeks. 

Fractures of the Spine. 

This injury occurs only as the result of severe mechanical vio- 
lence. 

The consequences depend upon the damage inflicted to the 
spinal cord. For it must be remembered that the spine is a bony 
canal, containing the nerves which run from the brain to the limbs 
and trunk. Any injury to the spine which causes pressure upon 
these nerves must of course occasion interference with the functions 
of the body and limbs. 

It sometimes happens that portions of the spine are broken off 
without affecting the contents of this bony canal, for the back-bonc 
is composed of different joints, each of which is provided with a 
bony projection or spine, which extends backward from the spinal 
column. It is these bony spines which constitute the ridge of the 
back-bone. The application of violence is sometimes followed by 
a fracture of one or more of these spines, without injury to the 
part of the back-bone which contains the nerves. In this case 
there is no further damage than the pain at the point of injury. 
We can sometimes detect a movable piece of bone, and possibly 
feel the grating sensation customary in fractures. There may also 
be a marked deformity due to the displacement of the broken bony 
projection. If this be replaced, and the patient kept quiet, union 
occurs without difficulty and no permanent injury results. 

In most cases, however, a fracture of the .spine involves those 
parts of the bones which constitute the bony canal surrounding the 
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spinal cord. In this case the cord itself, including the bundle of 
nerves which proceed from the brain to the limbs, is injured. It i.s 
not necessary, in order to interrupt the nervous current, that the 
spinal cord should be actually wounded or cut, for simple pressure 
upon it suffices to interfere with the passage of the nervous influence 
along the cord. 

It sometimes happens, therefore, that a very slight fracture — 
one which cannot be detected by the usual signs — is quite sufficient 
to compress the spinal cord and to arrest the passage bf nervous 
force from the brain to the limbs. Indeed, it has been observed 
in many cases that if there be no displacement of the broken bone, 
but simply an escape of blood into the spinal canal, the same 
symptoms follow as if a piece of the bone were driven into the 
spinal cord. 

Symptoms which follow an injury to the spine resulting in 
wounding or compression of the spinal cord, vary according to the 
location of the injury. If the fracture occur in the lower part of 
the back, there results paralysis of the legs and of the bladder and 
rectum. The patient is unable to move the lower extremities or to 
evacuate the bladder or bowels voluntarily ; there is usually a loss 
of feeling in the lower half of the body, though during the first few 
hours or days there may be an extreme sensitiveness of the extrem- 
ities so that the slightest touch, even the contact of the bedclothes, 
causes extreme pain. 

If the injury be .situated at some point higher up in the spine, 
there will be paralysis of the trunk as well as of the limbs, and if 
the spine be injured in the neck the entire body except the hand 
will be paralyzed. In the latter case death sometimes occurs 
instantaneously. 

Tve^ttmehit. — The treatment of fracture of the spine consists 
usually in the treatment of the symptoms of the various organs 
caused by injuries of the spinal cord The bowels and bladder 
give the patient a good deal of trouble, since he has no control 
over either ; the bladder usually becomes severely inflamed 

In some rare cases it has been possible to set fractures of the 
spine with the effect of relieving somewhat the symptoms of the 
patient. In the majority of cases, however, no treatment applied 
to the seat of the injury itself is of any avail in overcoming the 
injury; for the damage is done at the time of the fracture, and a 
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replacement of tlid bone cannot undo the injury done to the spinal 
cord. 

The subsequent history of these cases varies in details, but 
always includes permanent paralysis to a greater or less extent. In 
the most favorable instances, the power of movement in the limbs 
is recovered to a certain degree ; in most cases the spinal cord 
undergoes degeneration at the seat of injury ; the flesh mortifies, 
forming large bed-sores, and the patient finally dies of exhaustion. 

The injured person should be kept in the recumbent position, 
and regular evacuations of the bladder and of the bowels should 
b6 secured by the use of the catherer in the one case, and of warm- 
water injections in the other. Medicines will rarely accomplish any 
good. Sometimes benefit is derived from the application of croton 
oil to the skin at the seat of the injury. 


Fractares of the Hip. 

The hip is formed by the edge of a bone which constitute? 
d large part of the pelvis — the bony basin which contains the 
Dladder, rectum, and some of the organs of generation. The hip- 
bone itself is very strong and well protected ; hence it is seldom 
broken except in case of severe injury, such as crushing between 
cars or wagons. 

The fracture of the bone is not an especially serious injury, 
and recovery may occur without deformity or subsequent difficulty. 
In most cases there occurs not simply a fracture of the bone, but 
also injury to the organs contained in the pelvis ; as these organs 
are extremely important, injury to them is a most serious accident, 
and one which frequently terminates in death, 

A fracture of the hip-bone is not always recognized even by 
the experienced surgeon ; for the bones are so completely surrounded 
by flesh and so immovable that the ordinary signs of fracture are 
not presented. In some cases it is possible to detect crepitus (a 
grating sensation) when the bones are firmly pressed together ; a 
hand .should be placed upon cither hip and pressure exerted by 
pushing the edge of the hip-bone inward. If this occasion great 
pain at some other point than that pressed upon by the hand, 
there is a probability that the bone is fractured. In most cases. 
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however, the diagnosis must rest upon the symptoms rather than 
upon any signs which can be detected by the eye or the hand. . 

Treatment* — If there be any marked deformity, this should 
be rectified by replacing the fragments, so far as possible. The 
patient should then be placed upon a hard bed with the knees 
drawn up ; a broad bandage is firmly applied around the hips and 
the upper part of the thighs. In special cases it may be necessary 
to place the patient in some other position, in order to correct some 
particular deformity. 

In every case care should be taken to see that the patient 
e /acuates the bladder regularly, because this organ is often injured 
by the accident, so that the urine is retained. If this be the case a 
c itheter should be regularly introduced. 


Fractures of the Thigh-bone. 

The thigh may be broken at any part of its length ; fractures 
m ost frequently occur, however, at two points — first, at the part of 
the bone which fits into the socket of the hip-joint ; and second, at 
a point somewhat below the middle of the bone. 

Fractures at the first-named part of the bone — which is called 
the neck of the thigh-bone — most frequently occur in old people, 
as a result of a fall upon the hip, though they may also result from 
a fall upon the feet. Fractures at the lower part of the bone are 
usually the consequence of direct violence, such as the passage of a 
wagon-wheel over the thigh or the fall of a heavy weight upon it. 
Fractures of the thigh-bone arc usually oblique, so that one end of 
the broken bone rides over the other. The muscles' attached to 
this bone are very powerful, and as a result of these two factors, 
the fracture is almost invariably accompanied with a great deal of 
shortening of the thigh. 

Skfns. — The signs of a fracture of the thigh anywhere below 
the neck of the bone, are usually so clear that the conditon is rec- 
ognized without difficulty. There is great pain and swelling in the 
thigh ; the limb is often bent at some point, and it may even be 
possible to execute such movements with the lower part of the 
thigh as would indicate the presence of a joint between the knee 
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and the hip. W€ can also distinguish a grating between the ends 
of the bone ; the thigh is shortened sometimes one or two inches. 
A characteristic sign of a fracture of the thigh, is the position of the 
foot, the toes being turned outward away from the other leg. 

Fracture of the thigh is usually accompanied by severe and 
extensive injury to the flesh; this may have resulted from the 
' violence which caused the fracture, or may be the result of lacera- 
tion by the broken ends of the bone, which are usually sharp. 
Sometimes dangerous hemorrhage results from injury to large 
blood vessels ; in other cases the laceration of the flesh is so great 
as to require amputation. 

If a fracture be simple, that is, if there be no wound of the flesh 
communicating through the skin, the parts usually heal without 
difficulty ; the fracture involves no danger to life. In many cases 
the thigh never recovers its former strength, and sometimes breaks 
again at the same spot upon the infliction of much less violence 
than before. It is necessary to keep the dressing applied for two 
months after the injury, and the weight of the body should not be 
borne upon the limb for another month. 

A complication of fracture of the thigh is stiffness of the 
knee ; this results simply from the enforced inactivity of the knee 
during the time when the dressing was applied. This stiffness can 
usually be relieved to a great extent, though in some cases motion 
is never fully recovered in the joint. 

Treatnu^nt . — A fracture of the thigh is one of the most diffi- 
cult to treat satisfactorily. There arc several difficulties which arc 
met with nowhere else in the body. First, the muscles of the 
thigh are so powerful that it is a matter of great difficulty to over- 
come their contraction sufficiently to keep the broken ends in 
position; second, the limb is so large and heavy that especial 
dressings are required in order to hold it in place. The ends of the 
fragment arc oblique, so that the broken surfaces are large and 
slow to heal. 

The dressing must therefore fulfill several conditions : First, 
it must be applied to the limb in such a position that the muscles 
are relaxed and do not pull the fragments out of place ; second, it 
'.must overcome the tendency of the fragments to override each 
other, a tendency occasioned by muscular contraction, as well as 
by the weight of the limb. 
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In the treatment of fracture of the thigh a most important item 
is the effort to avoid shortening of the limb. This effort is rarely 
entirely successful, since the difficulties in the treatment are so great 
that they cannot be always overcome by any dressing at present 
employed. By careful treatment, however, we can diminish the 
amount of shortening to a minimum. 

In order to avoid shortening of the limb, it is necessary that 
the length of the leg be measured every few days after the dressing 
is applied. This is a delicate process, which must be done with 
much care and accuracy in order to avoid erroneous results. 

The length of the limb is to be ascertained in the following 
way : 

The person should be bared as far as the waist, or at least the 
outside of the thighs and legs is to be uncovered. The patient 
lies upon a hard bed, care being taken that the legs lie parallel and 
exactly in a line with the body. 

A tape measure, which must be inelastic, is employed for the 
measurement ; one end of this is to be pressed firmly against the 
sharp corner of the hip-bone at the front of the body. The tape 
is then unrolled down the leg and pressed firmly against the bony 
prominence of the ankle, either on the outside or on the inside. 
Extreme care must be taken, in securing the comparative length of 
the two limbs, that the tape is pressed upon exactly corresponding 
points on the two sides of the body. 

After measuring in this way, it will be well to repeat the meas- 
urement, starting from the navel as the upper point. The inaccuracy 
of these measurements will readily be shown if we repeat them a 
few times between the same points on the same individual ; it will 
be found that no two measurements of the same distance will 
exactly coincide. 

The fractured limb should be- so dressed that its length as it lies 
in the splint equals at least that of the sound limb. When healing 
occurs, there will usually be some shortening; this will not matter 
if it do not exceed half or three-quarters of an inch, since the dif- 
ference will not necessarily cause any limping. In fact the two 
legs of the same individual are rarely of the same length. 

The choice of a splint for dressing a fractured thigh depends 
upon circumstances as well as upon the individual preference of the. 
surgeon. It would be out of place in this work even to enumerate 
all the differenc varieties of splints which have been recommended 
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and are used for the treatment of this fracture. It will be sufficient 
to mention briefly three varieties, which will be found to answer 
the requirements of all cases and to afford the best results. 

The first of these consists essentially of a double inclined plane. 
This is made by joininjj two pieces of board at their ends at an 
angle of about 90 degrees. The pieces must be sufficiently broad 
to support the thigh and the leg. This is carefully padded with 
cotton, and the leg is placed upon it so that the angle formed by 
the two pieces rests under the knee. The patient’s bed is raised at 
the foot so that the weight of the body tends to draw the upper 
fragment away from the rest of the limb. The leg is bound to this 
splint with bandages, and the splint itself should be fastened to 
the foot of the bed so that it will not follow the movement of the 
trunk. 

Another method consists essentially of the following appa- 
ratus : 

Long adhesive straps are placed one on either side of the limb, 
from the point of the fracture down to the ankle ; they project then 
several inches beyond the .sole of the foot. These adhesive straps 
are held in position by a bandage firmly applied about the limb 
from the ankle up to the seat of the fracture; a piece of wood the 
center of which is perforated by a single opening is then fastened 
to the ends of the straps projecting beyond the foot, so that the 
wood lies parallel with the sole of the foot. A piece of clothes- 
Ime or stout cord is then knotted at one end and passed through 
the hole in the center of this block. This rope is then passed 
over a standard,” that is a block of w^ood fastened to tlie foot of 
the bed and supporting a small pulley which should be at the level 
of the ankle. To the end of the rope which is passed over the 
pulley and hangs at the foot of the bed a weight is attached suffi- 
ciently heavy to pull the lower fragment of the thigh-bone from 
the upper. If the patient be a robust adult, two bricks will usually 
be necessary to accomplish this ; if the patient be a child a year 
old, a weight of one pound will usually answer ; a half-pound 
should be added for each additional year of the child’s age. In 
every case it will be better to regulate the weight by the effect pro- 
duced upon the thigh than by any rule. 

In applying the strips of adhesive plaster along the side of the 
leg care should be taken to pad with cotton the bony prominences 
at the ankle ; otherwise the skin will become raw and sore. 
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The bed upon which the patient lies should be inclined, the 
foot of the bed being raised ; in this way the weight of the body 
tends to keep the upper fragment of the thigh-bone pulled away 
from the lower fragment, which is meanwhile drawn in the opposite 
direction by the weights attached to the rope, 

A modification of the same principle consists in a so-called 
“ side splint.” This consists of a piece of board, siding or similar 
light stuff, long enough to reach from a point above the hip-bone to 
another point several inches below the sole of the foot. It should 
be about three inches wide, or may be made to taper so as to 
be broader above where it is to lie in contact with the thigh and 
trunk. 

This splint is well padded with cotton, especially at the edges. 
It is then to be applied to the outer side of the limb, the upper end 
extending above the hip-bone. It may be fastened to the limb 
either by a roller bandage which is applied from the toes up to the 
body or by strips of adhesive plaster, which are placed around the 
leg and the splint at intervals of five or six inches. It is advisable 
to employ both of these measures, the strips of plaster being 
applied first and the bandage put on afterward. 

Some surgeons modify the procedure by using a weight in 
connection with this side splint. Two strips of adhesive plaster 
are applied one on the inside the other on the outside of the leg, 
as high as the knee. These strips are fastened to the leg by means 
of a bandage. A block is placed between the strips, below the 
sole of the foot, in the way already described. To this a weight is 
attached and carried over a pulley in a standard. The side splint is 
then applied in the way just described. 

In using this side splint care must be taken to " set” the bone 
before the bandages are applied, for the fragments are kept apart 
by the pressure of the bandage which holds the limb against the 
splint. The bone is set by two persons, one of whom grasps the 
thigh at the groin, so as to pull the body toward the head of the 
bed ; the other, meanwhile, seizes the ankle or the knee and draws 
the lower fragment downward toward the foot of the bed. The 
splint should be bandaged to the leg while the limb is thus held. 

This dressing is not so satisfactory as the preceding, if the 
patient be robust and muscular, for it will be impossible to main- 
tain the broken ends of the bone in their proper position, and con- 
siderable shortening will result. 
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In dressing fractures of the thigh in children, a special splint is 
used. This consists of two pieces extending up the leg with a 
cross-piece between the ends below the foot. Strips of plaster are 
applied to the sides of the leg as before, and the rope which runs 
through the block under the sole of the foot is fastened to the 
cross-piece of the splint. This in turn is supplied with a piece of 
clothes-line and a weight, the latter being suspended over a pulley 
and standard. 

The object of this dressing is to keep the limb perfectly quiet, 
an object which cannot be otherwise attained in treating restless 
children. Indeed, surgeons .sometimes employ a splint of this kind 
in, which the cross-piece is so long that both legs of the child lie 
between the side-splints, and can be attached to the dressing so 
that movement in the bed is impossible. 

The disadvantage in all these methods is, that the patient is 
compelled to keep his bed for five or six weeks, and is not per- 
mitted any freedom of movement even in the bed. The condition 
becomes extremely monotonous and even painful ; the result is 
that the dressing must be loosened and changed so often that the 
fragments of the broken b()ne are not retained in position and the 
limb heals with considerable shortening. 

Several splints have been devised which obviate, to a greater 
or lesser extent, the necessity for perfect quiet on the part of the 
patient. One of these, which is now in general use in our large 
hospitals, is the invention of Dr. Smith, of New York. It consists 
of an iron frame, which can be made either of small gas-pij)e or of 
solid iron rod half an inch in diameter. This is Vjcnt so that one 
piece lies on either side of the limb, being joined to its fellow by 
a cross-piece just below the foot. The inner rod extends up to the 
body on the inside of the thigh, while the outer one is made long 
enough to reach the top of the hip-bone. The two side-pieces are 
bent at an angle of about 150 degrees at the point where the knee 
is to rest. Such a splint can readily be made by a blacksmith. 

Strips of bandage are then pinned across from side to side of 
this splint, in such a way as to allow the limb to rest easily upon 
them. Two broad strips of adhesive plaster are then applied to 
the sides of the leg, which is then bandaged in the usual way. The 
block of wood attached to the lower end of these strips is fastened 
tightly to the cross-piece of the iron splint. 

The splint is then to be suspended by a rope, which passes 
51 
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through a pulley in the ceiling, so that this rope shall pull the 
splint toward the foot of the bed. Thi'.: part of the bed is elevated 
by placing bricks under the feet, and the rope, which passes over 
the pulley, is tightened so as to draw the limb toward the foot of 
the bed. In this way the broken ends of the bone are drawn apart 
and kept separate, since the weight of the body keeps a constant 
traction on the upper fragment. 

The advantages of this splint are several : the patient is per- 
mitted considerable movement in the bed and can thus avoid the 
monotony and annoyance inseparable from the other splints already 
described. The limb, moreover, is kept above the bed and can be 
more readily inspected and adjusted as occasion requires. 

It would be advantageous to make a splint which would permit 
the patient to be up instead of lying flat upon his back. An 
attempt has been made to secure such a dressing by the application 
of plaster of Paris bandages. Experience has shown, however, 
that such a bandage is inefficient in holding the fragments apart if 
the limbs be large and muscular ; since in this case the bandage 
does not secure sufficient hold upon the flesh to overcome the con- 
traction of the powerful muscles of the thigh. Furthermore, the 
limb always decreases somewhat in size from disuse ; hence a 
bandage wdiich fits perfectly when first applied soon becomes so 
large that it fails to grip the leg as tightly as the requirements of 
the case demand. 

A plaster of Paris bandage, therefore, cannot be recommended 
for the first dressing, but it is often useful after tw^o weeks have 
elapsed, by which time the fragments have united firmly enough to 
retain their proper position if the limb be kept quiet. A plaster of 
Paris bandage answers the requirements, since wdien it is applied 
the patient is unable to exert the muscles of the thigh, and hence 
cannot displace the fragments ; yet he can rise from his bed and 
remain up the entire day, thus avoiding in part at least the dreari 
ness of his enforced confinement. 

We can, therefore, in many cases remove the splint which has 
been originally applied, between two and three weeks after the 
accident, and '■^i^lace it by a plaster of Paris dressing. The mode 
of application of this dressing is thus described by the late Dr. 
Hodgen, the eminent surgeon, of St. Louis : 

“ The first point is to secure a thorough extension of the limb 
while the plaster is being put on and is hardening. If the lower 
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fragment can in some way be drawn down and held there while the 
plaster sets, the limb will then be incased firmly, and the patient 
may sit up and move about upon crutches without disturbing it. 

To secure this extension, prepare an ordinary table by boring 
through its end a hole two inches in diameter, Ihrougli which a bar 
may pass, extending two feet above the surface of the table, 
reaching the floor below and made fast to a cross-piece between the 
legs. From the top of this bar another one passes to the other end 
of the table and rests on a bar like the first, or upon a box or other 
support. One or two hours before the main dressing is applied, a 
plaster of Paris bandage should be put on the foot and leg up to the 
calf, the surface of the foot and leg being first covered with cotton 
batting or soft cotton cloth, making it thicker over the ankle than 
above or below. When this dressing is hard a bandage can be tied 
around it and attached below the sole of the foot to a rope which 
passes through pulleys. A very strong force can thus be applied to 
draw the limb down without cutting or imjiruperly compressing it. 

Having now the table prepared, a hard plaster splint on the 
foot and lower part of the leg, and bandages filled with plaster in 
readiness, you are prepared to apply the dressing. Place the 
patient upon his back on the table under the horizontal bar, with 
the upright bar or stanchion between his thighs pressing up by the 
side of the injured limb. This upright should be well covered with 
soft cloth, and its object is to hold back the body and upper part of 
the thigh against the force drawing the limb downward. Raise the 
hips from the table by means of a broad bandage passing beneath 
them and tied to the bar above. Cover the whole limb with soft 
flannel or a piece of woolen blanket, and fit it as neatly as possible. 
Then give the patient ether to relax the muscles and apply the force 
to the rope attached to the lower part of the leg until the leg is as 
long as the sound one. 

Having soaked the bandages (already filled with dry plaster 
before rolling them) two or three minutes in water, wind them on 
the limb smoothly but not tightly, in small successive thicknesses, 
sprinkling dry plaster on the surface frequently and smoothing it 
with the hand. 

When the limb is well encased, allow the patient to remain iiv 
the same position for twenty or thirty minutes, until the plaster 
sets, then put him in bed and keep him there three or four daySo 
After that he can move about on crutches. 



778 


SURGICAL DISEASES. 


“ This dressing must he carefully watched, lest it he too tight 
If there is much pain, and if the toes become dark and lose then 
feeling, it must be cut off. If it becomes too loose a fresh one 
must be put on.” 

The fact that there is such a variety of dressings employed for 
the treatment of fractures of the thigh, indicates the difficulty which 
‘:urgeons experience in securing a healing of the bone without 
shortening of the limb. Indeed, it must be repeated here that 
some shortening of the limh must be expected. No apparatus has 
been devised w’hich can be relied upon to .secure a perfect result, 
and no experienced surgeon will ever promise to treat the fracture 
so as to make the broken limb as long as it was before. 


Fractures of the Neck of the Thigh-bone. 

Fractures occur at this part of the thigh-bone chiefly in elderly 
people. There are several reasons for this. In the first place the 
bones generally are more brittle in advanced life than in youth and 
middle age. The mineral matter in the bone is present in larger 
proportion, while the animal matter — the part which gives the bone 
its elasticity — is decreased in quantity. For these reasons all the 
bones become more brittle and arc more readily broken in advanced 
life. 

There is another reason why fractures occur at the neck of the 
thigh-bone more frequently in elderly people than in younger per- 
sons. This reason is that the neck of the bone changes its position 
with regard to the shaft. In young persons the neck forms an 
oblique angle with the shaft, while in old age the neck is low- 
ered so that it makes almost a right angle with the body of the 
bone. 

Fracture of the neck of the thigh-bone occurs almost always 
as the result of a fall upon the hip or upon the knees. Yet in some 
cases the bone is fractured by force applied to the feet; thus it may 
result from simply stepping somewhat heavily down a stair. Indeed 
it is surprising to observe what slight causes have been known to pro- 
duce this fracture in elderly people. Tripping upon the carpet or 
getting the foot entangled in the bed-clothes have been observed to 
occasion such a fracture. 
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Whenever an elderly person experiences a sharp pain, accom- 
pajMed with lameness or inability to walk, after such a trifling acci- 
dent, we should suspect the existence of this fracture and examine 
the hip. 

This fracture is very often impacted \ that is the lower fragment 
is driven firmly into the upper. It is important to distinguish 
whether or not impaction has occurred, since the treatment will 
vary somewhat in diffc'rent cases. 

Several signs are present in both impacted and non-impacted 
fractures. These are pain and swelling around the hip joint; turn- 
ing out of the foot, the toes being directed away from the opposite 
leg ; shortening of the limb, flattening of the hip, the bony promi- 
nence being less distinct than on the opposite side ; loss of power 
to use the leg. 

In addition, we may remember that the fracture usually occurs 
from a blow upon the hip, or from some sudden wrenching of the 
limb. 

There arc two signs whereby we can distinguish a non-impacted 
from an impacted fracture of the neck of the thigh-bone. These are: 

First — An unnatural mobility of the thigh. This, of course, 
results from the fact that the two fragments are entirely separate, 
so that the movements of the limb arc not restricted by the barrieis 
natural to the hip-joint. 

Second — A grating sensation can often be felt when the thigh 
is moved around somewhat forcibly. 

If the fracture be impacted, on the other hand, the movements 
of the limb will be less and not more than natural, and no grating 
sensation can be felt. 

Fractures of the neck of the thigh-bone arc sometimes con- 
founded with dislocation of the hip. It is important that we 
recognize the dififcrence at once, since adislocatif)n of the hip can be 
reduced and the patient be about again in a few days, while a frac- 
ture at the neck of the bone rarely heals completely in an elderly 
person. 

The following points of distinction will enable any one to 
recognize the difference between a dislocation of the hip and a 
non-impacted fracture of the neck of the bone. 

First — In dislocation of the hip there is no grating sensation J 
in fracture there is. 
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Second — In dislocation the bone cannot be replaced except 
with difficulty ; in fracture the limb can be readily straightened, but 
does not retain its natural position. 

Third — In dislocations the foot is usually turned inward, the 
toes toward the opposite leg ; in fractures the toes arc usually turned 
outward. 

Fourth — In dislocations the limb remains fixed in one position, 
no motion being obtainable at the hip-joint ; in fractures, on the 
other hand, the thigh can be moved by a second person. 

Treatment. — The treatment of fractures of the neck of the 
thigh-bone in elderly persons is usually unsatisfactory, and some- 
times quite useless. The result depends rather upon the condition 
of the individual than upon the particular dressing used. 

Perfect recovery never takes place ; in some cases, union 
occurs by means Of a membrane or ligament, and not of true bone. 
In a considerable number of cases the fragments do not unite at 
all. 

The limb is always perceptibly shortened, and the individual 
is often permanently lame. Sometimes the shock caused by the 
injury results in prostration of the patient, and causes death in a 
few months. 

The treatment varies according as the fracture is or is not 
impacted. This point should, therefore, be decided before the leg 
has been roughly moved or examined. 

If the fracture be impacted, nothing further is necessary than 
perfect repose for the limb ; the patient should be kept upon his 
back in bed. 

If the fracture be not impacted, the treatment should aim at 
the accomplishment of three objects : 

First, the ends of the bone .should be replaced ; the lower frag- 
ment should be drawn downward, to prevent shortening ; the limb 
must be kept perfectly quiet. 

The bone can usually be set without much difficulty. One 
person grasps the hip and pulls strongly toward the head, while an 
assistant seizes the leg and draws it forcibly toward the foot of the 
bed. It will sometimes happen that the parts remain almost in 
position even after the force is relaxed ; in most cases, however, 
•the displacement of the broken ends takes place again so soon as 
the pulling is discontinued. It is therefore necessary to apply the 
dressing while the extension of the limb is still maintained. 
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The simplest dressini^ consists in a strip of board, three or 
four inches wide, and lon^ enough to extend from the lower ribs to 
a point several inches beyond the sole of the fool. A cross piece 
should be fastened to the lower end, in order to keep the splint 
upright. 

This splint is to be well padded and applied to the limb while 
the patient lies upon his back in bed and the assistants hold the 
limb in position. The splint is firmly bound to the limb by a 
bandage which passes around the waist and hips, and by a second 
bandage, narrower than the first, which extends from the foot to 
the thigh. 

If the limb be very muscular, it will be necessary to use one 
of the splints described in the previous chapter fi>r fractures of the 
shaft of the thigh-bone. In most cases, however, it will not be 
advisable to torture the patient with dressings which compel him 
to remain upon liis back in one position for a month, for the most 
that we can hope for is a serviceable and not a perfect union of the 
fragments ; there will probably be shortening and permanent lame- 
ness ; moreover, the patient is usually old and feeble, and his 
health will be seriously impaired by the confinement and the rigor- 
ous dressing necessary to the most perfect result. It wdll therefore 
be better, in treating fractures of the neck of the thigh-bone in 
aged and infirm i)ers()ns, to apply the splint already indicated for a 
couple of weeks, and then to remove it and trust to simple repose 
to effect the healing. Indeed in many instances it becomes abso- 
lutely necessary to relieve the patient from the burden of a dress- 
ing, and to give him some air and recreation, in order to save his 
life. The exact dressing, the time during which it is to be applied, 
must be in every case determined by the circumstances and by the 
general condition of the individual. 


Fractures Just Above the Knee. 

The shaft of the thigh-bone may be broken across just above 
the knee ; in this case the treatment and the dressings required arc 
the same as those needed for the treatment of fractures in the 
middle portion of the bone. 

The bone may, however, be broken lengtluvisc just above the 
knee ; that is, one of the bony prominences which enter into the 
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formation of the knee-joint may be split ofif. Sometimes, indeedp 
the end of the bone is fractured into several pieces. 

SiffnSm — Fractures of the thigh-bone near the knee can usually 
be recognized without difficulty, since the bone is in this part 
covered with but little fle^h. It is usually easy to feel the ridges 
made by the edges of the fragments, and by moving these pieces 
we can readily detect a grating sensation. If the fracture be trans- 
verse and just above the joint, there may be great similarity to a 
dislocation of the knee ; but in the latter case motion is very much 
impaired, while if the injury be a fracture there is even more than 
the natural amount of movement. 

The severity of the injury depends largely upon wnether the 
fracture extends into the knee-joint. If this occur, there will prob- 
ably be permanent stiffness of the joint ; in fact the bone may be 
so extensively damaged that amputation of the leg may be neces- 
sary. If the knee-joint escape injury, the fracture usually heals in 
two months, with possibly a slight degree of shortening. We can 
usually recognize an extension of the fracture into the joint by the 
fact that the knee becomes enormously swollen and that movement 
of it causes great pain in the joint. 

TvPMtnwnU — If one of the bony prominences on the side of 
the knee be broken off, the bone can be set by simply straight- 
ening the limb. The dressing should consist of two splints, one on 
either side, made of siding, and long enough to extend from the 
ankle to the hip. These .should be carefully padded and applied 
by means of a firm bandage. This bandage should not cover the 
knee-joint, for this joint will probably become much swollen and 
very painful, and will require the application of hot, moist cloths to 
allay the inflammation which will arise. 

If there be any laceration of the limb, it will be advisable not 
to employ the splints mentioned, but to place the leg in a box 
made for the purpose long enough to reach from the foot to the 
thigh and w^ell padded. In this way the w^ounded surface and the 
inflamed knee-joint are readily accessible to the eye and hand of 
the attendant. 

So soon as the bones seem to have united, the knee should be 
gently bent a little every day, so as to avoid the stiffness of the joint 
which is very apt to ensue in these cases. Care must, however, be 
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taken not to break the bone a^ain during the efforts at bending the 
knee. ^ 

If the part of the bone which enters into the joint be seriously 
damaged, permanent stiffness of the joint is inevitable. In this 
case the leg should be dressed at a slight angle, since the limb will 
be more useful if the stiffened knee be slightly bent than if it be 
perfectly straight. The dressing should consist of a “ double 
inclined plane ” alrcacl}' described, the angle situated under the 
knee being raised two or three inches above the ends of the 
splint. 

In nearly all cases of injury to the bones in the vicinity of the 
knee joint, there occurs considerable swelling and inflammation in 
the joint itself. This must be treated by the application of hot, 
moist cloths. 


Fractures of the Knee-pan. 

The knee-pan is a somewhat elliptical-shaped bone which lies 
on the front of the knee. It is not bound directly to any other 
bone ; indeed it is really a part of the large muscle constituting the 
front of the thigh. This muscle runs over the front of the knee 
and is attached to a point of the leg-bone just beneath the knee. 
When the muscle contracts the leg is straightened. The knee-pan 
is located at just that part of the muscle which is stretched over the 
end of the thigh-bone, when the leg is bent ; the object of this little 
bone is, therefore, to endure the friction which is inevitable wnen the 
leg is bent. The muscle is attached to the upper edge of this bone, 
the lower edge being firmly bound by a ligament to the front of the 
leg-bone. 

It is necessary to understand the anatomy of this part in order 
to appreciate the ways in which it can be fractured as well as the 
difficulty in securing a union of the fragments. 

The bone is most frequently broken by direct violence such as 
occurs when a person falls forcibly upon the knc^^ In some cases, 
however, muscular contraction alone is sufficient to break the bone ; 
such instances occur usually during violent efforts, such as are 
made in jumping or in kicking. 

The usual fracture is a transverse one, running from side to 
side of the knee-pan. Sometimes the bone is broken vertically, 
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and in some cases a blow upon it shatters the knee-pan into sev- 
eral pieces. 

Sifjns ^ — This fracture is usually recognized without difficulty ; 
one can almost always feel the fragments, unless the limb be much 
swollen. If the fracture be transverse, there can be felt a distinct 
crack or fissure, which may be half an inch wide, running across 
the front of the knee. In this case there will probably be no 
grating sensation. If the fracture be vertically, or if the bone be 
broken into several pieces, we can often detect a grating sensation 
when the leg is straightened and bent. 

A characteristic symptom of this fracture is the inability of 
the patient to straighten the leg ; if the leg be straightened for 
him by another person, he can easily bend it, but when it is bent 
he is unable to straighten it. The reason for this is evident when 
we remember what has been said about the anatomy of the parts. 
The leg is straightened by the contraction of the muscle which is 
attached to the upper edge of the knee-pan. If this bone be broken, 
the upper fragment is drawn away by the muscle of the thigh, with- 
out moving the lower fragment or the leg to which it is attached. 

Tt*eatmeutm — The treatment of a fractured knee-pan is ex- 
tremely troublesome, and the results are usually unsatisfactory. 
The difficulty lies in the fact that the two fragments are rarely 
united by bone, but are simply joined together by a band or liga- 
ment; the result is that the length of the limb is increased, and 
hence the leg can not be managed with the same accuracy and 
facility. 

The most favorable of these fractures for treatment is the ver- 
tical one. To treat this fracture, it is only necessary to keep the 
leg quiet and straight. During the first few days there will prob- 
ably be some swelling of the knee-joint, which should be treated 
by the application of hot cloths. After this swelling has subsided, 
the limb should be placed upon a straight splint of wood which runs 
from the ankle to the middle of the thigh. After this is well pad- 
ded it is attached to the under surface of the leg by means of band- 
ages placed above and below the knee. The healing process re- 
quires six to eight weeks. 

If it be necessary that the patient be on his feet, the leg may 
be enveloped in a plaster of Paris dressing, which shall extend from 
the asikle to the middle of the thigh. This will serve to keep the 
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knee at rest. The patient should not place the foot to the ground, 
but should use crutches. 

Transverse fracture of the knee-pan is an extremely trouble- 
some one, because the fragments are separated and can be main- 
tained in contact only with difficulty. Many dressings have been 
devised for the treatment of this fracture ; the simplest and one of 
the most effective is that of Dr. Hamilton. 

The difficulty in keeping the fragments together arises, as has 
been said, from the contraction of the large muscles at the front of 
the thigh Now, if we can relax these muscles, we can prevent, in 
a great measure, their effect in drawing the upper fragment of the 
knee-pan away from the lower. When the thigh is bent at an angle 
with the trunk, these muscles are relaxed. Dr Hamilton, there- 
fore, advises that the patient’s body be supported in bed by pillows 
placed behind the back, while the limb is rested upon an inclined 
plane, so that the foot is raised ten or twelve inches above the bed. 
He makes a splint composed of three pieces of board. The first 
of these pieces supports the leg, and is long enough to reach from 
the hip to the sole of the foot. This piece is ten inches wide at the 
knee. 

The upper end of this piece is connected by a hinge to a second 
piece of board, which rests upon the bed; this piece is as broad as 
the first and several inches longer. A third piece is joined by 
hinges with the second, and folds upward, so as to meet the first piece 
and extend above the toes of the foot. This third piece is provi- 
ded with pegs, which project from the edges ; by means of these 
pegs and of hooks attached to the first piece, just under the foot, 
the limb can be rested at any desired height. 

The splint, therefore, when complete, makes a triangle, the base 
of which is prolonged so as to form a support for the foot. 

A deep notch is cut in either side of the first .splint at a point 
four or five inches below the knee. Tliis splint is then thickly 
padded w^ith cotton, especially under the knee. The limb is then 
placed upon the inclined plane, and the foot is fastened to the splint 
by means of a bandage carried around the ankle. Another bandage 
is then applied in the notch, and is carried from this point above 
the upper fragment of the knee-pan ; it is then brought through the 
notch on the opposite side, under the splint, and through the first 
notch on the other side. The bandage is carried around the leg 
and through the notche.s five or six times, being brought lower upon 
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the knee at each successive turn. After the entire knee is covered 
“this bandage is pinned, and a second one is applied around the 
entire limb from the ankle up to the hip. 

Another dressing is made on essentially the same principle ; 
instead of the bandage, which encircles the limb through the 
notches, strong elastic bands arc used. These arc attached to pegs 
driven in the side of the s|)lint. One of these bands is brought 
above the upper fragment, and the other below the lower fragment, 
the two bands crossing each other at the knee like a pair of sus- 
penders on a man’s back. The adv^antage of tliis dressing is that 
the fragments are constantly pressed together by the elasticity of 
the rubber, while the knee is exposed so that we may readily 
examine the injured knee-pan without removing the dressing or 
disturbing the limb. In Hamilton’s dressing, on the other hand, 
the bandage which is passed through the notches does not bring 
the fragments together with the s.ime certainty, and is apt to 
become loose in a few days; moreover the condition of the knee- 
pan cannot be examined without removing the bandage. The dis- 
advantage of the rubber consists in the liability to chafing of the 
skin under the bands ; this can be avoided by placing cottoh 
between the skin and the rubber. 

The fragments usually unite by the formation of a ligament 
between them. The result may be considered very good if the 
fragments are not separated more than a quarter or even half an 
inch. If this be the case, the patient will be able to walk without 
limping, though he will experience at first some awkwardness in 
advancing the foot in walking. 

After a fracture of the knee-pan the patient cannot be too 
careful in avoiding any strain upon the knee for months. It will 
be well for him to wear a firm clastic band, which shall encircle thd 
leg for three inches above and below the knee, leaving a slit large 
enough for the knee-pan to project through it. 

There will be, of course, some stiffness of the knee, resulting 
from the enforced inactivity of the joint for six or eight wcekf. 
This may be overcome by gently bending tbe leg, beginning with 
a little exercise for fifteen minutes every day and gradually increas- 
ing both the extent and duration of the motion. 

A star-shaped fracture of the knee-pan — usually the result of 
a blow or a fall upon the knee — requires special treatment in dif*^ 
ferent cases. In general, it becomes necessary to place the leg 



FRACTURES OF THE >I HULA. 


787 


upon a splint in the shape of the inclined plane already described. 
In fact, Dr. Hamilton's dressing for a transverse fracture of the 
knee-pan, which has been already described, answers very well for 
many cases of star-shaped fracture. 

Fracture of the Leg. 

In anatomy the word leg designates that part of the lower ex- 
tremity which is situated between the knee and the ankle, in dis- 
tinction from the thigh, which extends from the hip to the knee. 

The leg contains two bones ; the larger is situated on the inner 
si^e, and forms the prominent edge which we call the “ shin. 
This bone is called the tibia, and constitutes the more important 
part of the support of the body. It constitutes the greater part 
^of the ankle-joint, the other bone of the leg forming only a small 
projection at the joint ; the tibia is the only one of the two bones 
« Which enters into the formation of the knee-joint. 

The other bone of the leg, called the fibula, is a slender bone 
!ying on the outer side of the limb ; it is covered with flesh except 
at its lower end, where it constitutes the bony prominence on the 
outer side of the ankle. 

Either of these bones may be broken while the other remains 
uninjured, or both are fractured at the same time. 


Fractures of the Fibula. 

These are the least serious fractures of the leg ; they are often 
caused by comparatively slight violence, which does no injury to 
"^^the flesh ; and inasmuch as the other bone of the leg, the tibia, 
constitutes the greater part of its strength, a fracture of the fibula 
gives but little trouble in treatment, and heals without deformity 
or loss of power. 

One of the most common fractures of the fibula, is that which 
surgeons call " Pott’s fracture ; ” this consists of a break in the 
bone about two or three inches above the ankle-joint. In some 
cases the ligament which binds this bone to the heel is torn 
away. 

Pott*s fracture is accompanied, in most cases, by a character- 
" istif deformity ; the foot is turned outward. At first sight the 
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patient seems to have suffered a serious injury which may cripple 
him for life ; but it really constitutes one of the simplest and most 
easily managed fractures. Ky running the fingers along the bony 
prominence at the other side of the ankle, we can readily detect 
the rough edges of the broken bone, and can usually feel a grating 
sensation when we press the thumbs upon the two fragments. 

In some cases the inner bony prominence of the ankle — the 
tip of the tibia — is also broken off ; in this case the foot is usually 
turned inward. This constitutes a more serious injury than a 
simple fracture of the fibula alone. 

TreatifienU — When the fibula only is fractured, the treat- 
ment is quite simple and easily carried out. The tibia supports the 
leg and maintains its length, so that the only object of treatment is 
Xo straighten the limb by pulling the foot inward to its natur^^^ 
position, and to keep the leg quiet in this position. ^ 

The setting of the bone is accomplished by simply drawing the 
foot downward to its proper position, when the fragments fall into 
place. -To hold the leg in this position, several dressings are em- 
ployed. The simplest is made by rolling up a blanket from either 
end, so that two rolls joined in the middle are formed. The leg is 
then placed in the space between these two rolls, a bunch of cotton 
being put under the ankle so as to keep the foot raised to the 
proper level. Two .strips of cloth or pieces of clothes-line arc then 
tied around the blanket so as to press firmly upon the limb. The 
injured member, encased in a blanket, is then rested upon a pillow. 
Care should be taken that the leg preserves its proper position, 
that is that the foot is not allowed to fall outward ; other than this, 
no precautions are required. 

The bone is healed in about four weeks, though the patient 
should be very careful in using the limb for two or three weeks 
longer. 

The fibula is sometimes broken at its upper part near the knee, 
but as this rarely happens except in connection with a fracture pf 
the tibia also, directions for treatment will be given in discussing 
this fracture. 


Fractures of the Tibia. 

In most cases the violence which fractures the tibia is sufficient 
also to cause a break of the fibula as well. There are instances, 
however, in which the tibia is broken by direct violence, such as a 
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blow on the shin-bone. If the fibula remains unbroken, it acts as 
a splint in preserving the form and length of the leg. If the fracture 
of the tibia be oblique, the fragments usually rise one over the 
other and the foot is frequently turned inward. In such a ceise 
the object of treatment must include the restoration of the foot to 
its proper position. If the fracture be transverse, that is, square 
across the bone, there is frequently no shortening and no deformity. 

Twnttifieiif. — For the first few days it is usually necessary 
to apply hot fomentations, such as cloths saturated with hot water. 
These may be continued until the swelling has subsided. Mean- 
while the limb may be placed in a fracture-box. This box consi.sts 
of four pieces ; one piece, which should be about an inch broader 
than the thickest part of the calf, lies uniler the leg. To the lower 
extremity of this there is fastened an upright piece long enough to 
j^roject above the toes of the injured fool ; on cither side of the first 
'jfpiece there is fastened by m^*ans of hinges a side piece which ex- 
tends above the top of the leg. 

This box may be thoroughly cushioned with cott(m batting, or 
filled with bran, while the side pieces which arc fastened with 
hinges arc laid fiat upon the bed. The limb is then placed upon 
the cotton or upon the bran, and bound to the upright foot piece 
by means of a bandage. The box and the foot attached to it 
are then drawn toward the foot of the bed with sufticient force 
to straighten the limb and to reduce any deformity which may 
be present. The side pieces are then raised so as to enclose 
the limb, the bran or cotton being thickly packed above the 
bony prominences of the ankle so as to prevent tlie leg from 
shortening. Two or three bandages are then tied around the 
entire box so as to exert pressure upon the cotton padding sur- 
rounding the limb. The box containing the injured limb is then 
placed upon a pillow in a position most comfortable to the 
patient. 

If the fracture be oblique and there be consequently a decided 
tendency to shortening of the broken leg, it will be advisable to 
attach a weight to the box so as to keep the limb constantly 
extended. This weight should oc fastened to the foot piece by 
means of a rope running over a pulley. In this case the foot 
should be fastened to the upright piece at the foot of the box by 
means of strips of adhesive plaster. 
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In every case in which a fracture-box is employed, extreme 
care must be taken to sec that the broken ends are '-kept accurately 
in position. The movements of the patient*^ body frequently 
result in displacement of the broken ends, so that unless the limb 
is carefully watched, the bone may heal with some deformity. In 
fact the fracture-box is not the most satisfactory dressing for inex- 
perienced hands to use. It will be better for such to employ a 
starch or plaster of Paris bandage in the way which has been 
already described, for if this bandage is once properly applied, it 
remains in position and prevents subsequent displacements of the 
fragments such as usually occur under the use of a fracture-box. 

If there be merely a transverse fracture of the tibia without 
displacement of the broken ends or shortening of the leg, the 
dressing which has already been described in connection with 
simple fractures of the fibula will be sufficient. A blanket folded 
from either end so as to make two rolls between which the limb 
rests is placed under the leg ; two bandages are then tied around 
the blanket near either end so as to hold the limb firmly between 
the rolls. 


Fractures of both Bones of the Leg. 

These are the most serious and troublesome of ah tractures of 
the leg, especially when accompanied with wounds of the skin, as 
is so often the case. Because when both bones are broken there 
remains nothing to preserve the form and the length of the limb ; 
hence the dressing must be made to supply these requisites. 

Fractures of both bones of the leg may be divided for conven- 
ience into two classes : simple and compound ; that is, those 
which are not, and those which are accompanied with wounds of 
the flesh communicating with the break in the bone. This distinc- 
tion is an item of much consequence in the treatment. 

The most frequent variety of fractures involving both bones of 
the leg, is that in which the tibia is broken in its lower part and 
the fibula at the upper part near the knee. In every case in which 
the tibia is found to be fractured near the ankle, a careful examina- 
tion of the fibula at its upper part should be made ; for in many 
cases the fracture of the fibula in this part is overlooked by inex- 
perienced persons. 
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Treatment. — The treatment of simple fractures — that is, 
those in which there is no wound of the skin — consists in restor- 
ing the limb to its natural length and contour, and in holding the 
bones in position by means of a dressing. There is rarely any 
difficulty in setting the bones j the patient is placed upon his back, 
and by gently pulling upon the foot, we can usually restore the 
broken fragments to their natural position. 

It is, however, by no means so simple a matter to keep the 
fragments in position ; for the powerful muscles attached to the 
bones of the leg are constantly tending to displace the broken ends, 
as well as to shorten the leg. The dressing must, therefore, be 
applied not only with great care, but also with an accurate knowl- 
edge of the requirements of the case. 

There are numerous dressings employed in the treatment of 
fractures of the leg ; each of these has certain advantages in cer- 
tain cases. One frequently applied is the plaster of Paris bandage; 
leather, starch bandage, and the fracture-box are frequently used. 

Probably the most generally useful of all dressings for fractures 
of the leg is that made of plaster of Paris. This can often be 
applied immediately after the injury, though it is better to wait 
until the swelling, which almost invariably occurs, has been reduced 
by hot-water dressings. If the bandage be applied before the 
swelling has begun — that is, immediately after the receipt of the 
injury — the pressure of the dressing will probably cause serious 
injury and perhaps mortification of the tissues. Indeed, in ev^ry 
case in which a plaster of Paris dressing is applied to the leg, the 
circulation of the limb should be carefully watched ; this can be 
observed by inspecting the condition of the toes and of the foot ; 
whenever this part of the limb becomes cold, blue and numb, we 
may know that the circulation is impeded and that the dressing is 
too ^ight. In such a case the bandage should be at once removed 
and re-applie4 more loosely ; the failure to do this may result in 
mortification (gangrene) of the flesh. 

The plaster of Paris dressing may be applied to the leg in the 
following way ; 

Some loose cloth, such as an old sheet, should be cut so as to 
make seven or eight bandages, each about nine feet long and thre© 
inches wide. These bandages, unrolled, arc thickly dusted over 
with plaster of Paris, which is rubbed into the meshes of the cloth. 
The bandages are then rolled up and laid aside for subsequent use. 
52 
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The limb is then enveloped with cotton batting, from the toes 
to the lower part of the thigh. This may be held in place by a few 
coarse stitches. 

The bandages containing the dry plaster of Paris are then placed 
for about three minutes in lukewarm water. One of these is then 
applied to the limb, beginning with the foot, just above the toes. 
It is wound smoothly over the cotton batting as far as the knee. A 
second bandage is then applied over the first, a fresh roll being 
placed in the water to soak during the application of the second to 
the limb. ' This is done so that the bandages shall not lie in the 
water more than three or four minutes ; for if they do remain in a 
longer time the plaster becomes brittle and “crumbly,” so that it 
will not set firmly enough to make a stiff dressing.^ 

Three or four thicknesses should be applied to the limb. After 
the last bandage is applied, a little plaster mixed with water, so as to 
have the consistency of cream, should be laid on with the hand and 
plastered smoothly over the limb. 

Such a dressing becomes hard in half or three-quarters of an 
hour, though it may not dry entirely for several hours. During the 
first half-hour or hour — that is, until the plaster becomes sufficiently 
hard to retain the limb in position — the leg should be held by an 
assistant. This is a very important part of the process, since if it 
be carelessly done, the fragments may become displaced before the 
plaster becomes hard, as a result of which the linnb may heal with 
some deformity. The assistant who holds the limb during the hard- 
ening of the plaster should, therefore, be carefully instructed to pull 
gently upon the foot, so as to preserve the natural length of the 
limb, while, at the same time, the calf is supported so that the 
, broken ends shall remain on the same level. This is a somewhat 
tedious task, which should be entrusted only to a conscientious 
assistant. 

After the plaster has become thoroughly hardened — say after 
ten or twelve hours — the bandage may be cut open by passing a 
pair of strong shears along the front of the leg. The edges of the 
plaster may then be turned upward a little, so that they shall not 
scratch the skin ; and some cotton should be tucked under these 
edges to protect the limb. 

After a few days it will usually be found that the limb has 
shrunken somewhat, so that the bandage seems a little large ; in 
this case it may be tightened by applying an ordinary muslin band* 
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age around it from the foot upward, or by simply tying two strips, 
one at the ankle and the other just below the knee. 

In every case in which plaster of Paris dressings are applied, it 
should not be forgotten that damage can be inflicted by impairment 
of the circulation ; the caution already given regarding the condition 
of the toes must be observed. 

Another form of plaster splint is the so-callcd “ Bavarian 
dressing, which was used extensively in the Franco-Prussian war. 
This is made out of some soft thick cloth, such as flannel or cheese 
cloth ; two pieces are cut from this cloth long enough to cover the 
injured limb, and wide enough to surround the leg entirely; the 
outer piece being one or two inches broader than the inner one. 
These two pieces arc sewed together along their entire length with 
two seams about half an inch aipart. 

The injured leg is then laid upon the cloth, so that the seams 
lie under the middle of the limb ; the inner piece is then brought 
over the limb so that its edges meet in front, where they are 
fastened by means of a few coarse stitches. The limb is thus envel- 
oped in a garment which should fit it closely like a stocking. The 
edges along the scam in front are trimmed off even with the sur- 
face. 

The plaster of Paris is mixed with water so as to have the 
consistency of cream ; it is then spread upon the outer piece of the 
bandage, which has not yet been applied to the limb. The plaster 
should be about half an inch thick, and after it has been evenly 
spread, the outer piece containing it is brought over the limb and 
applied firmly and smoothly. 

The dressing thus consists of a layer of plaster between two 
thicknesses of cloth ; the plaster does not extend entirely around 
the limb, since the double seam at the back leaves a space half an 
inch broad containing no plaster. When the plaster of Paris has 
become hardened, the stitches along the front of the inner layer are 
cut and the dressing can be opened, since the space at the back 
between the two seams permits a hinge-like motion. The dressing, 
when applied, should be kept in position by an ordinary bandage. 

The advantages of this dressing are several ; it is easy of 
application, especially advantageous for an inexperienced person ; 
the hinge at the back not only permits the ready removal of the 
dressings but also allows the splint to be loosened or tightened 
according as the swelling or shrinking of the limb requires. 
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' A plaster of Paris dressing made in the usual way, by the use 
of bandages saturated with the plaster, sometimes requires trim- 
ming as the limb shrinks. By simply cutting off half an inch or 
an inch from either edge along the front of the leg, we can reduce 
its size sufficiently to permit it to be tightly applied, even after the 
limb has shrunken considerably. 

Treatment o/ Compound Fractures. — A compound 
fracture — that is, one complicated with a wound of the flesh — 
often presents certain difficulties in treatment, for the dressing must 
always be so made as to permit free access to. the wound, as well as 
to allow the escape of matter which may be formed. In many 
cases the wound is of such a nature that no attempt can be made 
to prevent deformity in the healing of the linib, the object of treat 
ment in such cases being simply to save the leg. In many instances 
the treatment of a compound fracture of the leg consists for a week 
or ten days merely in immersing the leg in warm water ; no rigid 
dressing can be applied. It must be borne in mind that compound 
fractures of the leg frequently give rise to the fatal disease known 
as blood-poisoning {pyeemia), and that this condition is favored by 
the application of stiff dressings, which retard the free escape of 
matter. In every case the attempt to avoid deformity must be 
subordinate to the effort to save the limb as well as the life of the 
patient. 

In cases in which the injury is not very extensive, we may 
often apply, from the very first, a rigid dressing, which shall main- 
tain the limb in fair position. The dressing which is most generally 
useful for such fractures is the plaster of Paris splint ; it should be 
applied according to the directions already given, but should be 
modified by having an opening cut in it which shall expose the wound 
itself and the fle.sh around it for a distance of at least one inch. 
This opening or window may be cut within an hour after the band- 
age has been applied — that is, before the plaster has become 
thoroughly hard. The wound should be treated according to 
the principles already laid down for the treatment of such injuries ; 
extreme care must be taken to prevent the accumulation of matter 
in the wound, which can be done by thoroughly syringing with the 
solution of Lambert’s listerine previously mentioned (one part of 
listerine to five of water). 
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Fraotures of the Bones of the Foot 

These fractures are not recognized with great facility, for the 
bones composing the foot are so small, irregular and tightly bound 
together that it is extremely difficult for an experienced surgeon to 
detect an injury to them. The prominence of the heel is formed 
by the largest bone of the foot ; a fracture of this bone often 
presents many of the ordinary signs of fracture, such as deformity, 
loss of power in the member, and a grating sensation between the 
fragments. 

Fractures of the toes are^ of course, readily detected ; the 
general principles of diagnosis and treatment are essentially the 
same as already stated In discussing fractures of the fingers. 

Fractures of the bones which connect the toes with the rest of 
the foot — corresponding, therefore, with the bones lying between 
the knuckles and the wrist in the upper extremity — are also recog- 
nized in most cases without much difficulty, since the change of 
form and the grating sensation between the fragments are usually 
perceptible. 

Fractures, of the foot are usually the result of direct violence, 
such as the passage of a wagon wheel over the member. They 
are, therefore, accompanied with severe injury to the flesh ; now 
the fleshy part of the foot consists largely of ligaments and tendons 
(sinews) which are extremely important in maintaining the form of 
the foot as well as in executing the movements of the same. There 
results, therefore, in many cases serious injury to the form of the 
foot, as well as considerable impairment of its movements ; perma- 
nent stiffness of the joints may also result. 

Treatment , — The treatment of fractures of the foot varies in 
details according to the location and extent of the fracture. Certain 
general principles apply to all such, and may be stated here. 

The foot must be restored, as far as possible, to its natural 
form. This is often a difficult matter for one who is not acquainted 
with the anatomy of the part, because the small bones composing 
the foot proper, fit into one another in such a complicated way that 
they can be restored to their natural position only by delicate and 
skillful manipulation. 
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In all cases the injury will be accompanied by considerable 
swelling, which increases the difficulty In the recognition and treat- 
ment of the, fracture. It will be necessary, therefore, after restor- 
ing the form of the foot so far as possible, to apply hot fomentations 
— cloths saturated v/ith hot water and covered with oiled silk or 
oilcloth — for four or five days, or until the swelling subsides. If 
the injury be situated below the ankle joijit and above the toes, no 
further dressing is required in most cases ; if the injury be situated 
in the front part of the foot, advantage is often derived from the 
use of a splint. This splint may consist either of one of the usual 
bandages — glue, starch or plaster of Paris — or it may be made out 
of a shingle ; the selection of the dressing depends largely upon 
the circumstances of the case as well as upon the individual prefer- 
ences of the surgeon. Sometimes especial contrivances are required 
to hold the bones in position. 

A fracture of the toe requires merely a small splint of wood, 
pasteboard or leather, whereby the toe can be kept perfectly quiet 
in its natural position. 

It sometimes happens that the extremity of the heel bone is 
broken off from the foot, either by direct violence or ffy muscular 
effort. This broken fragment is drawn out of place by the power- 
ful muscles composing the calf of the leg, which are attached to it. 
We can readily detect the deformity by simply looking at the heel, 
and by gentle manijnilation can discover that the point of the heel 
is displaced, and that there is a grating sensation between this and 
the rest of the foot. 

In treating this fracture, the first object is to rela.x the mus- 
cles composing the calf ; for, until this is done, it will be absolutely 
impossible to restore and retain the broken fragment in its natural 
position. 

To relax these muscles, the knee is bent and the toes of the 
foot are brought as far backward as possible, so as to bring the 
foot in a line with the leg : this raises the heel and relaxes the 
muscles composing the calf. 

In order to keep the limb in this position the leg should be 
enveloped in collon batting and then covered with an ordinary 
bandage, which is made to extend from the thigh around the leg 
so as to keep the knee bent ; it is extremely important that this 
bandage be continued down the foot as far as the toes, in order to 
hold the heel well up toward the calf. 
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This position of the limb can sometimes be maintained by 
careful attention to a simple bandage ; but in most cases it is abso- 
lutely necessary to employ some more permanent and more rigid 
dressing. Numerous mechanical devices have been employed for 
this purpose ; any one can easily invent such a dressing, bearing in 
mind the fact that the prime object is to keep the foot as nearly as 
possible in a line with the leg, so that the heel is brought high up 
on the limb. 

A very useful dressing for this purpose is that of plaster of 
Paris or of starch. This dressing secures perfect repose for the 
limb. Such a dressing has, however, the disadvantage of unneces- 
sary weight and compression of a large amount of surface. 

One of the most convenient and simple forms — one which can 
be readily employed by even inexperienced hands — consists of a 
leather strap or band, which is fastened around the thigh just 
above the knee, and from which a tape, or another strap, extends 
to a hook in the heel of a shoe or slipper; the leathern band 
around the thigh should be well-cushioned or padded with cotton. 
The advantage of this dressing consists in its simplicity and ease of 
application; the disadvantage is the degree of motion afforded to 
the fragments. 


Non-union of Bones After Fractures. 

In some cases the broken ends of the bone do not unite. The 
causes for this failure are several : 

First — A constitutional taint of the individual. 

Second — The co-existence of some wasting disease, such as 
consumption. 

Third — Improper dressing, as a result of which the fragments 
are permitted to move during the healing process instead of being 
held firmly in contact with each other. This is one of the most 
frequent causes of failure of the broken fragments to unite. 

Fourth — Interference with the circulation of the injured limb, 
in consequence of the tightness of the » andages. 

Fifth — ^The presence of some sub ance between the broken 
ends. 

There are certain bones after fract es of which we expect 
non-union; that is, the fragments becom. united by ligaments, or 
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membranes, and not by true bone. The knee-pan and the upper 
end of the thigh-bone are examples of this sort. In some cases of 
fractures of other bones also a similar union takes place by means 
of ligaments instead of bone; but by n.m-union, in general, we 
understand an entire failure of the fragments to unite either by liga- 
ment or by bqne. 

This condition is indicated by the persistence of the original 
signs of fracture, at least by the mobility of the fragments and by 
the grating sensation. Thus it sometimes happens that after a 
dressing has been applied five or six weeks, the fracture is found 
to be just as distinct and complete as at the time of the injury. 

Treatment. — ^The treatment of non-united fractures is often 
troublesome, and sometimes incfifectual. It requires a careful 
study of the patient's general condition, as well as close attention 
to the dressing and to the anatomy of the injured part. 

In some cases the fracture can still be healed if the patient be 
allowed to enjoy air and exercise instead of lying in bed. Thus 
it has often happened that the fracture of the leg, for example, 
which has been treated by placing it in a fracture-box, has failed 
to unite for four or five weeks, while the patient was lying on his 
back ; but when the box was replaced by a plaster of Paris splint, 
which permitted the patient to walk around with the use of 
crutches, union has promptly occurred. 

At other times the fracture fails to unite apparently from sim- 
ple lack of vitality on the part of the patient. In such cases, the 
desired object can be sometimes obtained by the use of an 
unusually nutritious diet, and of tonic medicines. In such cases, 
we may prescribe with advantage quinine, iron and the hypo- 
phosphites. 

In a large number of cases the failure of the fragments to 
unite is caused by the imperfection of the dressing, as a result of 
which the fragments are permitted to move during the movements 
of the limb. It is therefore always important to secure such a 
dressing as will retain the fragments in perfect repose, and to see 
that this object is accompli icd. 

In most cases in whicl a fracture has failed to unite, it is advis- 
able to adopt some me js for improving the circulation of the 
blood through the part. The simplest measure, one that can be 
easily employed, consists in removing the dressing, or at lea^t so 
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much of it as will expose the vicinity of the fracture, and of 
applying friction to the skin for half an hour every day. The surface 
should be briskly rubbed with the hands, and afterward some 
stimulating liniment, such as the compound soap liniment, should 
be applied and rubbed gently into the skin. 

If these measures fail, that is, if at the end of ten days there 
be no evidence of union between the fragments, more active means 
must be employed. These should be left to the hands of the sur- 
geon, whenever professional services can be secured, for it is 
important that no time be lost, since the chances for the healing 
of the fragments are diminished by the lapse of time. Until the 
services of a surgeon can be secured, the following plan may be 
adopted : the dressing should be removed and the broken ends of 
the bone should be rubbed briskly against each other for two or 
three minutes, by placing the hands one above and the other below 
the point of fracture. The splint is then applied, and the limb 
kept at perfect rest. In some cases this may be sufficient to cause 
the fragments to unite. In most instances, however, it will be 
necessary to employ some operative procedure whereby an inflam- 
mation may be excited at the point of fracture, sufficient to induce 
the repair of the bone. Various plans are adopted for this pur- 
pose. One consists in driving ivory pegs into the ends of the 
bone. Another plan consists in joining the broken ends by silver 
wires. Sometimes the ends arc sawed off so as to expose fresh 
surfaces. These operations can, of course, be performed only by a 
surgeon. If it be impossible to secure surgical skill, the patient 
must be content to wear some apparatus which shall serve as a 
substitute for the bone, and shall give the required stiffness to the 
limb. 

Another accident which sometimes complicates the healing of 
a fracture is “ bad union. By this we mean that although union 
has occurred between the fragments, yet the limb heals in such a 
way as to impair materially its usefulness. 

Bad union occurs if the bone is ’ not properly set at the begin- 
ning, or if the dressing be so loose and ill applied as to permit the 
fragments to acquire a ftew and improper position. As a result the 
limb may be so crooked or deformed that it is of but little service 
to the patient 

If this be discovered before the bones have firmly united — .say 
in the first two or three weeks after the injury — the position can be 
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remedied by simply setting the bones over again and applying a 
dressing which shall hold them firmly in position. If the mistake 
be not discovered until the fragments are firmly united, there is 
still a way to correct the deformity. This consists in putting the 
patient to sleep with ether and then in breaking the bone again by 
main force. After this the limb is placed in a proper position and 
dressings firmly applied in such a way as to prevent a repetition of 
the former misfortune. 

It sometimes happens that a limb wdiich is perfectly straight 
and apparently healed when the splints arc removed, bends and be- 
comes deformed within a few days afterward. It is sometimes 
possible to remedy this by placing the limb in the splints again for 
another week or two ; but in many cases the form of the limb can 
be restored only by breaking the bone again and treating it as a 
new fracture. To avoid such an accident the patient .should be 
careful not to subject the newly-united bone to any severe strain for 
several weeks after the dressing is removed. If the broken member 
be the thigh or the leg, he should be careful to employ crutches 
and canes, so as to relieve the bone from the weight of the body. 
If the injured limb be an arm or a forearm, it should be carried in a 
sling for a week or two after the union appears to be complete. 


Dislocations. 

Dislocations of Joints are usually recognized without difficulty, 
but require extreme care and skill in treatment. In order to un- 
derstand the general principles involved in treating a dislocation, 
it is necessary to appreciate the structure of a joint. 

The bones whose ends come together to form a joint are 
usually thicker at the ends than in the middle or shaft. This en- 
largement of the end of the bone serves to increase facility of move- 
ment by offering a larger surface, and also to afford attachment for 
the structures which bind the bones together. If we select for ex- 
ample the shoulder-joint, we find that the end of the arm bone is 
larger than the shaft, and that it has a large rounded surface which 
vests against a concave surface in the shoulder-blade. The ends of 
the bones do not lie in actual contact. Each is covered with a thin 
layer of cartilage, or “ gristle,” which is more elastic than the bone 
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ftself. The adjoining ends of the bones arc furthermore bound to- 
gether by strong, firm bands, called ligafnciits. These permit a 
certain amount of movement between the adjoining surfaces, 
though they do not allow the ends of the bones to be drawn 
apart. In order to diminish the friction between the ends of the 
bones which move over each other, a little bag or sac is inserted 
between these ends, and its inner surface kept moist by a watery 
fluid. 

In addition to these structures, which belong to the joint itself, 
there arc certain accessory structures which arc often of great 
importance in maintaining the form and strength of the joint. 
These are the tendons or sinews,” which pass over from one bone 
to another and serve to keep these bones in their proper position. 

I Whenever the adjoining surfaces of the bones constituting a 
joint become separated, the condition is termed a dislocation. 
Dislocation may be partial or complete, according to the amount of 
the displacement which has occurred between the adjacent ends of 
the bones. 

Dislocations are in most cases caused by violence ; and hence 
they may be complicated with wounds of the flesh and with frac- 
tures of the bone. 

In some instances dislocations occur without any external vio- 
lence, but simply from the contraction of muscles. 

The injury inflicted by a dislocation depends upon the violence 
which has been employed to accomplish it. In severe cases there 
occurs not simply a displacement of the bones, but also a lacera- 
tion and destruction of the other tissues which enter into the 
ormation of the joint ; the ligaments which bind together the 
ends of the bones are torn ; the sac which lies between the adja- 
cent bones is ruptured, and sometimes the tendons and muscles 
which surround the joint are lacerated. 

If the ends of the bones themseives escape injury, the useful- 
ness of the joint can usually be perfectly restored by proper treat- 
ment ; the ligaments, tendons and muscles heal perfectly. If the 
ends of the bones be crushed or injured, the usefulness of the joint 
is rarely restored completely. 

If the di.slocatcd bone is not replaced, but lies in the vicinity 
of its former position, a new false joint is often formed, very 
similar to the true one, and permitting a considerable amount of 
motion. 
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Symptoms of Dislocations* 

There are certain symptoms which are present in most dislo- 
cations, whereby they are recognized and distinguished from frac- 
tures. These are : 

First, Deformity , — The unnatural outline in a dislocation is 
observed especially in the vicinity of the joint. In case of fracture 
of the long bones, the deformity is usually apparent at some point 
between the joints. 

In every case it is advisable to compare the injured joint with 
the corresponding one of the opposite side. To do this the body 
should be stripped of all clothing at and around the two joints. 

Second, Loss of Motion of the Joint , — This serves to distin- 
guish a dislocation from a fracture, which is usually characterized 
by an unnatural freedom of movement. The loss of motion which 
accompanies a dislocation is ob.served not simply when the patient 
himself attempts to move the injured member, but also when such 
an attempt is made by another person. In case of fracture there 
is frequently a loss of power on the part of the patient to move 
the limb, while a second individual can readily elicit all the natural 
and some unnatural movements. 

Dislocations like other injuries are accompanied by swelling, 
pain and tenderness at the point of injury. These are usually more 
pronounced in case of dislocations than in fractures. 

There are some cases in which it becomes impossible even for 
a surgeon to determine precisely whether or not a dislocation 
has occurred ; this is especially apt to be the case so soon as the 
swelling has occurred. Dislocations may be mistaken for bruises 
and sprains. In such instances the application of hot fomentations 
for a few days reduces the swelling and tenderness, after which the 
nature of the injury can be ascertained with greater accuracy. 


Treatment of Dislocations* 

There are certain general principles which must be borne in 
mind in treating dislocations. The object of treatment is, of 
course, to restore the displaced bone to its former position. The 
obstacles to be overcome in this effort are chiefly the contraction of 
muscles and the presence of ligaments. 
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It has been said in speaking of fractures, that the muscles are 
in a state of constant contraction, and that this contraction is 
increased by injury. Hence whenever a bone is fractured obliquely 
so that the broken ends can slide over each other, the limb is at 
once shortened by the action of the muscles which pull one frag- 
ment past the other. This same effect is manifested in case of dis- 
location ; the displaced bone is drawn upward toward the bone 
against which it naturally rests. To reduce the dislocation — that 
is, to restore the displaced bone to its natural position — we must 
overcome or avoid the muscular action whereby the bone is held in 
its natural position. In some cases this becomes an extremely 
difficult item of treatment ; indeed in former years complicated 
mechanical means wcic used for overcoming this contraction of the 
muscles ; at present we accomplish the same result in simpler 
ways. 

The means for accomplishing this in the different dislocations 
will be discussed under the special heads ; there is, however, one 
means for overcoming muscular contraction, which is generally 
applicable, and to which surgeons often resort in order to restore 
displaced bones to their proper position ; this is the administration 
of ether. Under the influence of this substance all the muscles of 
the body become relaxed. In this condition dislocated bones can 
be replaced with much greater case. 

A second feature to be considered in the reduction of a dis- 
location, is the position of the ligaments and tendons around the 
joint. When a bone is displaced, it often assumes such a position 
that it is separated from the cavity in which it should rest by 
several ligaments. If an attempt be made to restore the bone 
directly to its former position, its progress is opposed by these 
ligaments ; this opposition cannot be overcome by any reasonable 
degree of force, and it is furthermore not desirable that it should 
be overcome, since to do so, would tear and lacerate the ligaments. 
It is therefore necessary to avoid, so far as possible, any collision 
between the bones and the ligaments which surround the joint. 
This is accomplished by placing the bone in the position Avhich it 
occupied at the moment when it was dislocated ; by so doing, the 
end of the displaced bone is brought opposite to the opening 
between the ligaments which %vas made at the time of its escape 
from its socket. 

A clear comprehension of the measures required by this latter 
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principle, can be attained only by a somewhat intimate knowledge 
of the anatomy of the parts. While it is impossible in a work of 
this sort to explain details, the general facts will be mentioned in 
connection with the individual fractures. 

A dislocated bone should be restored to its former position as 
soon as possible after the dislocation. In the great majority of 
cases the restoration of the bone can be effected without difficulty. 

It will not be safe for an inexperienced person to administer 
ether ; that is although deaths from ether arc quite rare in the 
hands of physicians, yet in ignorant or careless hands the drug is a 
most dangerous one. We can sometimes accomplish in a some- 
what imperfect way the result aimed at in administering ether — 
that is the relaxation of the muscles — in the following way: At 
the instant when we are ready to exert whatever force may be 
necessary to reduce the dislocation, we divert the attention of the 
patient from the operation by a sudden exclamation or by asking 
him a question. The muscles are relaxed for a few moments while 
his mind is thus fixed on the subject of the remark ; if the effort 
be made to reduce the limb during these few moments, it will often 
be possible to accompli.sh a reduction which would otherwise baffle 
all attempts without ether. 

It is desirable to know the position of the limb at the time 
when the bone was displaced ; for we can generally best succeed in 
restoring the bone to its former position by placing it as nearly as 
possible in the position which it occupied at the moment of its es- 
cape from the socket. Thus if the shoulder-joint have been dislo- 
cated by violence which raised the arm forcibly upward above the 
head, wc can usually succeed in restoring the bone by placing the 
patient upon his back and drawing the elbow up above the shoulder, 
and by exerting a gentle force in pulling the arm in this direction. 
It is always necessary to have an assistant, who shall steady the joint 
while the operator manipulates the dislocated limb. 

After the dislocation has been reduced, the limb should be kept 
perfectly quiet for several days at least. This is necessary , not only 
to avoid the pain which movement would occasion, but also to afford 
an opportunity for the healing of the lacerated tissues around the 
joint. If the limb be not kept quiet, a second dislocation with 
additional injury to the tissues may occur. In most cases rest can 
be secured sufficiently by the application of bandages. Sometimes 
it is advisable, also, to apply a splint of leather or wood to accom- 
plish the same purpose. 
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If there be much pain and swelling in the joint, it is desirable 
to envelop the part in cloths saturated with hot water. 

A joint which has been once dislocated must always be treated 
with extreme care subsequently. No free use of the part, such as 
is natural to it, should be allowed in less than a month after the dis- 
location, and even after that, care should be taken to avoid any 
violent effort. 


Dislocation of the Lower Jaw. 

The jaw-bone is attached to the skull by ligaments and mus- 
cles, and rests against the bones of the skull at one point on either 
side, where there is a shallow socket made to receive the rounded 
head of the bone. In consequence of the extensive range of move- 
ment required of this bone, the socket is made quite shallow, and 
therefore offers but little resistance to the escape of the bone from 
its position. The jaw is held in place, not by the bony socket, but 
by the ligaments and powerful muscles which are attached to it. 

The lower jaw may be dislocated on one side only or on both 
sides at the same time ; the latter accident is the more common. 
The dislocation may be caused by direct violence, such as a blow 
or the extraction of a tooth ; indeed, there are numerous ways in 
which the accident has been brought about. The most common of 
these is the muscular action which accompanies the act of gaping 
or yawning. It is a little singular that this accident occurs more 
frequently in women than in men ; it has been known to happen as 
an incident in a curtain lecture. 

Symptoms . — This condition is easily recognized even by the 
inexperienced ; the chin is more prominent than natural and pro- 
jects downward, the patient being unable to close the mouth ; there 
is an unnatural depression in front of the car, and sometimes a 
prominence at the back part of the cheek, which is not observed in 
the natural condition. If but one side be dislocated, the chin and 
jaw project toward the opposite side, while if both sides of the 
bone be displaced, there is simply a forward and downward pro- 
jection of the jaw. 

Treatment. — The simplest and best way for reducing a dis- 
location of the jaw is as follows: 

The operator stands in front of the patient and introduces the 
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thumbs, wrapped in a soft napkin or protected by a thick glove, 
into the patient's mouth, until they rest upon the teeth of the lower 
jaw, as far back as they can be placed. The fingers meanwhile 
grasp the chin. Pressure is then made upon the teeth by means of 
the thumbs, so as to force the jaw downward and at the same time 
press it backward. Meanwhile the chin is pressed toward the upper 
jaw by means of the fingers which grasp it. The thumbs thus act, 
to a certain extent, as fulcra, while the jaw becomes a lever. Con- 
siderable force must be used to overcome the contraction of the 
powerful muscles which are attached to the back part of the jaw- 
bone; but if pressure be steadily made, it is usually possible to 
effect the reduction in this way. An unpleasant feature of this 
method is the bruising which the thumbs of the operator arc almost 
certain to receive, either during the operation or at the moment 
when the jaw glides backward into its place ; for at this moment 
the mouth is firmly closed even without the will of the patient. 

In order to avoid this injury to the thumbs of the operator, 
another method is often employed, which differs from the one just 
described merely in the substitution of two pieces of cork for the 
thumbs. The patient sits upon the floor, his head being placed 
between the knees of the surgeon. Two pieces of cork a quarter 
of an inch or more thick are placed between the teeth of the two 
jaws, as far back as possible. The operator then presses the chin 
upward toward the upper jaw and forces it gently backward at the 
same time. This method may be tried first, and if it fails, the one 
first described should be employed. 

Extreme care should be taken in the use of the jaw after it 
has been once dislocated, for it is extremely prone to displace-* 
ments subsequently, even after slight violence. 

Cases have occurred in which the dislocation was not reduced ; 
in such instances a new joint is formed, which answers the pur^ 
pose reasonably well. 

, Bislocation of the Collar-Bone. 

Either extremity of the collar-bone may become displaced as 
the result of violence. 

Dislocations of the inner end of the bone, where it joins the 
breast-bone, usually cause a displacement of the collar-bone 
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Upward, so that it makes a prominence under the skin. This con- 
dition is, therefore, readily recoj^nized. 

Dislocation of this end of the bone backward is said to have 
occurred from curvature of the spine ; it is an uncommon acci- 
dent. 

Dislocations of the outer end of the collar-bone, where it 
joins the shoulder blade, sometimes occur from violence applied to 
the shoulder. In this case the end of the collar-bone usually pro- 
jects above the shoulder-blade, where it makes a decided promi- 
nence. 

TreatmruU — Dislocations of the collar-bone are usually 
reduced without difficulty, though it is not so easy a matter to keep 
them in place. The shoulder should be pressed backward, while 
the fingers at the same time force the dislocated end of the bone 
downward tovv'ard its natural position. 

After the bone has been thus restored, to its proper place, a 
dressing should be applied after the manner described in discus.s- 
ing fractures of the collar-bone. The treatment of the two is 
practically the same. A collar-bone which has been once dislo- 
cated is, however, apt to get out of place subsequently upon slight 
provocation. 


Dislocation of the Shoulder-Blade. 

The shoulder-blade forms joints with the collar-bone and with 
the bone of the arm. Either of these joints may suffer displace- 
ment ; it is customary to describe them as “ dislocations of the 
collar-bone" and “ dislocations of the shoulder," respectively. 


Dislocations of the Shoulder. 

These are the most common of all dislocations ; their fre- 
quency results from the peculiar anatomical relations of the joint 
as well as from the exposure of the shoulder itself to mechanical 
violence. 

The shoulder joint is arranged so as to afford a very exten- 
sive range of motion ; hence, it is impossible that the socket 
53 



8o8 


SURGICAL DISEASES. 


should be very deep. As a matter of fact, the bony socket of the 
shoulder joint is quite shallow, and affords but little purchase to 
hold the head of the arrn-bonc. The socket is, however, deepened 
by a rim of cartilage placed around the bony edge. Yet, notwith- 
standing this arrangement, the head of the arm-bone is easily dis- 
placed from its attachment to the shoulder-blade. 

This accident may result from direct as well as indirect violence. 
It is most frequently caused perhaps by blows or falls upon the 
shoulder; it often results from falls in which the weight of the body 
strikes upon the hand or forearm. The accident happens though more 
rarely as the result of violent muscular efforts, such as arc made 
in lifting heavy weights. 

Signs . — The head of the arm-bone may be displaced in any 
one of four ways : that is, it may take any one of four posi- 
tions, outside of the shoulder joint. In order to understand 
these, the reader must have a slight knowledge of the anatomy of 
the joint. 

Just above the shallow socket of the shoulder-blade, in which . 
the head of the arm-bone rc.sts, there is a bony projection, which 
constitutes the point of the shoulder. This is called the acromion 
process of the shoulder-blade. Just in front of this, at the outer 
end of tlie collar-bone, is another projection from the shoulder- 
blade. which is called the coracoid process. The acromion process 
prevents the head of the bone from being forced upward, but it 
sometimes escapes into the cavity just under the coracoid process. 
This is not always a complete dislocation ; that is, the head of the 
bone usually rests upon the edge of its proper socket. 

This variety of dislocation — in which the head of the bone is 
located under the coracoid process of the shoulder-blade — is easily 
recognized by the existence of a lump just under the outer extremity 
of the collar-bone. By comparing the shoulder wdth the sound one 
of the opposite side, it will also be noticed that the injured shoulder 
is flatter and more poi»Ued than the other. ^ 

A second dislocation of the head of the arm-bone is that in 
which the arm is displaced into the armpit. The head of the bone 
lies, therefore, just under the socket where it belongs. 

In a third form, the head of the arm-bone is thrown forward 
onto the ribs, usually lying between the second and third rib. 
This is a very rare dislocation. 
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In the fourth variety of dislocation, the head of the arm-bone 
fs displaced backward onto the shoulder-blade. 

There are also other varieties which occasionally happen, and 
are recorded in the literature of surgery. Their occurrence is, 
however, so rare that no discussion of them is necessary. 

All dislocations of the arm-bone are accompanied by extreme 
pain in the arm and shoulder, and almost always by a numbness of 
the fingers and arm of the injured side. This numbness results 
from the pressure of the dislocated bone upon the large nerves 
which pass to the arm directly under the shoulder joint. The ex- 
tent of these symptoms varies with the amount of damage done to 
the tissues during the escape of the bone from its socket. 

The most frequent dislocation is that in which the head of the 
one is displaced downward and lies in the armpit. The .signs of 
this dislocation arc : 

First — The position of the arm. The elbow stands out from 
the side, while the upper end of the bone is plainly felt in the arm- 
pit. 

Second^ ^ Flaitcmng of the shoulder. This is readily under- 
stood when we remember that the natural prominence of the 
shoulder is due largely to the head of the arm-bone, and to the 
powerful muscle which covers it. When the bone is dislocated 
into the armpit, there remains a cavity in the position formerly 
occupied by the rounded head of the bone. Moreover, the acro- 
mion process, that sharp ]>rojection from the shfuilder-blade, 
gives to the shoulder a pointed and square appearance which 
strikes the eye at once, especially if it be compared wdth the unin- 
jured shouldeT of the opposite side. 

Third — The immobility of the arm. All attempts to move 
the arm, either by the patient himself or by another person, are 
ineffectual in causing any extended movement. Such efforts in- 
duce extreme pain. 

A characteristic feature can be brouglit out by the attempt to 
place the hand of the injured arm upon the opposite shoulder. It 
is often impossible to accomplish thi^ at all; if it can be done it will 
be noticed that the elbow of the injured arm is w'idely separated 
from the chest when the hand rests upon the opposite shoulder ; if 
the elbow be kept in contact with the body, it will be quite impos- 
sible to place the hand on the shoulder. 
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Fourth— The lengthening of the arm. If a tape measure be 
stretched from the point of the injured shoulder to the point of the 
elbow, the forearm meanwhile being bent, it will be found that this 
distance is perceptibly greater than the corresponding measurement 
on the sound side. 

f Dislocation of the head of the arm-bone under the cora- 
coid process of the shoulder-blade, can readily be made out by feel- 
ing the head of the bone in this unusual position. . By taking hold 
of the elbow and rotating the arm, we can feel that the head of the 
bone, which constitutes the lump, moves with every niovcment of 
the arm. 

In this dislocation the elbow is usually turned away from the 
body, though not to the same extent as in the dislocation into the 
armpit. 

The dislocation of the head of the bone backward onto the 
shoulder-blade is readily detected by the presence of a lump in this 
new position as well as by the unnatural flatness of the shoulder. 
The loss of motion and unnatural position of the arm are evident as 
in the former cases. In this dislocation the elbow is usually situated 
near the side, instead of away from the chest. 

Dislocations of the head of the arm-bone arc usually recognized 
without difficulty, provided there be no complications of any sort. 
There arc, however, many cases in which dislocations arc accom- 
panied by fractures, and others in which the fractures alone present 
in many respects the symptoms usually found in dislocations. 

The most frequent accidents which arc apt to be mistaken for 
dislocations are : 

Fracture of the acromion process of the shouldgr-blade ; frac- 
ture of the outer end of the shoulder-blade ; and fracture of the 

/■ 

arm-bone just below the socket. The two first-mentioned fractured 
can easily be distinguished from di.slocation.s by the fact that the 
deformity of the shoulder is easily remedied by simply lifting the 
elbow upward ; so soon as the arm is unsupported, the shoulder 
drops again. In case of dislocation this restoration of the form of 
the shoulder is impossible. Furthermore, if one of the fractures 
named be present, the movements of the arm are not especially 
impaired ; while if the injury be a dislocation, the arm remains 
fixed. 

In these fractures as well as others, a grating sensation can be 
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felt when the fragments are rubbed against each other ; in cases of 
dislocation there is no grating sensation to be perceived. 

Fractures of the arm-bone near the socket of the shoulder 
joint are easily detected by the usual mobility of the arm and by 
the grating sensation which can be detected when the arm is 
moved. 

There are, however, cases in which the dislocation of the bone 
is complicated with one of the fractures already mentioned. In 
these cases it often puzzles even an experienced surgeon to detect 
the exact nature of the difficulty. For the symptoms of both frac- 
ture and dislocation arc present and counteract to a certain extent 
one another’s significance. 

Tre/Jftsnent . — There are several methods for reducing dislo- 
cations, any one of which can usually be made to succeed in 
skillful hands. 

To reduce a dislocation of the arm-bone into the armpit — 
commonly called a downward dislocation — it is necessary to draw 
the arm downward in order to enable the head of the bone to ride 
over the edge of the cavity in which it should rest ; at the same 
time the upper part of the arm must be pressed outward, so as to 
give the head of the bone a chance to regain its socket. 

It will be remembered that the chief obstacle in the reduction 
of dislocation is the muscular contraction whereby the bone i.s 
firmly fixed in its unnatural position. It is therefore necessary to 
use considerable force in restoring the bone to its place. 

The most common method was until recently the plan com- 
monly known as “ placing the heel in the armpit. ” To perform this 
operation the patient, stripped to the waist, is laid upon a hard bed 
or upon blankets placed upon the floor. 

The operator removes the boot from the left foot if the 
patient’s left shoulder be dislocated, and from the right foot in 
dislocation of the right shoulder. He then seats himself upon the 
bed, opposite the patient’s hips, and places the foot in the armpit. 
He then grasps the arm at the elbow, preferably by means of a 
towel or soft cloth wound tightly around the limb. The operator 
then pulls firmly upon the arm, so that it shall move downward and 
outward, bracing himself meanv^hile with the foot against the 
shoulder. After the pulling has been continued for half a minute, 
the arm should be gently carried inward toward the patient’s body. 
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SO that the upper end of the bone shall be forced outward and shall 
reach the socket. 

Another method consists in placing the patient upon a chair, in 
a sitting posture ; the operator puts his foot upon the seat of the 
chair, so that the knee shall rest in the patient's armpit ; the arm is 
then pulled outward and downward, while the shoulder is forced 
against the supporting knee. After this effort has been continued 
for twenty or thirty seconds, the elbow is pressed inward under the 
operator's thigh, so that the head of the bone is brought outward 
to its socket. 

This method, it will be seen, involves just the same principles 
as the one in which the operator's heel is placed in the patient's 
armpit. 

These methods are usually successful, though they arc not by 
any means scientific; the success is attained by main force and not 
by skill. At the present time surgeons employ a method which 
secures a reduction of the dislocated bone without the exercise of 
force. The principle upon which this method is based consists 
simply in placing the arm in the position which it occupied at the 
moment of dislocation. The method is known as that of ''manipu- 
lation. 

It is practically impossible to describe in detail the manipula- 
tions by which dislocations of the shoulder can be readily reduced, 
but it may be said that an approximation to this method can be 
performed in essentially the following way : 

The patient is laid upon a hard bed, or upon the floor; the 
operator grasps the arm at the elbow, w^hilc an assistant holds the 
shoulders firmly. The arm is then drawn downward and is made 
to describe a semicircle, the elbow being carried from the side and 
brought upward above the head ; after it has reached this position, 
the arm is drawn upward away from the body. In , most cases the 
bone slips back into place during this movement. 

In the dislocation forward onto the chest or backward onto the 
shoulder-blade, the bone can usually be replaced by placing the 
heel in the armpit, or by the method last described, in which the 
arm is swept around from the body to a position in which the elbow 
lies above the head. Some difficulty may however be experienced, 
difficulty which can be overcome only by a knowledge of the 
anatomy of the structures concerned. 

In almost every case the successful reduction of tjie bone is 
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indicated by a “ click ” at the moment when the head of the arm 
bone falls into the socket. Even if this do not occur, the restora- 
tion of the displaced bone is indicated at once by the freedom of 
movement exhibited by the arm as well as by the restoration of the 
natural form to the ^louldcr. 

If these methods fail to secure the replacement of the bone, 
and if the services of a surgeon cannot be procured, ether should 
be administered to the patient. The object of this is to relax the 
muscles of the body ; after this has been accomplished, the bone 
can often be reduced with ease, even though it has resisted violent 
efforts while the patient was conscious. It is important that every 
dislocation be reduced within a few days at the latest ; for if it be 
permitted to remain, the reduction becomes a matter of great diffi- 
culty and even danger. After a bone has remained out of place 
for several weeks, it becomes bound in its new position by bands or 
ligaments, while its former socket is often filled up by similar tissue. 
Under these circumstances the effort to reduce the dislocation is 
opposed not only by the muscular contraction, but also by these 
new tissues. It is, indeed, often possible for an experienced 
surgeon to reduce a dislocation which has existed for some months, 
but such an attempt should never be made by an inexperienced 
person. 

After the dislocation has been reduced, the arm should be 
BUSjpended in a sling and firmly bound to the side of the chest by 
means of a broad bandage which passes around the body. Two or 
three turns of a bandage should also be passed under the elbow and 
over the shoulder, so as to support the arm and prevent it from 
slipping out of place. This bandage should be worn for a week or 
ten days at least, after which the arm should be supported in a 
sling. For several months, great care should be observed not to 
subject the shoulder to any severe strain, since the bone can be 
very easily dislocated a second time. 


Dislocations of the Elbow. 

The structure of the elbow joint is far more complicated than 
that of the shoulder joint, and clislocations in this place are corre- 
spondingly difficult of recognition and of treatment. While it is 
often possible for an inexperienced person to reduce a dislocation 
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of the shoulder, injuries to the elbow should always be submitted 
to the surgeon. 

The elbow joint is formed by three bones ; above, the lower 
end of the arm-bone, and below, the two bones of the forearm. 
The bone which lies on the same side of the forearm as the little 
finger — called the ulna — is chiefly concerned in the formation of 
the hinge which constitutes the elbow. The other bone of the fore- 
arm, lying on the same side as the thumb and called the radius^ 
enters chiefly into the formation of the wrist joint and forms but a 
comparatively small part of the elbow joint. At the elbow, the 
radius merely rests against the lower end of the arm-bone, while the 
ulna, is hollowed out so as to make a deep socket which receives 
the lower end of the arm-bone. 

Either one of these bones of the forearm may be dislocated ; 
or both bones may be displaced at the same time. The ulna alone 
is sometimes forced out of place by being driven backward; at 
other times it is displaced sideways. The most common form is, 
however, the dislocation of both bones backward. 

Dislocations at the elbow joint are frequently accompanied 
with fracture. The socket in the ulna, which receives the lower end 
of the arm-bone, is so deep that the edge of it is often chipped off 
when the displacement occurs ; in some cases the end of the 
humerus fitting into this socket also suffers fracture at the same 
time. In other cases the arm-bone is broken transversely at a 
point just above the joint, the lower fragment being pulled back- 
ward with the bones of the forearm. 

The sinews and ligaments which bind together the bones at 
the elbow are so firm that displacement of the bones can be accom- 
’ plished only by the exercise of considerable violence. It is usually 
occasioned by a blow upon the elbow or by a fall in which the 
weight of the body is transmitted through the elbow. 

SignSm — The signs of dislocation vary somewhat according 
to the exact nature of the injury. In most cases the swelling is so 
great by the time the surgeon arrives, that some doubt as to the 
exact condition may exist for several days, until the swelling can 
be reduced by the application of hot cloths. In every case it is 
important to compare the injured with the sound side ; hence the 
other arm should be bared for comparison. 

There are three points — three bony prominences — which serve 
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as landmarks or guides in determining the nature of the injury. 
These arc the two projections from the lower end of the arm-bone, 
onefcn cither side, and the prominence known as the crazy-bone. 

When the forearm is bent so that the elbow makes a right 
angle, the upper end of the ulna constituting the point of the 
elbow should be situated about half way between the outer and 
inner projections of the arm-bone. In most dislocations of the 
elbow, the relation and distance between these three points is 
markedly different from the natural arrangement. 

When both bones are displaced backward, the forearm is bent 
and the palm of the hand turned somewhat downward, the point 
of the elbow projecting behind the arm. 

It will be found that the arm can be straightened to a consid- 
erable extent without causing extreme pain, but any attempt to bend 
it beyond a right angle causes acute pain. We can generally feel 
an unnatural prominence behind the arm, unless the swelling is 
already very great. 

Sometimes both bones are displaced outward. In this case the 
point of the elbow is no longer situated midway between the two 
bony prominences of the arm ; the inner one of these projects 
extremely, and the skin is drawn over it very tightly. 

If the ulna alone be dislocated backward, the palm of the 
hand is turned downward ; the point of the elbow projects very 
perceptibly behind the arm. 

If the radius alone be dislocated, the accident is recognized 
usually by an impairment in the rotation of the hand. It is .some- 
, times possible to see and feel the extremity of the bone at the front 
of the elbow-joint. 

TreainienU — The reduction of dislocation of the elbow is 
often a difficult task, especially if much swelling has occurred. 

The arm should be bent over the knee, while the foot of the 
operator is placed upon the chair in which the patient sits. By 
bending the forearm around the knee and pulling it at the same 
time away from the arm, it is sometimes possible to reduce the dis- 
location. 

Another way consists in grasping the elbow-joint with the 
right hand so that the palm shall cover the point of the elbow 
which projects backward ; the forearm meanwhile is held with the 
left hand of the operator. By exerting pressure so that the point 
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of the elbow is forced forward and the arm backward with the right 
hand, the displacement is sometimes relieved. 

, If these efforts be unsuccessful, an assistant should hold the 
arm and exert pressure downward and outward for a few seconds, 
while the operator disposes of his hands about the joint in a way 
so as to exert pressure upon the point of the elbow and upon the 
lower part of the arm. The forearm should then be bent by the 
assistant while the operator forces the point of the elbow for- 
ward. 

In many cases it is impossible to reduce a dislocation of the 
elbow-joint without the use of ether ; under the influence of this 
drug, the muscles become so relaxed that the manipulations of the 
displaced bones arc much facilitated. 

Some stiffness of the joint often follows a dislocation ; this can 
be best avoided by passive motion of the forearm, exerted by a 
second individual. It will usually be necessary to keep the joint 
enveloped in hot fomentations for a week or two after the disloca- 
tion is reduced. The arm should be carried in a sling. 


Bislocations of the Wrist. 

This is an unusual accident; violence applied to the hand and 
wrist frequently occasions a fracture of the radius, but rarely a sepa- 
ration of this bone from the wrist. 

Signs . — The deformity is so characteristic that no detailed 
description is necessary ; the ends of the bones of the forearm can 
,be felt and seen above the back of the hand or below the palm. 
The motion of the joint is lost. 

Treatinent . — This dislocation can usually be reduced without 
difficulty in the following way : 

An assistant holds the forearm of the patient and pulls gently 
toward the body, the operator meanwhile grasps the hand and 
pulls away from the arm, manipulating the dislocated bones at the 
same time so as to force them into place. 

A splint should be applied to the hand and forearm for a week 
or two after the accident, in order to afford time for the healing of 
the ruptured ligaments. It is sometimes necessary to apply hot 
fomentations for some days after the injury. 
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Dislocations of the Thumb. 

This is a frequent accident. The thumb may be displaced 
either forward or backward, usually in the latter direction. The 
displacement often results from a fall upon the hand while the 
fingers are spread apart ; among the youth of the country it is also 
often caused by the blow of a base ball. 

— The deformity is easily recognized ; the end of the 
bone to which the thumb is joined projects either in front or 
behind, while the upper end of the thumb proper makes a corre- 
sponding prominence in the opposite direction. 

TreatmfmU dislocation can be reduced by simply 
pulling upon the thumb while an assistant holds the hand. It is 
usually necessary to apply a bandage around the thumb in order 
to secure sufficient purchase. This can be best secured by an in- 
strument devised by Dr. Levis. It consists simply of a thin strip 
of wood ten or twelve inches long and about an inch wide. Six 
or eight holes are cut through one end of this near the edges ; the 
other end is shaped so that a shoulder projects on either side. 
Two pieces of tape about three feet long are then passed through 
two pairs of holes in the strip of wood, leaving loops through 
which the finger or thumb can be passed. The displaced thumb 
is then inserted under these loops, and then laid upon the piece of 
wood, where it is firmly held by drawing the tapes tightly over it, 
and winding their ends around the projecting shoulder. By this 
contrivance the operator secures a much firmer hold upon the 
thumb than he could otherwise obtain. 

Another method consists in manipulating the joints so as to 
put the displaced thumb in the position it occupied at the moment 
of dislocation. “Trial should be made of the excellent method of 
Prof. Crosby, of New Hampshire, originated by him in 1826, and 
since recommended by Gerdy, of Paris. It simply consists in 
pushing the phalanx back until it stands perpendicularly on the 
metacarpal bone, when by strong pressure against its base from 
behind forward, and by flexion it is readily carried now into its 
natural position.” — Gross, This method consists, therefore, simply 
in raising the thumb to a right angle with the hand, and pushing 
its base — that is, the part which joins onto the hand — forward so 
that it shall slip into position. 
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Dislocation of the Fingera 

The fingers may be displaced either forward or backward. 
The dislocation is easily recognized by the unnatural projection of 
the bones. 

The treatment consists essentially in the methods already de- 
scribed in discussing dislocations of the thumb. 


Dislocation of the Vertebres. 

The spinal column is composed of rings of bone which lie one 
upon another, gradually decreasing in size from the lower to the 
upper portion. These rings of bone are provided with several 
projections and prominences by means of which they fit tightly 
into one another ; they are furthermoie bound together very firmly 
by numerous ligaments and sinews 

The object of this secuiity in the construction of the spinal 
column is to afford the greatest possible p*‘Otcction to the delicate 
nervous tissue which passe., through the spinal column — the 
spinal card. So perfect is this stru cure that dislocations of the 
vertebra, occur with comparative rarity ; indeed it often happens 
that a man executed by hanging suffers no displacement of the 
vertebrae of the neck, notwithstanding the sudden and violent 
strain upon the spinal column occasioned by his sudden fall from 
the trap. 

It does sometimes happen, however, that one or more of the 
rings — the vertebrae — suffer displacement ; this can only occur 
from the application of great force. 

The results vary according to the location of the displacement. 
If some of the lower vertebrae are displaced, there results usually 
paralysis of the lower extremities. If the vertebr® in the middle 
of the back are dislocated, the paralysis affects the lower part of the 
trunk also. If one of these rings in the neck is dislocated, the result 
is often immediate death from suffocation. 

SifffM , — In some cases it i® possible to feel, by careful exami- 
nation of the bony prominences in the back, that one or more of 
the rings are displaced. The question is, usually, whether the ver- 
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tebrae are dislocated or fractured. The question is not usually of 
much importance from a practical point of view, since the effect 
upon the patient is about the same in both cases. 

TrecitnienU — A few cases are on record in which dislocations 
of the vertebrae have been reduced, and the patient has recovered 
completely. Dr. Hodgen says that he “ was once successful, by 
pulling the head gently upward, in the case of a man whose head 
was drawn backward and turned to one side. The accident in this 
case was caused by falling from the top of a load of furniture, and 
the patient had been totally unconscious for four hours, breathing 
irregularly and. noisily. The bones came into place with an audible 
snap and the man was restored at once, swearing at the horse he 
supposed he was still driving. 

The attempt may be made to reduce such a disloc«ation by 
pulling the head and shoulders upward, while an assistant pulls the 
legs and hips downward. Sometimes the effort can be assisted by 
gentle manipulation of the dislocated vertebrae by a third individ- 
ual. These movements should be made very carefully and gently, 
since instances are recorded in which fatal injury has been done by 
the attempt to reduce the dislocation. 

In most cases all efforts to relieve the displacement will be un- 
successful; and even if the bones are replaced, the injury done to 
the spinal cord cannot be repaired. It becomes necessary to pro- 
vide means for securing regular evacuations from the bowels and 
bladder, since the patient lo.ses all control over these organs. 

The urine should be drawm three or four times a day with a soft 
catheter. The bowels must be kept open, either with injections of 
warm water or with the daily use of cascara cordial. This remedy 
answers admirably in securing evacuations under such circum- 
stances ; yet, in some instances, it becomes necessary to supplement 
its use with injections. 

One of the most troublesome complications of this condition 
is the formation of bed sores. These form earliest over the bony 
prominences of the hips and pelvis. To prevent their occurrence, 
extreme care must be taken to wash the skin thoroughly, and to 
harden it by means of frequent bathing with alcohol or brandy and 
water in equal parts. 

The skin can be protected a..so by the use of cushions. These 
are best made in the shape of rings, upon which the patient’s hips 
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rest while the bony prominences fall within the ring. The 
best form is made of rubber and filled with air, and known as **^air 
cushions. ” 

These can be imitated by making a tube of cloth or muslin, 
stuffing it with cotton, wool or horsehair, and then sewing the ends 
of the tube together, so that it lakes the form of a ring. 

The tiltimatc result is usually death ; the utmost care and 
attention succeed only in prolonging the patient’s life a few months 
and rendering him more comfortable during this time. In a few 
rare instances recovery has occurred. 


Dislocation of the Hip. 

This accident occurs only from the application of great vio- 
lence, for the hip-bone is so snugly fitted into its socket, and is so 
firmly bound in place by strong ligaments and powerful muscles 
that a great deal of force is neces.sary in order to dislodge it from 
its socket. 

There is, therefore, in most cases, considerable injury to the 
tissues of the leg and hip, as well as a dislocation of the bone. The 
latter is by itself a comparatively slight accident, but occurring, as it 
usually does, in connection with serious injury to other tissues, a dis- 
location of the hip must be regarded as a dangerous accident. 

These misplacements usually occur in males, and most com- 
monly during, adult life — a fact which is doubtless due to the 
exposure of such individuals to mechanical violence of all kinds. 
In some few cases it has been known to result from the application 
of slight force, such as the twisting of the limb when the foot is 
caught in the carpet ; in such instances, there is usually some disease 
of the bones, or of the tissues surrounding them. 

The head of the thigh-bone may be displaced in any one oi 
four ways : 

Fh^st — It may be displaced upward and backward from its 
socket, so that the head of the bone rests upon the pelvic bone. 
This is the more common variety of dislocation of the hip. 

Second — ^The head of the bone may be displaced downward 
and inward, so that it rests on the front surface of the pelvic bonCi 
just below and outside of the groin. This dislocation occurs second 
jn frequency to the one just described. 
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Third — The head of the bonds sometimes displaced backward 
and^ slightly downward. 

Fourth — The dislocation results in the displacement of the 
head of the bone upward and forward, so that it rests in the groin. 
This is the rarest of all forms of dislocation of the hip. 


Displacement upon the Back of the Hip-bone. 

This dislocation, the most frequent of all, is usually caused by 
falling while the leg is drawn inward toward the other one. It may 
also result from a severe blow upon the thigh. 

Shjnst — If the patient stand upon the sound limb, it will b'i 
noticed : 

First — The limb is rotated inward, so that the great toe rests 
ttp^ the instep of the other foot. 

Second — The knee is bent and is held in front of that of the 
other leg. 

Third — The bony prominence at the upper end of the thigh- 
bone, outside of the joint, projects more than that on the uninjured 
side. The distance between this prominence and the front of the 
hip-bone is less on the injured than on the uninjured side. 

Fourth — The limb is fixed and rigid ; the hip-joint cannot be 
moved by the patient nor by a second person. 

Fifth — The injured member is shorter than the other limb. 

If the patient be very fleshy, some of these .signs may be 
scarcely perceptible. If, on the other hand, the subject of the injury 
be thin, it will often be possible to see and feel the displaced bone, 
or at least to perceive distinctly the unnatural s\vclling on the 
back of the hip of the uninjured side. 

This dislocation is recognized at once by ‘an experienced 
surgeon. To non-professional persons it may at first seem that the 
patient has suffered a fracture of the neck of the thigh-bone, rather 
than a dislocation. In order to enable one to detect at once the dif- 
ference between these two conditions, Dr. Hamilton arranges the 
points of distinction in the following tables : 

DISLOCATION UPON THE BACK OF THE HIP-BONE. 

1. Very rare in aged persons. 

2. Never caused by a fall upon the prominence on the outer side 
of the upper end of the thigh-bone, called the " great trochanter. ” 
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3. Absence of grating. 

4. Unnatural stiffness, or loss of motion. 

5. Limb always shortened. 

6 . Limb almost always turned inward, drawn toward sound 
Umb, and bent. 

FRACTURES OF THE NECK OF THE THIGH-BONE. 

1. Very frequent in old age. 

2 . Often caused by a fall upon the " great trochanter.” 

3. Grating sensation present. 

4. Limb can be moved freely, except when motion causes 
pain. 

5. Limb not always shortened. 

6. Limb never turned inward, but is almost always slightly 
turned outward, and generally lies in the same direction with the 
other limb. 

Dislocation of the head of the thigh-bone forward toward the 
groin is often caused by some force which draws the knee or foot 
outward and downward. 

Shjns. — If the patient stand on the sound limb it will be 
noticed : 

1. The foot of the injured limb is advanced and the toes 
turned somewhat outward. 

2. The body is bent forward and toward the injured side. 

3. There is an unusual flattening at the point where the other 
side of the body exhibits the prominence of the upper part of the 
bone. 

4. There is an unusual prominence in the groin. 

5. The limb is shorter than the sound one. 

In many cases it is possible to feel a movement at the promi- 
nent point in the groin when the thigh is rotated. 

In the other varieties of dislocation of the hip, the symptoms 
are very similar to those presented by the two forms just described. 
The symptoms vary somewhat under different circumstances, but in 
every case the deformity, the loss of motion and the shortening 
of the limb are sufficient to indicate the nature of the com- 
plaint. 

The non-professional observer can in aln^ost every case, by the 
exercise of care and attention, recognize a dislocation of the hip ; 
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in most cases this knowledge must suffice, since the detection of 
the individual and separate dislocations requires an intimate knowl- 
edge of the anatomy of the parts concerned, and a practical 
acquaintance with the signs of these affections. A simple means 
for recognizing a dislocation — a means applicable to all varieties 
of displacement-— is said to be the following: 

A line is drawn with ink or lead pencil along the skin of the 
limb from the bony prominence at the front of the hip to the bony 
projection at the back of the haunch. If the limb be uninjured, 
that is, if no dislocation has occurred, the upper end of the thigh- 
bone should touch the lower border of this line ; if, on the other 
hand, the hip has been dislocated, the upper end of the thigh-bone 
lies above this line. 

Dislocations of the hip arc often complicated with fractures of 
the neck of the thigh-bone ; and some of these fractures — those 
in which the fragments are driven into each other or impacted — 
frequently simulate a dislocation of the hip to a considerable degree. 
The latter can, however, usually be distinguished from dislocations 
by the fact that the limb can be moved, while in displacements of 
the bone the limb is fixed and immovable. 

Dislocations of the hip-bone in children are sometimes accom- 
panied by a separation of the head of the bone from the neck. 
This occurs in children only, because during early life the head of 
the bone is not firmly attached to the narrow part which connects it 
with the shaft. 

TreuttmmU — The treatment of dislocations of the hip has 
undergone a radical modification in the last few years. In former 
times it was supposed that the chief obstacle to the restoration of 
the bone to its proper place consisted in the contraction of the 
powerful muscles constituting the hip and the thigh. Hence 
mechanical appliances were employed whereby the limb could be 
pulled away from the body with extreme force. Systems of pullcyj 
were attached to rings in the wall or to the bed, and several men 
exerted their utmo.st strength in pulling the thigh away from the 
body. In one unfortunate instance, this feat was literally accom- 
plished, the thigh being torn from the body. 

A more careful study of the anatomy of the parts showed how- 
ever that the chief obstruction in the reduction of these dislocations 
was not muscular contraction, but a certain ligament which formed 
part of the capsule or sac surrounding the joint. This fact was 
54 
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brought to the notice of the profession largely by two distinguished 
surgeons, Dr. Gunn, of Chicago, and Dr. Bigelow, of Bo.ston. It 
was demonstrated that there is a ligament which extends from the 
hip-bone to the head of the thigh-bone, having a shape much 
resembling that of the letter Y. It is hence called the “ Y ” liga- 
ment. It was found lliat the head of the bone often escaped from 
the sac of the joint through this ligament, and that the presence 
of the ligament constituted the obstacle to the restoration of the 
head of the thigh-bone to its socket. 

The recognition of this fact is followed by a change in the* 
methods of treatment, for it became evident that the object was no 
longer to overcome the contraction of the muscles, but merely to 
manipulate the bone so that the head should be slipped through the 
opening, and should at the same time avoid the obstacle caused 
by the twisting of the Y ligament. The present methods consist, 
therefore, merely in such movements of the thigh as shall secure the 
passage of the head of the bone through the the capsule of the 
joint. 

These methods will be described, although their successful exe- 
cution requires a certain amount of experience and acquaintance 
with anatomy. There is, however, a method which can be readily 
employed, even by non-professional persons, and which often suc- 
ceeds in reducing dislocations. 

This method, which was first described by Dr. Allen, of Ver- 
mont, is essentially as follows : 

The patient is i)laced upon his back upon the floor; the oper- 
ator stands over him, holding the injured limb between his legs. 
The patient’s leg is bent at the knee, so that the ankle comes 
between the thighs of the operator ; the latter then clasps his hands 
below the knee of the patient and lifts gently until the latter’s body 
is raised from the floor. In this way the weight of the body is 
made to pull away from the thigh. 

After the patient has been held in this position for a few 
seconds there often occurs a movement of the head of the thigh- 
bone into its socket, accompanied by an audible click. 

If this method fliil, another attempt may be made by lifting 
both legs of the patient instead of one ; after the limbs are thus 
held for a few seconds, the head of the bone often slides back into 
its socket 

If both of these measures fail, it will be necessary to resort 
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to the methods by manipulation. These vary according to the 
particular dislocation which it is desired to reduce. 

In most of these cases it becomes necessary to administer 
ether ; first, in order to prevent the iinctniscious resistance of the 
patient ; and, second, to relax the muscles. If no ether be admin- 
istered, an extra amount of force must be employed, which may 
occasion injury to the tissues or to the bone itself. 

The patient is placed upon some blankets spread upon the floor 
or upon a hard bed. If the dislocated limb be the right one, the 
operator grasps the ankle with his right hand and places the left 
under the knee. 

The leg is bent to a right angle at the knee, and the thigh to 
something more than a right angle with the body. Care should be 
taken not to bend the limb at the hip so much as to bring the thigh 
in contact with the body, since the tissues about the joint may be 
lacerated by manipulations of the limb in this positifin. 

The thigh is then turned outward away from the body, while 
at the same time it is rotated upon itself by pulling the ankle away 
from the other limb. 

At this [joint of the manipulation the direction of the leg is 
therefore obliquely outward, while the thigh itself is inclined in- 
ward. 

The limb is then slowly extended, that is straightened at both 
the knee and the hii)-joint. It will often be found even at the first 
attempt that the head of the bone drops into its socket during the 
manipulation. Sometimes, indeed, the reduction occurs quite 
unexpectedly before the maneuver has been completed. 

Backward dislocation of the hip — the variety in which the 
head of the bone lies behind its socket — is recognized by the 
symptoms and signs already mentioned. 

The treatment consists essentially jii the measures already 
described, though the attempt to reduce a dislocation by a manipu- 
lation requires some modification. 

The leg is bent at the knee at a right angle, and at the thigh 
so that this forms about a right angle with the body. 

The thigh is then turned outward from the body, w^hile at the 
same time the entire limb is rotated outward by means of the hand, 
which is applied to the ankle of the patient. 

The limb is then slowly straightened at the knee and at the 

hip. 
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During this movement the head of the bone usually slips into 
place. 

Dislocation of the thigh-bone forward and inward under the 
groin often results from violence applied to the foot whSe the limb 
is placed obliquely to the body. It has repeatedly happened to 
individuals walking upon icy pavements, and is an occasional un- 
pleasant incident in skating. 

The body is bent forward; the foot of the injured limb is turned 
somewhat outward, the heel being raised and placed against the ankle 
of the other limb ; the knee is slightly bent, and cannot be straight- 
ened without extreme pain ; the leg is shortened to a greater degree 
than usually happens in the other dislocations. 

If the individual be not supplied with much fat, the head of the. 
thigh-bone can usually be felt in its new position. 

Treatment — One of the best methods for reducing this dis^ 
location is that practiced by Dr. Hamilton. 

The patient lies upon the floor or on a hard bed. A folded 
sheet is passed under the hips, the ends being crossed in front of the 
body and held by two assistants on either side of the bed. A third 
assistant stands by the uninjured side of the patient, passes his hand 
under the sound leg and seizes the ankle of the other limb. 

The operator stands by the injured side of the patient, a folded 
sheet is passed over his shoulders and carried between the patient's 
thigh as high as possible under the injured limb. 

The assistants who hold the ends of the sheet draw upon these 
and thus hold the hips firm. The third assistant, standing by the 
uninjured side of the patient, pulls the injured thigh toward him. 
The operator raises his shoulders, and thus lifts the head of the 
thigh-bone toward the head .of the patient. 

The method by manipulation is somewhat simpler, in that fewer 
assistants are required. It is performed as follows : 

The patient lies upon his back on the floor. The operator, 
standing upon the side of the dislocation, grasps the ankle with one 
hand and places the other under the knee. The limb is bent so that 
the thigh stands perpendicularly to the body. 

The leg is then turned outward by carrying the foot away from 
the opposite limb. The leg is then rotated toward the other leg, 
while at the same time the limb is carried across the front of the 
body so that the knee is brought to the floor. 
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In this way the head of the bone is lifted upward and forced 
somewhat outward. 

In the hands of an experienced and skillful surgeon, disloca- 
tions of the thigh-bone, when not complicated with fractures or 
extensive injuries to the fle.sh, are reduced without much difficulty. 
Any other individual will probably find much trouble in effecting 
the reduction. 

In every case a non-professional person should first try the 
method introduced by Dr. Allen, described above. If this fail, 
he may attempt to use the appropriate method by manipulation ; 
in all his efforts, however, he should be careful not to employ 
much force, for the proper manipulation can be executed with but 
a gentle amount of muscular effort on the part of the operator ; 
any greater force usually causes harm and not good. 

If these efforts be unsuccessful, it will be better to await the 
arrival of a surgeon, even though a day or two must elapse, than 
to experiment with the injured limb. If a much longer delay be 
unavoidable — and this may sometimes happen in a thinly-settled 
country — another attempt may be made while the patient is under 
the influence of ether. 

After the reduction has been accomplished, the thighs should 
be tied together for a week, and the patient should not rest the 
weight of the body upon the limb for two weeks at least, for after 
the hip has been once dislocated, a repetition of the accident may 
occur even after slight violence. 

In most cases it will be necessary to envelop the hip in hot 
fomentations for several days, in order to reduce the swelling and 
palliate the pain. 

It occasionally happens that dislocation of the hip is followed 
by more or less complete paralysis of the limb. This results from 
pressure upon a large nerve which passes out from the body just 
behind the hip-joint; the displaced head of the bone is pressed 
against this nerve and drawn firmly upon it by the contraction of 
the powerful muscles composing the hip. 

The ultimate result is doubtful, dependent upon the amount of 
injury which has been sustained by the nerve. The treatment of 
this complication must consist in frictions of the limb with the hands 
and with stimulating liniments (such as the soap or ammonia 
liniments), and in the use of electricity. 

After the hip has been dislocated for several weeks, it can be 
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reduced only with great difficulty and with some danger, for the 
violence necessary to break up the bands and adhesions which have 
been formed since the displacement of the bone, often causes a 
severe and dangerous inflammation. These old dislocations should, 
therefore, never be meddled with by non-professional persons. ‘ 


Dislocation of the Knee-pan. 

In discussing fractures of the knee-pan, it was remarked that 
this bone is not attached directly to any of the bones of the leg, 
but is simply located in the sinew or tendon of the large muscle 
which forms the front part of the thigh. Its object is simply to 
diminish friction where the muscle passes over the end of the thigh- 
bone. 

Yet, notwithstanding this fact — that the knee-pan is not bound 
directly to the thigh-bone — it is not very frequently dislocated. 

It may, however, be displaced by direct violence, such as a 
fall upon the knee ; it sometimes is dislocated also by the sud- 
den contraction of the muscles which are attached to its upper 
border. 

The knee-pan may be dislocated cither outward or inward or 
upward ; or it may be turned upon its edge, so that one border of 
it rests upon the end of the thigh-bone, while the other projects 
under the skin. The most common displacement is toward the 
outer side of the leg. 

SUjns . — This outward dislocation can be recognized by the 
change in the form of the knee ; the front of the knee seems flat- 
tened, while the knee-pan itself can usually be seen on the outer 
side of the limb. 

This dislocation is accompanied by a loss of motion in the leg> 
the patient being unable to bend the knee. 

The outward dislocation of the knee-pan is met with more fre- 
quently in women than in men. This results from the peculiar 
obliquity of the thighs in females; for, in consequence of the 
greater breadth of the hips in women, the thighs are directed 
somewhat obliquely inward, and a violent contraction of the mus- 
cles has a natural tendency, therefore, to displace the knee-pan 
toward the outer side of the limb. 
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A dislocation of the knee-pan toward the inner side of the 
limb is accompanied by essentially the same symptoms ; the form 
of the knee is somewhat different, since the prominerce of the 
knee-pan is now observed on the inner side of the limb. 

That form of dislocation of the knee-pan in which the bone 
rests edgewise, is extremely rare. It can be readily recognized by 
the peculiar shape of the knee, which now presents a sharp edge 
instead of its usual flat surface. In a few e.xceptional cases the 
knee-pan has been turned completely over, so that the surface 
which ordinarily rests upon the thigh-bone lies directly under the 
skin. 

TteaUnenU — In treating an outward dislocation of the knee- 
pan, the patient rests upon his back upon the floor ; the leg is 
straightened and the foot raised. 

The operator stands facing the patient and places the heel of 
the injured limb upon his shoulder; he then pushes strongly upon 
the displaced bone, so as to force it back into its former posi- 
tion. An inward dislocation is treated in essentially the same 
manner. 

A dislocation of the knee-pan upward results from a rupture 
of the ligament or sinew which binds the little bone to the large 
bone of the log, called the tibia. The knee-pan can be readily 
pulled back into its place, but slips up again as soon as the pres- 
sure is removed, because the muscle which is attached to its upper 
border pulls it upward onto the thigh. 

The treatment of this dislocation consists, therefore, in meas- 
ures which shall overcome the contraction of this muscle and hold 
the knee-pan in place until the tendon which unites it to the leg 
has healed again. This requires the application of a dressing simi- 
lar to that which is employed in fractures of the knee-pan. For a 
discussion of these the reader is referred to the chapter on this 
latter subject. 

The ligament heals after the lapse of seven or eight weeks, 
and the patient regains the use of the limb. He should, however, 
be careful not to subject the leg to any strain for several months 
subsequently ; it is advisable for him to wear a strong elastic band 
over the knee which shall assist in holding the knee-pan in position. 
In many cases the ligament which ;oins the knee-pan to the tibia is 
longer than natural and the movement of the limb is consequently 
somewhat though not seriously impaired. 
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In treating a dislocation of the knee-pan in, which the bone 
lies edgewise on the front of the leg, the patient should be placed 
upon his back, as before, the heel of his injured limb resting upon 
the shoulder of the operator. 

The surgeon then presses in one direction with one hand upon 
the upper border of the bone, while pressure is made in the oppo- 
site direction against the lower border by means of a large doo^*- 
key or some similar instrument. 

In most cases several efforts must be made before the bone 
restored to its proper position ; the reduction may be assisted by' 
bending and straightening the leg several times while the pressure ^ 
upon the edges of the knee-pan is continued. 

The difficulty lies, of course, in the contraction of the large 
muscle to which the knee-pan is attached. In order to overcome 
this an assistant may make firm pressure downward — that is, 
toward the knee — by spreading both hands over the front of the 
thigh a few inche«5 above the knee-joint. 

In all dislocations of the knee-pan, the joint becomes much 
swollen. In the more favorable cases this swelling subsides in a 
few days under the use of hot fomentations ; but in some instances 
a serious inflammation, which may materially injure the structures 
composing the knee-joint, occurs. In every case the manipulations 
should be conducted as gently as possible, and hot fomentations 
should be assiduously applied to the knee. The limb should be 
laid upon a splint of wood extending from the hip to the ankle, 
and fastened by means of a bandage applied to the leg and to the 
thigh. 

Dislocations of the knee-pan are apt to recur upon slight 
^provocation. ' It is therefore advisable for the patient to wear a 
rubber or leather bandage around the knee for some months subse- 
quent to the injury, and to take every precaution in avoiding severe 
strains upon the limb. 


Dislocation of the Cartilages of the Knee-joint. 

It has been said, in describing the structure of joints in general, 
that the surfaces of thebone which lie in contact are usually covered 
by a thin layer of “ cartilage ” or “ gristle. ” In most cases these 
pieces of cartilage are so firmly connected to the bone upon which 
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they rest that they are not separated from it even by the violence 
which may cause a dislocation. 

The cartilaj^cs in the knee-joint, however, arc sometimes torn 
a^y from the bone. This is particularly true of the two disks of 
cartilage which rest upon the upper end of the large bone in the 
% — the tibia. It sometimes happens that violence applied to the 
Ijffiee or to the foot causes a tearing off of one or both of these 
^iec<?s of cartilage from the tibia. The piece escapes into the cavity 
the knee-joint, and not only interferes seriously with the move- 
ments df the joint, but occasions such pain as to render the limb' 
practically useless. 

— This is an accident which is rarely recogni/.cd by 
non-professional persons, because it may not be accompanied by 
any change in the form of the limb. 

It is indicated by the occurrence of a sudden agonizing pain in 
the joint, aggravated by any attempt at motion. The leg cannot 
be straightened, but remains in a slightly bent position. After the 
acute symptoms have subsided, there remain pain and tenderness 
in the knee ; by feeling the joint we can usually detect an especially 
painful spot. 

In many cases this condition is not regarded as very serious by 
the patient, and the limb is not submitted to the inspection of a 
surgeon. In such cases there usually remains a permanent disa- 
bility of the limb. It is important that the case be treated at once, 

. since by reducing the dislocation of the cartilage the usefulness of 
- the leg can be entirely restored. 

Treatment . — The patient is placed upon his back, the thigh 
being bent at the hip and the leg at the knee. The operator places 
one hand upon the ankle and supports the knee with the other 
hand. He then bends the knee suddenly and forcibly, and imme- 
diately straightens the leg, making at the same time a twisting 
'^movement of the joint. 

It sometimes happens that the first attempt at reduction is 
successful, as is indicated by the perfect restoration of the move- 
ments of the limb. In most cases several efforts are required before 
the reduction is accomplished. Indeed it often happens that all 
attempts to reduce the dislocation are unsuccessful until ether is 
administered, when the cartilage is replaced with ease. 

It has also happened that after several attempts have been 
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made unsuccessfully, and the undertaking is abandoned, the patient 
has unconsciously succeeded in restoring the cartilage to its posi- 
tion by movements of the limb. 

After the dislocation has been reduced, it becomes necessary 
to envelop the knee in hot fomentations, and to place it on a long 
splint, which shall secure perfect rest for the joint, for two weeks. 
After the splint is removed, a knee-cap made of leather or strong 
clastic should be worn, since the dislocation is very apt to 
recur. 


Dislocation of the Knee-joint 

The knee-joint is formed by the thigh-bone above, and the 
large bone on the inner side of the leg called the tibia, below ; 
there is, in addition, at the front of the joint, the small bone called 
the patella or knee-pan. 

By dislocation of the knee-joint we understand a displacement 
of the tibia, which is dragged away from its natural position against 
the lower end of the thigh-bone. Although this joint is a very 
shallow one — that is, the sockets at the upper end of the tibia 
are very shallow, in order to permit the extensive motion of the 
limb — yet dislocations are quite rare. This freedom from dis- 
placement is due to the firm ligaments by which the bones are 
bound together, as well as to the protection afforded by the tendons ’ 
or sinews of the large muscles. The displacement can, therefore, be 
caused only by extreme violence; hence, a dislocation of the knee 
is usually accompanied by extensive injury to the tissues of the 
"leg. 

Dislocations of the knee are occasioned by direct or indirect 
violence ; among the common causes are blows upon the leg and 
twisting of the limb by false steps during rapid walking. It is 
sometimes occasioned also by falling down stairs. 

Signs. — A simple dislocation of the tibia can be easily recog- 
nized by the evident deformity of the limb. If the tibia be dis- 
placed forward, there is a swelling at the back of the knee and a 
disappearance of the knee-pan, which falls into the depression at 
the upper end of the tibia. 

The large blood vessels and nerves which run to the leg and 
foot lie just behind the end of the thigh-bone, at the knee-joint. By 
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a displacement of the bones, these vessels and nerves are sometimes 
injured, as a result of which there may be numbness and paralysis 
of the foot. 

If the upper end of the tibia be dislocated backward, it forms 
a prominence at the back of the knee, which is readily recognized 
as the end of the bone. The front of the knee, meanwhile, con- 
sists of the two large projections which belong to the thigh-bone. 
The knee-pan is very prominent, and is bounded by a deep depres- 
sion on either side. In a complete dislocation of the knee the limb 
is shortened. 

Treatment . — If there be no laceration of the flesh, a dislo% 
cation of the knee can usually be reduced without much diffi- 
culty. 

If the upper end of the tibia be dislocated forward, the leg 
should be straightened as far as possible; an assistant then pulls the 
leg away from the thigh, while the operator presses the displaced 
end of the bone back into its proper position. 

If the head of the bone be di.splaced backward, the knee is 
bent forcibly over the thigh of the operator, while an assistant 
pulls as before. 

In some cases the dislocation can be reduced after previous 
failures by using a rocking motion from side to side while the limb 
is being pulled upon. 

The injury is followed by great pain and swelling of the knee. 
It is necessary to place the leg upon a splint, to w^hich it is fastened 
by means of bandages so as to secure perfect repose. The knee is 
then covered with hot fomentations and surrounded with oiled silk 
or rubber clotli. 

After the swelling has subsided and the injury seems to have 
been repaired, extreme care must be taken to protect the knee from 
violent straining of all kinds. The patient should not stand qf 
walk upon the limb until he has been provided with a strong knee- 
cap of leather or with a bandage. 

Dislocation of the Ankle. 

This is a frequent accident, often caused by alighting from cars 
or carriages in motion and from falling down stairs. It is always a 
serious injury and often results in the loss of the foot, since ampu- 
tation is frequently necessary. ♦ 
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The ankle-joint is formed by the two bones of the leg above ^ 
and by the uppermost bone of the foot — called the astragalus-^ 
below. The astragalus fits into a groove or mortise which is 
formed by the bones of the leg. The weight of the body is trans- 
mitted from the thigh to the foot by means of the large bone of 
the leg called the tibia ; the lower end of this rests directly upon 
the broad, curved surface of the astragalus. In order to prevent a 
displacement sideways, the joint is provided with a bony shoulder 
on either side of the astragalus ; the inner shoulder is a projection 
of the tibia, while the outer shoulder is the end of the fibula. The 
astragalus is therefore covered above and on either side by the 
bones of the leg. The result of this arrangement is, first, that the 
ankle is protected from dislocations to a great extent ; and second, 
that when a dislocation is effected, there occurs almost invariably a 
fracture of one or both of the bones of the leg. 

There are, however, dislocations in which the foot slips directly 
forward or directly backward without breaking either of the bones 
of the leg. 

Signs. — Dislocation of the foot forward is an infrequent occur- 
rence. It can be readily recognized by the deformity of the foot 
and ankle. The heel disappears, since the heel-bone is pushed 
forward under the ends of the bone of the leg ; an unusual protu- 
berance is felt at the upper surface of the foot just in front of the 
leg. 

Dislocation of the foot backward can be recognized by 
extreme length of the heel, the leg seeming to be planted at about 
the middle of the foot ; the toes are pointed downward, the heel 
upward. 

Dislocation of the foot outward is accompanied by a fracture 
of the lower end of the fibula, which is generally broken two or 
three inches above the joint. This accident is therefore classed 
among the fractures rather than the dislocations, and has been 
already described under the head of “ Pott's fracture. *’ It is 
usually caused by a “ turning over” of the ankle. The sole of the 
foot is turned outward or even upward, while the inner side rests 
upon the ground. 

In some cases there is a fracture not only of the outer bone of 
the leg — the fibula — but also of the projection from the tibia which 
protects the inner side of the joint. 

Dislocation of the foot inward is accompanied by a fracture of 
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the lower end of the tibia, and sometimes with a fracture of the 
fibula as well. In this case the sole of the foot is turned inward, 
so that the outer edge rests upon the ground. 

There sometimes occurs also an injury which is not necessarily 
a dislocation, though the astragalus may be actually forced out of 
place. This consists in a separation of the tibia from the fibula. 
In the natural condition these bones are bound tightly together by 
means of ligaments; but in consequence of violence, such as a fall 
upon the feet, the bones are sometimes sprung apart. If they be 
widely separated the astragalus is forced up between them, causing 
a stiffness of the ankle and a shortening of the limb ; there may 
also be a fracture of one or both bones. This accident usually 
results in permanent loss of movement in the ankle. 

Treatment. — Dislocations of the ankle which are not accom- 
panied by laceration of the flesh are usually reduced without diffi- 
culty, and do not cause permanent impairment of the movements 
of the joint. 

The general plan is to make extension, that is, pull the foot 
forcibly away from the leg, while at the same time the ends of the 
displaced bones arc forced backward into position. 

In the backward dislocation of the foot, the leg should be bent 
upon the thigh so as to relax the muscles which are attached to the 
heel ; in fact this measure is to be recommended in most of the 
dislocations at the ankle. 

Those displacements which are accompanied by fracture of the 
bones must be treated according to the principles already laid 
down in discussing fractures. 

If there be extensive injury to the flesh, the condition is 
always a serious one ; for in many instances amputation of the foot 
becomes necessary In every case, it is true, in which there is a 
chance of saving the member, the surgeon should postpone an 
operation, but it frequently happens that after weeks have elapsed 
it becomes evident that the bones are so injured as to be incapable 
of supporting the weight of the body ; and it is better to relieve 
Ae patient from the annoyance of the diseased bone. 

All such injuries to the ankle as are complicated with wounds 
of the flesh should be submitted to the care of the surgeon at once ; 
E neglect to do so may cost the patient a limb or even his life. 



836 


SURGICAL DISEASES. 


Dislocation of the Bones of the Foot 

The foot contains twenty-six bones ; seven of these constitute ^ 
the back part of the foot and lie under the bones of the leg. Only 
two of these bones are of such size and prominence as to warrant > 
any especial reference to their dislocation. The others are, it is 
true, occasionally dislocated, but only by violence which lacerates 
and mangles the foot badly, so that the injury comes under the 
head of wounds rather than of dislocations. 

The upper bone of the foot, the astragalus, lies in contact 
with the two bones of the leg. from which it receives the weight of 
the body. This bone is sometimes separated from the other bones 
of the foot, as from the tibia and fibula, by violence, usually ap- 
plied in jumping or falling. 

If the astragalus be displaced forward, it can be felt at the 
front and upper part of the foot, while the rest of the foot is twisted 
toward the opposite side. 

If the astragalus be displaced backward, the foot is bent and 
the heel projects to an unusual extent. 

Treatment , — The bone can sometimes be brought into its 
proper position by bending the leg upon the thigh and by pulling 
the foot back into position, while at the same time pressure is made 
directly upon the displaced bone. These efforts often fail, and it 
becomes necessary to cut the large sinew which extends from the 
calf to the heel. This operation should be performed only by a 
surgeon. 

If it becomes impossible to reduce the dislocation, tho^patient ^ 
may nevertheless have a very useful foot. To secure the best resuU \ 
he must apply hot fomentations every two or three hours until Jthr 
swelling and inflammation have subsided ; for months, conse»sr 
quently, he should be careful not to place the weight of the body 
upon the foot. 

The five bones which connect the back part of the foot yitb 
the toes — the metatarsal bones — are sometimes displaced by gre3& 
violence. This is a rare accident, and one which can railjdy be 
successfully treated except by an experienced surgeon. 
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Bislocation of the Toes. 

nils is a rare accident, and one usually associated with fracture. 
The great toe is the one displaced in almost all cases. The 
treatment is essentially the same as that which has been described 
in discussing dislocation of the thumb. 


Rupture — (Hernia). 

This term signifies a protrusion of any organ of the body from 
the cavity where it naturally belongs ; thus we may have a hernia 
of the brain or lung as well as of the bowels. Under the term 
“ rupture,” however, people generally understand a protrusiem of 
the bowel frpm the cavity of the abdomen into one of the channels 
found in the groin or around the genitals, and in this sense the 
word is used in this cliaptcr. 

The cliief forms of rupture are those in which the bowel 
escapes into the upper part of the thigh, or through an opening 
called the inguinal canal, or at the navel. We may> theretorc, 
speak of rupture as follows ; 

1. Inguinal hernia. 

2 . Femoral hernia. 

3. Umbilical hernia. 

The inguinal canal is an opening or channel which passes 
obliquely through the abdominal wall just above the bone at the lower 
part of the front of the body. Before birth, this canal remains open 
, ih o|der to permit the passage of certain organs from the abdomen 
I, thrgligh the abdominal wall — a process quite natural to the devel- 
of the child. After this has been accomplished the canal 
diminishes in size, and is so firmly closed that in most individuals 
'^the contents of the abdomen never escape. The opening of this 
canal is, however, a weak point in the abdominal wall, and when 
a person violently compres.ses the contents of the abdomen, as is 
done during the evacuation of the bowels and during childbirth, the 
tntejtines are sometimes forced into and through this canal, and 
app^ under the skin outside of the abdominal cavity. 

In other cases the inguinal canal is not closed as usually 
happe^is ; it remains open to such an extent that a fold of intes- 
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tine is found in it, even at the birth of the child. This condition 
is called congenital hernia. 

There is also another canal which leads from the abdomen a 
short distance downward into the thigh, alongside of the large 
artery and vein which passes from the body into the lower limb. 
This canal is sometimes forced open by pressure of the abdominal 
contents, a loop of intestine escaping into it and forming a slight 
prominence under the skin at the upper part of the thigh. In con- 
sequence of the greater breadth of the hips and pelvis in women, 
this variety — the femoral hernia — is more common in women 
than in men. 

Umbilical hernia occurs usually soon after birth, though it may 
also begin in more advanced life. It results from weakness of the 
abdominal wall at the point where the umbilical cord is attached in 
the foetus. 

Surgeons divide all ruptures according to the condition of their 
contents into three classes ; 

1. Reducible hernias, those whose contents can be pushed 
back into the abdomen. 

2. Irreducible hernias, whose contents cannot be returned into 
the abdominal cavity. 

3. Strangulated hernias, that is, those which are constricted 
at some point so that the passage of their contents and the circula- 
tion of blood in them are obstructed. 

The most frequent form of rupture is the inguinal hernia, 
which occurs in males much oftener than females. It usually begins 
immediately after some violent strain or exercise. This strain may 
consist in lifting, jumping, etc. 

In some cases the patient feels a sharp pain and soon after- 
ward notices a lump in the groin ; at other times there will be no 
especial symptoms to call attention to this part of the body ; the 
patient observes simply a gradual swelling in the groin or of the 
scrotum. 

When the rupture is fully developed there is a swelling in this 
part which may vary in size, being sometimes as large as a man’s 
head ; it is usually somewhat tender and elastic, though easily com- 
pressible. There is no redness of the skin nor other sign of inflam-) 
mation, the patient suffering no pain. 

If the hernia consists of one or more loops of intestine which 
have escaped through the inguinal canal, there may be sopie 
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interference with the functions of the bowels ; the patient is often 
troubled with constipation and sometimes with attacks of colic and 
vomiting. In other cases the hernia does not contain the intestine 
itself, but consists merely of some of the layers of fat — techni- 
cally called omentum — which cover the intestines. In this case 
the tumor is not so tense or elastic, and the rupture may cause the 
patient no other trouble than the mechanical annoyance caused by 
the swelling. 

There are certain signs whereby we can distinguish a rupture 
from other tumors which are present in the same part of the body. 
Thus a hernia varies in size Mth the position of the individual ; it 
is smaller when he lies down and larger when he stands erect. 
In many individuals the swelling disappears entirely during the 
night. 

By directing the patient to cough, and holding the hands upon 
the base of the tumor where it joins the body, we can feel a decided 
impulse transmitted to the fingers during the act of coughing. 
Many persons can reduce the hernia, that is push it back into the 
abdomen at will, though it usually reappears so soon as the fingers 
are removed. Irreducible hernia occasions several inconveniences. 
After taking a full meal the patient is often troubled with dragging 
pains in the abdomen and attacks of vomiting. It is in these cases, 
too, that colic and constipation so frequently occur. 

TreaUnenU — In treating a reducible hernia the usual plan 
and one which should be always tried, is the use of a truss. Tt is 
very important that the hernia should be attended to, since it is 
liable to cause serious trouble at any moment. In ordering a truss 
it is customary to take the circumference of the body at the hips, 
about midway between the bony prominence at the front of the hip 
and the large bony projection at the upper end of the thigh-bone. 
It is much better, however, to have the truss adjusted to the person 
by one accustomed to the work ; for a badly-fitting truss not only 
gives a great deal of annoyance, but is also somewhat dangerous, 
since it deludes the patient with a sense of security, and may induce 
him to make efforts and execute movements which will result in 
injury to the rupture. 

Several operations are practiced by surgeons for the radical 
cure of .rupture. These are more or less successful, but cannot be 
relied upon always ; nor are they entirely devoid of danger. 

06 
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If a truss be applied while the patient is still a child or youth, 
a permanent cure is often effected, since the canal becomes gradu-^ 
ally closed and strong enough to prevent the escape of the bowel 
from the abdominal cavity. 

It is highly important that the truss should be worn constantly ; 
it would be much better if the patient would wear it even in bed. 
By removing it for a few moments he frequently undoes the good 
that it has taken weeks to accomplish, since the intestine may be 
forced into the canal while the abdominal wall is unsupported by 
the truss. 

If some time must elapse before the patient can provide him- 
self with a truss, a bandage should be applied which shall support 
the abdominal wall until the truss can be obtained. A small pad, 
made by folding soft flannel or cotton cloth, is placed over the 
opening through which the rupture appears. A bandage is then 
applied around the waist, and a second one is pinned to this in 
front, and is passed between the thighs and fastened to the bandage 
again behind. This second strip covers the pad, and holds it firmly 
in position. Several layers of bandage may be applied until suffi- 
cient protection is afforded. 

The truss must usually be worn for several years, and perhaps 
even during the entire life. The patient cannot be too careful in 
the matter, since he is constantly liable to an accident which may 
cost him his life. 

When the truss is obtained, the rupture should be returned to 
the abdominal cavity. To do this, the patient is placed upon his 
back on the bed, the foot of the bed being slightly elevated. The 
operator then exerts a gentle pressure upon the swelling from 
below upward, .kneading the tumor meanwhile so as to facilitate the 
passage of the intestine into the abdominal cavity. No violence 
should ever be used in this manipulation. 

Strangulated Hernia , — A hernia is said to be strangulated 
when th^ intestine is grasped or constricted so tightly at some point 
as to prevent the passage of its contents along the bowel. 

Strangulation may occur in an old as well as in a recent hernia. 
Sometimes the paticat is not aware that he has ever had a rupture 
until the symptoms to be presently described occur; in other 
instances the individual has suffered for a long while from hernia, 
and has perhaps become so accustomed to it that he neglects to 
take proper precautions in the use of a truss and in the avoidance 
of violent effort. 
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Sym/ptwns. — The first symptoms of which the patient com- 
plains are due to the obstruction of the bowels. This will be un- 
derstood when it is remembered that a loop of the intestine is 
forced into the canal and doubled upon itself so as to make a 
knuckle-like protrusion. The result of this is that the contents of 
the intestine cannot pass through the constricted part. 

The first symptoms are, therefore, colicky pains, often accom- 
panied by an accumulation of gas which distends the abdomen. 
The patient experiences a sense of tightness in the abdomen; he 
has a constant desire to evacuate the bowel, but his efforts are 
unavailing. After a few hours, vomiting occurs; the vomited mat- 
ters are at first merely the contents of the stomach, but subse- 
quently contain bile and even matters which can be recognized by 
their odor as the contents of the bowels. The patient becomes 
much prostrated ; the pulse is rapid and feeble, the skin pale, the 
countenance exhibits anxiety and distress. There soon ensues an 
inflammation at the seat of the constriction. The abdomen 
becomes very tender and swollen. If no relief be obtained, the 
parts begin to mortify and the patient sinks into a condition of 
collapse which soon terminates fatally. 

TreatmenU — If these symptoms occur, no time should be 
lost in securing the services of a surgeon ; for the patient’s life de- 
pends upon speedy and skillful relief. Until his arrival, the follow- 
ing measures may be tried for the relief of the patient. The object 
of treatment is, of course, to restore the intestine to its proper 
position in the abdominal cavity. This can sometimes be accom- 
plished by manipulation alone. 

The patient should lie upon a bed the foot of which is elevated. 
The knees are to be drawn up so as to relax the muscles. The 
bladder and rectum should be emptied by the patient himself if 
he is in a condition to accomplish it, otherwise by the use of a 
catheter and by injections of warm water into the rectum. 

If there be anybody present who is competent to administer 
ether, the patient should be put under the influence of this drug ; 
otherwise he should be engaged in conversation, so as to divert his 
attention from the manipulations which are to be performed. The 
operator then grasps the tumor with both hands and very gently 
compresses it. He should then attempt to pass the intestine up 
through *the ring, which can be plainly felt with the finger, at the 
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base of the tumor. Great care and gentleness must be exercised 
in this effort since unnecessary violence may cause serious injury. 

The manipulation should be continued for twenty or thirty 
minutes, unless the patient complain of extreme pain before the 
expiration of that time. The return of the bowel to the abdom- 
inal cavity will be indicated by a gurgling sound and sensation, 
the tumor at the same time disappearing. 

If this effort does not succeed, the patient should be placed in 
a hot bath (lOO degrees F). By this means the tissues are often 
relaxed so that the loop of intestine can be returned to the abdo- 
men with considerable ease. 

If all these measures fail, the patient should take twenty or 
thirty drops of laudanum, and cold applications should be made to 
the swelling, A piece of ice, wrapped in flannel, may be bound 
over the skin. It is important to inspect the skin every twenty or 
thirty minutes, to see that it does not become too cold, a condi- 
tion indicated by a ghastly whiteness ; for if the temperature be 
lowered too much, mortification of the part will ensue. 

It sometimes happens that, after the patient awakens from the 
sleep which is induced by the laudanum, another effort may be 
successful in reducing the hernia. 

Care should be taken to avoid the use of purgatives or. cathar- 
tics ; these merely aggravate the patient’s sufferings and render his 
condition more precarious. 

If all these measures fail, an operation must be performed. 
The friends should reconcile themselves to this idea at once, and not 
insist upon delay in the hope that the difficulty may be remedied 
spontaneously. For this is one of the conditions in w^ich delay is 
-#ot only dangerous but fatal ; in fact, an operation should be per- 
formed just so soon as a faithful effort at reduction has proved 
unsuccessful. 

Strangulated hernia may occur either in the inguinal canal 
or at the upper part of the thigh in the femoral canal. In the 
latter case the symptoms are essentially the same as those just 
described, and the remedies needed are identical. A femoral 
hernia rarely attains a large size, and the chances for reducing it 
without operation are not so good as in the case of inguinal 
hernia. 

The symptoms of strangulated hernia should be borne in mind» 
and the possibility of this condition remembered whenever obstinate 
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vomiting \^ithout any apparent cause occurs. For it sometimes 
happens that the loop of intestine which becomes strangulated is 
so small that it does not produce any appreciable tumor ; it is only 
by close inspection that even the experienced eye and finger can 
detect a minute tumor. Cases have occurred in which patients have 
died of strangulated hernia without any suspicion existing in the 
minds of the friends or the physician as to the real nature of the 
difficulty, which was discovered only by a post-mortem examination. 


Sprains. 

A sprain is a wrenching of a joint, whereby some of the liga- 
ments — the bands which unite the bones — are torn or severely 
stretched. In many cases there occurs also an injury to the bones. 

The severity of the injury varies extremely. A severe sprain, 
while containing no element of danger to the life of the patient, is 
nevertheless a serious injury, which may result in the permanent 
impairment of the functions of the joint. 

Treatment . — The first item in the treatment of a sprain is per- 
fect rest of the limb. In many cases it is advisable to apply a splint 
in order to prevent any unconscious movement of the part. The 
splints are essentially the same as those which have been described 
in treating of fractures. 

A most valuable feature for reducing the swelling and pain con- 
sists in wrapping the joints with cloths saturated with water as hot 
as can be comfortably endured. These fomentations should be con- 
tinued for thiee or four hours. So soon as the pain and .swelling 
have somewhat subsided an elastic bandage or cap should be placed 
around the joint. 

Care should be taken in avoiding any violent movements of the 
affected joint for some weeks after the injury. Some stiffness may 
occur, which can be overcome by having the joint moved regularly 
every day by an assistant. The restoration of the motions can also 
be furthered by the use of some stimulating liniment, such as the 
ammonia liniment. 

In some cases serious disease of the bone follows a sprain. This 
is the result of the original accident and cannot be averted by treat- 
ment 
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Bruises. 

A Bruise consists in the rupture of blood vessels by application 
pf violence, and the escape of blood into the surrounding tis- 
sues. 

If no further injury be inflicted than the simple damage to the 
flesh, perfect recovery may be expected with no other detriment 
than the annoyance and pain occasioned by the violence. 

Tredtment , — The object of treatment is to prevent, so far as 
possible, the escape of blood into the tissues, and to promote the 
absorption of the blood which has already escaped. 

To check the flow of blood some cold application should be 
made to the part. Ice or ice-water is the most convenient, and can 
readily be obtained. It is not wise to apply leeches or to use othjer 
measures for removing the blood which has accumulated in the tis- 
sues ; for this blood is already clotted, and can best be removed by 
the natural process of absorption. 

The only danger to be apprehended occurs in case of exten- 
sive lacerations of the tissues, by which a large blood vessel has 
been injured. In such cases there is some danger of mortification 
of the skin, and even of the flesh underneath. 

In such instances it is absolutely necessary to keep the part 
constantly moist and warm. This can be done by applying hot 
fomentations over the entire surface, and renewing them as often 
Rs the temperature is decreased. 

In rare instances the blood accumulated in the tissues putrefies, 
giving rise to the formation of matter. In this case the skin 
should be freely opened and the blood removed, after which the 
wound should be thoroughly and repeatedly cleansed with the fol- 
lowing solution: 

Listerine, ----- Two ounces. 

Water, ------ Ten ounces. 


Bums and Scalds. 

The effects of burns or scalds vary with the d^ree of the 
Injury. If the damage to the tissues be not severe, nothing but 
local treatment is required ; if, on the other hand, the surface he 
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extensively burned, the patient exhibits the signs of shock or col- 
lapse. 

The pain consequent upon a burn or scald can be most quickly 
relieved by immersing the patient in a bath with a temperature of 
about 70 or 75 degrees F. If this be not obtainable, cloths sat- 
uated with warm water may be laid upon the part. 

After the burn has been thus treated for an hour, the limb should 
be enveloped in cotton which has been saturated in carbolic acid 
solution, two ounces of the acid being thoroughly mixed with two 
quarts of water. If this be not at hand, the burned surface should 
be thickly sprinkled with flour. 

If the burn be superficial it will be necessary only to cover 
the part with a piece of thin cloth smeared with vaseline, which 
may be allowed to remain for a day and then removed. If, how- 
ever, the burn be a deep one, there will be mortification of the 
surface and pieces of skin and flesh will be separated by the forma- 
tion of matter. It is very important that the dressing which is 
applied be not allowed to adhere to the surface, since it will stick 
to the skin, and its removal will occasion the patient much pain. 

In cases of deep burns, the most satisfactory dressing con- 
sists in placing the limb, or the entire patient, as the case requires, 
in a permanent warm bath. The pain is thereby relieved, and the 
separation of the mortified flesh proceeds most rapidly and satis- 
factorily. This method is employed almost exclusively in the 
renowned hospital in Vienna, Austria, 

If this Cannot be accomplished the limb should be enveloped 
in soft cloths spread with vaseline ; this dressing should be 
changed every day. So soon as matter begins to form the parts 
should be thoroughly washed with warm water containing a little 
carbolic acid or listerine (two ounces of listerine to eight ounces of 
water) at eVery dressing. 

* If there be much pain in the burned surface, it can be relieved 
by dissolving a tablespoonful of baking soda in a pint of w^ater 
^d applying this by means of soft cloths to the surface. These 
cJbths must be wet every hour, in order to prevent them from dry- 
ing and sticking to the surface beneath. 

When the pieces of mortified flesh become of a dark color 
there will usually be a fetid discharge. These pieces of flesh must be 
removed with the scissors ; before doing this the limb should be 
bathed for half an hour in warm water. 
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If the hum be extensive the patient is .collapsed ; the skin is 
pale and cold, the pulse rapid and feeble, the patient sometimes 
unconscious. Stimulants must be applied at once ; hot bottles or 
flat-irons wrapped in flannel should be applied to the feet and to 
the sides of the body ; ammonia should be held near the nostrils, 
and a tablespoonful of whisky or brandy may be given in milk. 
If there be much pain ten drops of laudanum may be added to 
the whisky. 

After the patient rallies from the shock, care should be taken 
to supply him with liquid diet only for several days. Indeed, no 
indigestible articles should be allowed for a week or two after the 
injury, since such cases are frequently complicated with ulceration 
of the small intestine, a complication which would be aggravated 
by the use of solid or indigestible food. 


Diseases of the Teeth. 


Nowhere else in the world are the teeth so poor and so liable 
to decay as in America ; and as a result American dentists have 
acquired that perfection which comes from extensive practice, and 
are world-renowned. 

It would be out of place to discuss in this work the particular 
influences which seem to hasten the decay and irregularities in 
development of the teeth which are so familiar in this country. 
It may be said in general, that the artificial habits consequent upon 
civilization are responsible for the deterioration of the teeth. It 
seems reasonable to suppose, that in the natural condition of man- 
kind the teeth would be as well preserved as they are in wild ani- 
mals ; in fact, observation of some of the lower races shows that 
this supposition is well founded. 

The consumption of artificially prepared fopd, which is the 
universal custom among civilized peoples, seems to favor the decay 
of the teeth by introducing several substances, especially acids, 
which destroy the enamel of the teeth. Furthermore, the reten- 
tion of particles of matter between the teeth results in the decom- 
position of such matter and the formation of acid substances. 

Mechanical violence also favors the decay of the teeth. For 
so long as the enaihel is perfect the teeth are safe from decay, while 
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the removal of a portion of this shell exposes the softer and more 
destructible parts of the tooth to the action of corrosive sub- 
stances which may be contained in the mouth. 

If the teeth could be kept perfectly clean there would proba- 
bly be no decay ; though it must be admitted there is a great dif- 
ference in the natural preservative power of the teeth. Some 
individuals, even though employing all possible means for keeping 
the teeth clean, arc unable to prevent decay. 

The care of the teeth should be begun with their appearance 
in the mouth. It is a mistake to suppose that the first set of teeth 
require no attention since they will subsequently be removed. The 
fact is that the foundation for many irregularities and difficulties 
with the permanent teeth arises in a neglect to properly care for the 
milk teeth. 

The child should be taught habits of cleanliness with regard 
to the teeth as well as elsewhere ; a small soft brush should be 
used for the first set. 

It is further advisable that the child's teeth should be inspected 
occasionally by a dentist ; this is especially necessary if there be any 
irregularities manifested in the growth of the teeih. For if care- 
fully attended to the teeth can be straightened and arranged so as 
to be almost perfect no matter how irregular they may seem to be 
at the beginning. 

Irregularities of the teeth have been the subject of much study 
and attention on the part of educated dentists. A valuable paper 
called “ An inquiry into the causes of irregularities in the develop- 
ment of the teeth has been recently published by Dr. Kingsley, 
of New York, from which the following extracts arc taken : 

“ The peculiarities of the permanent teeth it is unnecessary to 
describe in detail. In the departure from symmetry they assume 
almost every variety of position, so that it would be almost impos- 
sible for the human mind to conceive of an irregular arrangement 
which would not find its counterpart in nature. 

“ These variations are recognizable by every one of extended 
observation, and are deformities, because they are a greater or less 
departure from a normal standard. Such a standard cannot in the 
very nature of things be one shape to which all must conform or be 
classed as deformed. 

" Symmetry and harmony do not imply uniformity ; and the 
denial art may developed up to the highest type of perfection, and 
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yet there exist as great a variety of forms as there would be in the 
faces of the aggregated beauties of the world. 

“ In 1864 Messrs. Cartright and Coleman, of London, made 
an examination of some 200 ancient skulls in the crypt of Hythe 
Church, Kent. These skulls, of which there is no authentic history 
further than that they have been there for centuries, were appar- 
ently of both sexes and all ages. 

“ The jaws presented in all instances unusually well developed 
dental arches. The teeth were remarkable for regularity of position, 
only two deviations being noticed ; one upper canine shut within 
the lower jaw, and one bicuspid was turned upon its axis and there 
might have been other slight irregularities which were unnoticed, 
but in no single instance was there anything seen approaching to 
that which under the term ‘ contracted arch ' so commonly exists 
in the present day. 

" The average width of the dental arch in these skulls, from the 
outside of the first molar to the corresponding point, was two and 
a half inches. 

“ In 1869 Mr. John R. Mummery, of London, contributed to 
the Odontologicd Society of Great Britain the most valuable paper 
on this subject which I have ever read. I accord more importance 
to his personal examinations than I do to the observations of any 
man not a practical dentist. The statements of all others, even 
those of ethnologists, being less precise and more general in their 
character, must be accepted with some allowance. 

“ He examined all the available skulls of ancient races and of 
modern uncivilized races to the number of about three thousand, 
and tabulated more than one-half of them, which were classified as 
f> 41 ows: Ancient Briti.sh, 203 ; Roman British, 143; Anglo-Saxon, 
76 ; and Ancient Egyptian, 36. Of modern uncivilized races : 
North American, 145 ; Polynesian, 204 ; East Indian, 223 ; 
African, 438 ; and Australian, 165, 

“ From a careful analysis of the measurements given in his tables 
I find that the average width of the dental arch, from first molar 
across to first molar, in the skulls of ancient races, was a trifle less 
than two and three-eighths inches ; the same measurement of the 
uncivilized moderns showed an average width of a trifle above two 
and a half inches. 

“ The narrowest measurement given by him of any skull of any 
race is two and one-eighth inches. 
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“ The highest average of any race is nearly two and three- 
quarter inches, and these belong to the New Zealander, the Fiji 
Islander and the Ashantees. 

“ The narrowest average was found among the Hottentots and 
Bushmen of South Africa. 

" In these tables there is abundant evidence that the full measure 
and type of both dental and maxillary arches has been sustained 
among all races of simple habits, of all ages. 

“ Dr. Nichols, a dentist who spent twelve years in the Rocky 
Mountains on the Pacific coast, during which period he examined 
the mouths of thousands of Indians, and Chinese, informed me that 
he never saw an instance of irregularity of the teeth in either of 
these races, with but one exception, and that a displaced canine in 
the mouth of a Chinese woman. The jaws of both races are uni- 
versally well formed and amply developed ; and this is also true 
of all semi-barbarous and savage races of good physical organ- 
ization. 

The standard of normality of the dental arch is a curved line 
expanding as it approaches the ends, and the teeth all standing on 
that line. 

“ Abnormality will include such a shape of the arch as is not in 
harmony with the surrounding features — all crowding and twisting 
and all departures from a regular line in the positions of the 
teeth. 

“ Almost the only answer received by the dental student as to 
the cause of these irregularities has been * premature extraction 
of the milk teeth/ and consequent contraction of the jaw; and this 
answer has been almost universally accepted without a question as 
to its philosophy, 

“ It is only within a few years that any one has been bold enough 
to doubt the universally accepted theory which so glibly accounted 
for every presentation of abnormality. 

. “ No one of extended observation will hesitate in believing that 
there is a faculty or power at work, modifying materially the phy- 
sique of the present generation, altogether inexplicable by the 
too commonly asserted influencing power of climate, hygiene or 
diet. 

“ One of the most alarming characteristics of the present age 
and the present civilization is found in the rapidity of its move- 
ments and the activity of its mind, in the larger aggregate of highly 
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organized and excessively developed nervous systems and in the 
increasing tendency to nervous and brain diseases. 

“ As the peculiarities of progenitors in mind, temperament and 
physique are by nature stamped upon their offspring, we see a gen- 
eration of children inheriting a tendency to a nervous exaltation 
which every slight favoring circumstance encourages and stimulates. 
This is unquestionably more noticeable in the centers of luxury in 
this country than in any other portion of the civilized globe. 

‘‘ Fathers who are under a mental strain to the verge of insanity 
transmit that exaltation to their offspring. Children are no longer 
children except in their immature physical development ; their 
emotions are under constant stimulus and excitement, and if there 
is not in all instances an absolute intellectual precocity, we have 
relatively a mental and nervous development far in advance of the 
physical. Hence if the mental is only up to the average of its 
years, we find it associated with anything but a robust physique ; 
and the contrast remains the same. One of the manifestations of 
this precocious emotional and exquisitely developed nervous sys- 
tem is its influence upon the development of the teeth, while the 
physical system is following in tardy but vain efforts to keep pace 
with it. 

“ My argument from this universally recognized condition is 
this: During the formative and eruptive periods of the permanent 
teeth, they are under the influence of an independent and peculiar 
vital force ; this innervation pushes on their development and erup- 
tion regardless of the more tardy growth lof the bony system ; 
being implanted in a crowded position, in undeveloped jaws, they 
never have an opportunity to recover from it, and emerge in the 
same disordered arrangements in which the crowns were formed. 

“ The grounds for such an opinion are not merely theoretical but 
arc the results of observations in private practice for more than a 
quarter of a century. 

“ In a personal investigation of the mouths of congenital idiots 
found in the asylums of this country, in Great Britain and France, 
together with the Cretins of Switzerland, are found with hardly an 
exception broad jaws and well-developed teeth, showing that when 
the mind was inactive and the brain sluggish the teeth grew nor- 
mally and in regular order. 

A perfect dental development is the result of well-balanced 
physical and nervous systems, without hereditary taint. 
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" There can be no question that the Creator intended there 
^ould be perfect harmony' in the development of physical and 
nervous systems, and that where such harmony exists we come 
nearest to the standard of a perfect organization. This harmony 
of organization, or true balance of the two systems, demands that 
in the earlier years of life the brain and the nervous system be held 
in abeyance to the physical. 

“ The healthier mental organization is of slower growth. If, 
therefore, we find that a certain mode of life destroys this harmony 
— breaks up this balance — there will follow necessarily deteriora- 
tion and destruction of the race ; and this is based on well-recog- 
nized physiological law. If the brain and the nervous system are 
in an undue state of activity, the drain upon the sources of nutri- 
tion will be at the expense of the physical system. 

“ No force operating on the brain can interrupt or alter the 
type or inherited model of the dental arch, after the first ten 
years of life. 

“ I do not hesitate to place it upon record that the next genera- 
tion will see more of abnormality in dental development, and an 
increase of nervous and cerebral diseases, and that the two are 
related and spring from the same cause. 

" It is too late to stop it in those who have passed infancy, 
but it is not too late to modify and partially remedy the evil in 
those now being born, and those who may be begotten hereafter. 

“ To fathers and mothers surrounded by luxury and flattered 
with the precocity of their infants, which they are stimulating to 
the lasst degree, I say you are the enemies of your race ; you are 
sowing the seed of nervous, mental and physical disorders from 
which the harvest will be fearful, and the end death to your family 
and to your name. Do not, under peril, encourage this brilliancy 
of your child, which is now so charming rather let the mind 
stagnate. 

“ For the first seven years of life give concern only . o his morals 
and to his physique ; nourish him as you would nourish an animal 
from which you desired the finest development, stimulating only 
his moral nature, and his intellect will take care of itself. Thus, 
if he have no hereditary taint, you will have laid the foundation of 
a splendid specimen of his race. 
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Toothache. 

The most frequent causes of toothache are ; 

First — Decay of the tooth extending to the nerve contained in 
the pulp of the tooth. 

Second — Inflammation of the membrane surrounding the root 
of the tooth. This usually causes a swelling of the gum, and the 
formation of an abscess or a “ gum boil. ” 

The general condition of the body, which predisposes 

to neuralgia. 

ZVeafmmt.— >The treatment depends upon the source of the 
pain. There is no one remedy which can be relied upon to cure 
toothache in general. 

If the tooth be decayed, a dentist should be consulted and his 
opinion sought as to the advisability of removing the tooth. 

In many cases it is possible for him to devitalize the pulp of 
the tooth, fill the cavity, and retain a useful member. 

Until the services of a dentist can be procured the pain can be 
alleviated by the application of oil of cloves, creosote, chloroform, 
laudanum, or Jamaica ginger. The cavity of the tooth should be 
cleaned with a little cotton ; a few drops of one of the substances 
named is then placed upon a small wad of cotton, which is then 
gently inserted into the cavity of the tooth. 

If the toothache be caused by inflammation at the root of the 
tooih, it can sometimes be quieted by painting the gum with a 
mixture of tincture of aconite and tincture of iodine in equal parts. 
S<;;orier or later, however, matter will form at the root of the tooth ; 
the abscess should be opened at once. Such teeth are usually of 
no r^rvice, and may be extracted. 

Toothache which originates not in any local difficulty around 
the toov'b, but in a constitutional condition, must be treated by 
internal remedies. In many cases advants^e will be derived from 
the intc.mal'' use of quinine, two grains of which may be taken 
three tin^es a day. 

Toothache is sometimes of malarial origin ; it may come on 
everji' second day, just like the chills and fever of ague. In such 
cases it must be treated by quinine. 
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There are certain substances which all recojjnize as poisons— 
substances which are always poisonous to all persons. There are, 
however, many other materials which are poisonous only under 
certain conditions or in certain quantities ; such substances furnish 
a large percentage of the cases which come under the care of the 
physician. 

Poisons exert their injurious effect upon the body in various 
ways. Some, such as prussic acid, arrest the action of the heart 
at once, while others cause a gradual change in the functions of 
other organs. Poisons arc often introduced into the system by 
being taken into the mouth and swallowed ; yet they can be intro- 
duced by any of the avenues of approach — by being breathed 
into the lungs, by being rubbed upon the skin, or by simple con- 
tact with a scratch or abrasion. 

Poisons taken into the stomach when this organ is empty are 
absorbed into the blood in an incredibly short time. It has been 
repeatedly demonstrated that poisonous liquids appear in the blood 
within a few seconds after they have been taken into the stomach. 
If the stomach be full of food, absorption is less rapid and the 
probabilities for the removal of the poison arc much greater. 

When taken into the body by being inhaled, poisons usually 
manifest their effect at once, since no appreciable time is required 
for their passage through the membrane of the lungs. 

Numerous cases of poisoning from the use of injurious sub- 
stances in food and in articles of clothing are brought to the 
notice of the physician. The most common of these will be men- 
tioned in the following pages. 

Poisons wMcli Occur in Food. 

Probably the most common form of poisoning by food is lead* 
poisoning. The symptoms of this affection have been already 
described on a previous page. 
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The most frequent source of lead which is taken into the 
stomach is drinking water. Some springs and wells contain lead 
in such quantity as to render them unfit for use ; but the lead is 
not usually obtained from the ground, but from the service pipes. 
Dr. Chandler, of New York, found one-tenth of a grain of lead in 
a gallon of Croton water, after it had stood for six hours in a lead 
pipe. 

Many drinking vessels also contain lead; even those which 
are made of Britannia metal or other material that is itself free 
from lead, contain a good deal of this metal in the solder with 
which the parts are cemented together. It was found in one 
experiment that water which had stood twenty-four hours in such a 
vessel contained lead in the proportion of over eleven grains to 
the gallon. The occasional use of such water probably causes no 
injury, but the long-continued employment of it may result in the 
symptoms of lead-poisoning, even if there be no more than one- 
tenth of a grain of the metal in a gallon of water. 

Cans and other vessels used to preserve fruits, lobsters, etc., 
are frequently soldered in such a way that the lead contained in the 
solder becomes mixed with the contents of the can ; if these con- 
tents contain free acids there may result also chemical combina- 
tion with the solder, so that the lead is dissolved in the liquid 
contained in the vessel. 

Some years ago, an extensive series of cases of lead-poisoning 
in New Orleans was traced to the drinking of soda water from a 
particular and popular fountain. It was discovered that the reser- 
voirs were so constructed as to permit the solution of lead com- 
.binations in the soda water. A Scotch chemist recently found half 
a grain of lead in a gallon of soda water. 

Vinegar often contains lead as an impurity, resulting from the 
manufacture. 

All vessels, pipes, spigots, and the like, which contain lead, 
and are exposed to the action of acid liquids, are liable to furnish 
a poisonous element in the liquids which pass through them. 

Many cooking vessels are lined with materials containing lead; 
this is said to be true of some of the so-called porcelain-lined ves- 
sels. 

Instances are known in which lead-poisoning has followed the 
use of flour from a certain mill. Investigation sho^wed that the 
milestones, having been worn so as to become uneven, had been 
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repaired by filling up the cavities with melted lead ; particles of 
this had been worn away and mixed with the flour. 


Copper Poisoning from Food. 

There are various compounds of copper, which are occasion- 
ally found in different articles of food, and which cause injurious 
effects when taken into the body. The most commonly met with 
of these is the sulphate of copper or “ blue vitriol. ” 

Compounds of copper are frequently used in coloring pickles, 
and for preserving the color of vegetables, such as green peas, 
which have been canned and preserved. Prof. Redwood found 
that cans containing from eight to ten ounces of peas, furnished 
one or two grains of blue vitriol. 

Copper is sometimes mixed with the food from cooking uten- 
sils made of copper or brass. The copper is separated from these 
vessels by acid liquors, by oils and fats, and by salt water. Several 
cases are on record in which serious, and even fatal, poisoning has 
occurred from the use of food cooked in copper and brass 
vessels. 


Poisons in Sugars. 

There has been a great deal of popular discussion upon the 
possibility of poisoning from sugar. The fact is, that while sugar 
is largely adulterated, yet but little matter of a poisonous sort 
finds its way into the ordinary varieties of sugar. 

It has been asserted that sulphuric acid may be present in suf- 
ficient quantity to cause injury. The fact is, that although sul- 
phuric acid is used in the manufacture of the cheaper sugars, yet 
it is so effectually removed that it causes no perceptible effects. 

Numerous analyses have been made by chemists in different 
parts of the world, as a result of which it seems to be well estab- 
lished that there need be no fear of using sugar because of the 
presence of sulphuric acid. Prof. Chandler, of New York, exam- 
ined for the Board of Health of that city, a large number of speci- 
mens of sugar obtained from the stores, without finding any 
injurious articles. 

56 
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Some time ago it was asserted that a serious illness was caused 
by a Specimen of syrup obtained in a town in Michigan. Prof. 
Kedzie, President of the State Board of Health of Michigan, made 
an analysis of seventeen specimens of syrup, one of which was the 
article in question. He found that sulphuric acid was present in 
three of the samples, though not in quantity sufficient to cause 
injury. 

It has been asserted that white sugars sometimes contained 
compound of lead, since sugar of lead is known to be used in 
decolorizing sugars. A number of examinations of sugar have 
failed to reveal the presence of lead in quantity sufficient to arouse 
suspicion of an injurious influence. 

Many syrups contain compounds of iron, which are introduced 
from the vessels in wdiich the sugar is melted or the cane is 
crushed. No injurious effects are, however, to be apprehended 
from this source. 

Poisoning from Colored Fabrics. 

A large number of cloths and papers used in the arts are 
colored with compounds of arsenic; and many articles for personal 
wear are colored with aniline dyes which, in most cases, contain 
arsenic as an impurity. 

Wall papers, window shades and carpets are frequently colored 
green with what is popularly known as Paris green, a compound of 
arsenic and copper. In course of time the wear on the carpets, 
wall papers, etc., liberates a number of particles of arsenic which 
float in the air and are inhaled by the occupants of the room. 
Chemical examination of the dust in rooms containing these articles 
has repeatedly shown the presence of a perceptible quantity of 
arsenic. That this quantity may sometimes become a dangerous 
element can be comprehended when it is known that a square foot 
of wall paper has been found by analysis to contain thirty-five 
grains of arsenious acid (white arsenic). Dr. Kedzie, of Michigan, 
examined the paper in five cases in which poisoning had occurred; 
he found from one to five grains of arsenic in every square foot of 
the paper. 

Aside from these articles — wall paper, etc. — there are numer- 
ous articles in every-day use which are colored with arsenic and are 
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often the cause of injurious effects. Children’s toys, for instance, 
are very frequently the source of injury from the arsenic which 
they contain; wafers, table mats, confectionery papers, artificial 
flowers, etc. , have all been known to cause poisonous effects. 

The aniline colors themselves are quite incapable of causing 
injury; but since arsenic is used in the preparation of the dyes, 
these latter often contain a sufficient quantity of the poison to exert 
an injurious effect when long applied to the skin. The most com- 
mon ways in which the aniline colors cause poisoning is by the use 
of stockings and under garments. 

The first effect is simply an irritation of the skin manifested by 
the formation of pimples ; if the cause be not recognized and 
avoided, a serious skin disease and even constitutional effects may 
follow. 


Poisoning from Cosmetics. 


The most common sources of poisoning of this kind are pow- 
ders for the face and dyes for the hair. 

The most frequent poison in these articles is lead. Hair-dyes 
sometimes contain other poisonous substances as well. 

While articles can be obtained from the market free from 
these injurious substances, yet there is some difficulty in assuring 
one’s self of their purity, since all claim to be free from injurious 
effects. Those who insist upon being certain of the harmlessness 
of their toilet articles can use the following mixtures, which can be 
put up at any drug store. 

A white powder for the face can be made as follow:; : 


Wheat starch, - - - 

Oxide of zinc, - - . 

Oil of rose, - - . 

A red powder can be made as follows : 
, Carmine, - . . 

Carbonate of magnesium. 


220 parts. 
30 parts. 
Four drops. 

One part. 
Four parts. 


It has been stated in discussing hair-dyes that an imitation 
of the Persian method can be employed without danger of injury. 
Instead of this the following hair-dye, proposed by Hagar, will be 
found useful and harmless : 
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Ten parts of the subnitrate of bismuth are heated in a glass 
vessel with 1 50 parts of glycerine ; caustic potash solution is then 
gradually added while the mixture is stirred ; after a time the 
liquid becomes perfectly clear. A solution of citric acid is then 
added so as to make the liquid about neutral in reaction — that is, 
so that it will not change the color of either red or blue litmus 
paper. Add orange flower water until the liquid measures 300 
parts. 


Poisoning from Insect Powders. 

The powders used to destroy insects and vermin of other kinds 
usually contain either phosphorus, arsenic, strychnine or corrosive 
sublimate. The‘ effects and the proper treatment for these various 
poisons will be hereafter described. 


Poisoning from Meats, Fish and Cheese. 

In most cases meats, such as sausage and ham, derive what- 
ever poisonous properties they may possess from certain decompo- 
sitions which take place in the flesh. These changes result from 
defects in the mode of preparation of the meat, such as imperfect 
smoking and curing. In such cases the inner portion of the mass 
of flesh is not acted upon by the preservative agent ; it becomes 
softened and putrid. 

In other cases the flesh contains some of the living parasites 
which infest cattle and hogs, and the sickness caused in the con- 
sumer is due to the activity of these parasites in his body. The 
most frequent of these are the trichina splrdlis, and the minute plant 
which causes the disease known as malignant pustule. " 

Cow’s milk sometimes conveys a poisonous principle ; a case 
was recently reported in Philadelphia in which a family sickened 
from the use of the milk of a cow which died on the following 
morning. It was found that the animal was suffering from malig- 
nant pustle, and that the human victims had been infected with this 
disease. 

Cases occur now and then in which several members of a 
family suffer from symptoms of poisoning which can be traced 
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pretty conclusively to the use of cheese. The most careful 
chemical and microscopical examinations of such specimens have 
repeatedly failed to reveal the injurious substance. It seems prob- 
able that the injurious properties of the cheese are due to some un- 
usual form of fermentation. 

Treatment is usually not called for until after the patient has 
been sick for some hours. The difficulty begins with a feeling of 
nausea and general indisposition, soon followed by vomiting ,:ind 
diarrhea. The general effects and ultimate result vary in different 
cases, since they are due to different substances contained in the meat 
or cheese. 

So soon as a suspicion of the actual nature of the complaint is 
entertained, an emetic should be given ; for this purpose a teaspoon- 
ful of mustard should be stirred in a glass of warm water and given 
at once. This may be followed after half an hour by a brisk purg- 
ative. In many cases nothing further will be required ; if the 
patient manifer.t signs of weakness and prostration, it will be neces- 
sary to support his strength by alcoholic stimulants. A table- 
spoonful of whisky may be given in a little milk every hour or 
two. 


Poisoning by Medicines and Chemicals. 

Sy Acids. — The mineral acids — nitric, sulphuric and muri- 
atic — are sometimes used for suicidal purposes, and are sometimes 
taken by mistake. 

I 

Symptoms. — If one of the strong acids be taken into the 
mouth, the patient becomes instantly aware of the mistake by the 
intense pain. If the liquid be swallowed, the pain is felt along the 
throat and gullet into the stomach. 

Upon examining such a patient, we find the lining membrane of 
the mouth dry and hard, and sometimes presenting a yellowish or 
blackish appearance as if charred. The patient vomits violently, 
the matter ejected being sometimes red from admixture with blood, 
and sometimes of a black and tarry appearance ; this latter sub- 
stance is really blood, which has been acted upon by the acid. 

If much of the liquid have been swallowed, the patient 
becomes prostrate; the hands and feet are cold and clammy, the 
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pulse small and feeble and very rapid. In the course of a few 
hours there sometimes occur bloody or tarry evacuations from the 
bowels. 

Treatment . — ^The first object of treatment is to neutralize the 
acid ; that is, to cause it to combine chemically with other sub- 
stances, so as to deprive it of its corrosive power. For this 
purpose, we may give any alkaline substance, such as soda or pot- 
ash. It is, of course, improper to give the strong alkalies, since 
these are themselves corrosive. 

A teaspoonful of washing soda stirred up in water,, or if this 
cannot be promptly procured, as much soap in water should be 
given at once ; or a little plaster may be knocked off the wall, 
broken into small pieces and administered in water. 

After a sufficient quantity of this has been given to neutralize 
the acid — the exact amount must, of course, depend upon the 
quantity of acid which has been taken — the patient should take 
three or four eggs beaten up together, or, if these be not at hand, 
a glass or two of milk. After a short time he may have some 
bland tea or barley water. 

It is not advisable to give emetics or to use the stomach pump; 
the acid will be neutralized at once by the alkaline substances, and 
will exert no further corrosive action. It is necessary to keep the 
stomach as quiet as possible, since it is already damaged by the 
acid, and if it be made to contract violently by the act of vomiting 
further injury may occur. ' 

The patient’s mouth and throat are extremely sore ; the surface 
usually mortifies in patches, and pieces of the flesh come away, leav- 
ing raw surfaces. Nothing can be done to prevent this ; we can sim- 
, ply take care that the parts are kept as quiet as possible, and are not 
irritated by food. If the injury be not extensive, the patient may 
take liquid food — milk, broths, and the like, — in small quantities 
at short intervals. If, on the other hand, a large quantity of acid 
has been taken, or much time has elapsed before the administra*- 
tion of the antidote, the nourishment should be administered by 
injections into the rectum. 

Poison hy Allcalies . — ^The alkalies which are most frequently 
taken into the mouth are potash, soda and hartshorn. 

Symptoms . — ^The symptoms are very similar to those caused by * 
the mineral acids. They are manifested more especially in the 
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throat, however, causing the patient to choke and gag. Hartshorn 
has not only a local influence upon the lining membrane of the mouth 
and throat, but also affects the system generally, frequently giving 
rise to convulsions. 

Treatment . — ^The alkalies are neutralized by acid substances, 
and are converted into soap by oils. Hence, the treatment consists 
in the administration of acids and fat. 

The patient .should take a glassful of weak vinegar, or vinegar 
and water in equal parts. This should be followed in ten minutes 
by a tablespoonful of sweet oil. 

If neither of these remedies is at hand, an abundance of warm 
water should be administered, followed in a short time by a glass of 
milk. 

PoisonUtg htj Oxnllc Acid , — Oxalic acid is a solid sub- 
stance, and is usually taken by mistake for some of the other white 
crystalline sub.stances (such as Epsom salts). 

This acid does not cagse any serious injury to the lining mem- 
brane of the mouth or throat. Its injurious effects result from its 
absorption into the system, since when in the blood it acts as a 
deadly poison. 

Treatment . — Any alkaline substance, chalk, magnesia, washing 
soda or lime, should be given at once in quantities dependent upon 
the amount of oxalic acid which has been swallowed. Immediately 
after this the patient should take two or three eggs or a glass of 
milk. 

After five minutes, vomiting should be provoked, either by 
giving a teaspoonful of mustard in a glass of warm water or by 
tickling the throat with the finger or with a feather. 

Poisoning by Carbolic Carbolic acid is sometimes 

taken by mistake, and occasionally used for purposes of suicide. 

Symptoms . — The .symptoms are in many respects those caused 
by mineral acids. The surface of the mouth and throat is turned 
white by the acid. The patient soon becomes prostrated, a condi- 
fJojj which is due to the constitutional effects rather than to the 
local injury. 

The urine contains blood, and in a few hours acquires a dense 
black color so that it resembles ink. 
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Treatment . — The whites of eggs should be beaten up and ad- 
ministered in abundance. After this, vomiting should be caused 
by administering mustard and warm water. After the stomach is 
emptied of its contents, sweet oil, with or without magnesia, must 
be administered. 

PoiHonifig by PruHsie Aeid and its Compounds. — Prus- 
sic acid is often taken with suicidal intent. The cyanide of potas- 
sium is one of its compounds, which is almost as deadly as the acid 
itself. Bitter almonds also contain a considerable quantity of prus- 
sic acid. The oil of bitter almonds, as well as cherry-laurel water, 
are sometimes taken by mistake. 

If the prussic acid be strong, or if much of the cyanide of 
potassium be taken, no measures offer much promise of recovery; 
for these drugs cause a rapid arrest of the heart's beating, as well as 
a cessation of the breathing. 

Treatment , — Vomiting should be promoted as soon as possible 
by tickling the throat or by a tcaspoonful of mustard in warm water. 
Meanwhile ammonia should be held near the nostrils, and cold water 
should be dashed upon the face and chest. 

So soon as the patient seems capable of breathing, he should 
be stimulated by strong coffee containing a little whisky or brandy. 
In many cases there is a numbness and a loss of feeling in the 
limbs ; the skin should be vigorously rubbed with a flesh brush or 
a coarse towel, and the patient frequently spoken to in order to 
prevent him from lapsing into unconsciousness. 

While these measures are being executed the following solu- 
«;ion may be prepared : Ten or fifteen grains of green vitriol 
should be dissolved in two ounces of water ; to this half a tea- 
spoonful of subsulphate of iron solution is added, and enough 
caustic soda to make the liquid somewhat alkaline in reaction. 
Half of this may be given at once. 

Poismiing by Arsen ic. — This is indicated by an acrid taste 
In the mouth and a sense of tightness in the throat ; in a short 
time a burning pain is felt in the pit of the stomach, soon extend- 
ing into the abdomen ; nausea and vomiting occifr ; there is 
extreme thirst. 

If the quantity taken be large, convulsions may occur, and the 
patient soon becomes prostrated. 
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Treatment , — Vomiting should be excited at once ; give a tea- 
spoonful of mustard in warm water or tickle the throat with the 
finger. 

Then administer dialysed iron in tcaspoonful doses, and follow 
this with milk, whites of eggs and barley water. 

Poisonlmj by Copx^er and its Compounds^ — The most 
common sources of this poison are blue vitriol and verdigris. The 
symptoms arc very similar to those of poisoning by arsenic. 

Treatment , — Whites of eggs are to be administered freely, 
after which vomiting should be excited with warm water and mus- 
tard or by irritating the throat with the finger. 

After the contents of the stomach have been evacuated eggs 
and milk should be given. 

Poisoning by Quicksilmr Compounds^ — The most fre- 
quently met with of these is corrosive sublimate ; the red precipi- 
tate and white precipitate and vermilion are other compounds 
which are sometimes taken into the stomach. 

Treatment , — Whites of eggs and milk are to be freely given, 
afterwards vomiting should be excited. After the stomach has 
been emptied, milk or linseed tea should be given. 

Poisonhig by Zinc Compounds^ — The only one of these 
which is apt to be used as a poison is white vitriol. 

The treatment is the same as that for poisoning by compounds 
of copper or mercury. 

Poisoning by Compounds of Lead, — These are sugar of 
lead, white lead, goulard water and red lead. 

Treatment , — Epsom salts should be given freely, one or two 
ounces being dissolved in water. 

After this vomiting should be excited by a teaspoonful of 
mustard stirred in a glass of warm water, and by tickling the 
throat. 

Poisoni'ng Inf Lunar Catistie, — A teaspoonful of com- 
mon salt dissolved in a cupful of water should be swallowed at 
once, and followed by the whites of a dozen eggs. 

If vomiting do not occur at once it should be excited by tick- 
ling the throat, or by the usual emetics. 
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PolHoning hy Opium * — A large percentage of the cases of 
poisoning which the physicran is called upon to treat result from 
the use of opium, laudanum or morphine. It is important that 
this condition be recognized, since certain principles of treatment 
must be carried out in order to overcome the effects of the drug 
upon the system. 

Symptoms , — ^The symptoms caused by the use of opium vary 
extremely according to the quantity of the drug which has been 
taken. If a comparatively small quantity has been swallowed 
the patient becomes gradually drowsy, the pupils of the eyes are 
contracted, the breathing becomes slower, the pulse is less rapid 
and full. 

If a large quantity be taken these symptoms ensue in a very 
short time, and are rapidly followed by complete unconsciousness ; 
stupor has been known to ensue within three minutes after a hypo- 
dermic injection of morphine. 

The patient does not die, however, during this stage. So long 
as he can be roused by shouting or shaking there is still a possibil- 
ity of complete recovery. 

If the individual be so comatose that he cannot be roused in 
any way, a condition of c.xtrcmc prostration ensues. The pupils 
of the eyes are contracted to the size of pins* points ; the breathing 
becomes so slow that every respiration seems to be the last. The 
acts of breathing may be diminished from sixteen or eighteen in a 
minute, which is the usual number, to eight, six, or even four per 
minute. The pulse is very slow and very full; the face is pale and 
livid ; the skin is cool and clammy. 

Even when these symptoms have ensued it is possible for the 
p'.itient to recover, though death is usually the result. 

In some persons who are especially susceptible to the action of 
opium, many of these symptoms may be brought on by a dose of 
the drug which is perfectly safe for most persons. 

Treatment , — The objects of treatment are: First, to empty 
the stomach ; second, to keep up the breathing ; third, to stimulate 
the heart. 

To empty the stomach an emetic should be given at once., A 
teaspoonful of mustard in a glass of warm water should be admin- 
istered, and the throat should be irritated by the finger. These means 
are, however, often insufficient. In the first place it may be im< 
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possible to induce the patient to swallow, and the lining membrane 
of the throat and stomach arc so benumbed by the drug that they 
may not respond to these irritants. 

If vomiting do not promptly occur after two or three draughts 
of mustard and water have been given, a stomach pump should be 
brought into requisition. This can be extemporized by any one 
who has a piece of rubber tubing four feet in length and half an 
inch in diameter. One end of this should be passed into the 
stomach. To do this it is only necessary to push the tube into 
the back part of the mouth, well up against the back part of the 
throat, and then to direct it downward. It is important to keep 
the tube pressed well against the back part of the throat in order to 
avoid passing it into the wind-pipe, which lies a little further in 
front. After the tube has been passed into the throat for eighteen 
or twenty inches, the outer end should be elevated ; water is then 
poured into it from a pitcher, one or two quarts being employed for 
the purpose. The end of the tube is then lowered so as to make a 
siphon; the liquid returns from the stomach through the tube into 
a basin held for the purpose. This process should be repeated 
once or twice. 

To keep up respiration, the patient's skin should be briskly 
whipped with a wet towel ; at intervals of five or ten minutes, his 
head and chest may be dashed with cold water ; the effect will be 
greater if ice-cold w^ater and warm water (i 10 degrees Fahr.) be 
employed in quick succession. In the intervals between the 
douches, the patient may be made to walk the floor, supported on 
either side by an aisistant. This measure is, of course, impossible 
if the patient be so profoundly unconscious as to be unable to use 
his limbs. Vet much more can be done in this direction than 
would be supposed by one who has had no experience. 

As a last resort, artificial respiration may be performed, a pro- 
cess which is described under the head of drowning. It has some- 
times been possible to save a life by keeping up artificial respira- 
tion for half or three-quarters of an hour after the patient has ceased 
tol)reathe. 

Strong coffee should be prepared, and may be administered at 
short intervals by the mouth if the patient can swallow, otherwise 
by the rectum. 

If an electric battery can be procured and managed by some 
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one acquainted with it, one pole should be applied to the nape of 
the neck and the other to the pit of the stomach. 

The effects of opium can be counteracted in great measure by 
atrophic. This is a powerful drug and should be used by a physi- 
cian if the services of a ntedical man can be procured. One-fortieth 
of a grain of atropine may be injected under the skin if the symp- 
toms of opium poisoning be profound ; this dose may be repeated 
in fifteen or twenty minutes if the breathing be very slow and show 
no signs of improvement. 

Ammonia should be held near the nostrils ; if the pulse become 
weak, a tablespoonful of whisky may be administered by the 
rectum every half hour until four or five doses have been given. 

JPoisoning by Jielladonna^ Henhaiim^ Stramonium 
and lyUfifaliSm — These drugs cause different symptoms, but the 
differences between them will be recognized only by a medical man. 
In general there occurs a state of excitement and agitation often 
culminating in delirium ; there is frequently vomiting, diarrhea 
and extreme pain in the bowels. 

Treatment, — If vomiting have not occurred, it should be pro- 
voked at once by tickling the throat and giving a teaspoonful of 
mustard in a glass of warm water. The patient should then take a 
teaspoonful of powdered charcoal. After this, milk and strong tea 
may be given. 

If the pulse be very weak and feeble and the patient appear 
much prostrated, ammonia (hartshorn) should be held near the 
nostrils and a teaspoonful of whisky should be given every twenty 
or thirty minutes until six or eight doses have been taken. 

PoiHoniny by Strychnine, Nuoc Vomica, White BLel^ 
lebore^ Oleander and Spigeliu, — Finely powdered charcoal, 
which can be made by pounding in a handkerchief the coal from 
a wood fire, should be given at once in large quantities. 

Vomiting is to be excited by tickling the throat and by the 
administration of mustard in warm water. After this strong coffee 
should be given. 
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Under this term may be included several conditions, caused in 
various ways, but presenting essentially the one feature — a lack of 
breath. This result follows drowning, strangling, choking, hang- 
ing, etc. 

The essential feature in all these conditions is the cessation of 
breathing. In hanging, it is true, when properly done, the verte- 
brae in the neck are dislocated. This injury is beyond all relief. 

So long, however, as no other feature is present m the case 
than the stopping of respiration, there is always a chance for 
recovery within a certain time after the breathing has ceased. 

If the respiration has been arrested by constriction of the 
throat, such as occurs in hanging and strangling, the first thing to 
be done is, of course, to gut the object which causes the constric- 
tion. Even though consciousness be completely lost, an effort 
should be made to revive the patient. 

Treatnu'Ut . — In case of choking from the presence of food 
or other matters in the throat, the body should be inverted so that 
the head is lower than the shoulders. The body may then be 
violently shaken ; if relief be not at once obtained, the finger 
should be introduced into the throat and an effort be made to 
extract the foreign body. In case of drowning, the body should 
be so placed that the head is lower than the chest ; this can be 
arranged by placing the body over the knee of another person, or 
any object of sufficient height. In this way some of the water will 
probably escape from the lungs and air passages. 

Artificial respiration is then to be performed in one of the 
following ways : 

The patient is placed upon his back, the head hanging over 
some projection, such as the end of a bench, upon which he may 
lie. The operator stands above the patient s head, grasps the arms 
below the elbows and draws them upward above the head, inclining 
them away from the body at the same time. After holding them 
in this position for a second, the arms are returned again to the 
sides of the body so that the elbows rest against the chest and the 
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forearms on the abdomen. The operator should press the patient’s 
arms firmly against the chest and abdomen so as to force all the air 
out of the lungs. 

By raising the arms in this position the chest is expanded and 
the air enters the lungs ; by pressing the arms upon the body, the 
air is forced out of the chest again. In this way the respiration is 
artificially induced. 

This scries of movements should be executed at first about ten 
times in the minute ; in ten or fifteen minutes the rapidity of the 
movement may be increased to fiflren or eighteen respirations per 
minute. 

If an assistant be present, he should see that the tongue does 
not fall back into the throat ; the end may be grasped by means of 
a soft cloth or towel, and should be pulled forward out of the 
mouth. 

This process should be contin^^ed ten or fifteen minutes, 
whether the patient show signs of life or not. At the end 
of this time, the ear may be applied to the patient’s chest to 
observe whether or not the heart beats. Any movement of the 
heart, however slight, is an indication that life can be saved by 
further respiration ; even though no movement be felt, the respira- 
tions should be continued for at least half an hour. 


Howard’s Method of Beviving the Drowned. 

The following method of Dr. Howard is used in the New York 
Ifkrbor : 

Rule i. — Upon the nearest dry spot expose the patient to a 
free current of air ; rip the clothing away from the waist and give a 
stinging slap upon the pit of the stomach. If this fails to arouse the 
patient, proceed to force and drain away the water which has 
entered the stomach, according to rule 2, 

Rule 2 . — ^Turn the patient upon his face, the pit of the 
stomach being raised, upon a folded garment, above the level of 
the mouth. For a moment or two make steady pressure upon the 
back of the stomach and chest, and repeat it once or twice until 
fluid ceases to flow from the mouth. 

Rule 3. — Quickly turn the patient upon his back, with a 
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bundle of clothing between it so as to raise the lower part of the 
breast-bone higher than the rest of the body. Kneel beside or 
astride of the patient, and so place your hands upon either side of 
the pit of the stomach, upon the front part of the lower ribs, that 
the fingers fall naturally in the spaces between them and point 
toward the ground. Now grasping the waist, and using your 
knees as a pivot, throw your whole weight forward as if you 
wished to force the contents of the chest and stomach out of 
the mouth. Steadily increase the pressure while you count i, 
2, 3, then suddenly let go, with a final j^ush which springs you 
into an erect kneeling position. Remain erect upon your knees 
while you count i, 2, then throw your weight forward, and pro- 
ceed again as before. Repeat the process at first about five times 
a minute, increasing the rate gradually to about fifteen times a 
minute, and continue it with the regularity of the natural breath- 
ing which you are imitating. If another person be present, 
let him with the left hand hold the tip of the tongue out of the 
left side of the mouth with the corner of a pocket handkerchief, 
while with the right hand he grasps both wrists and pins them 
to the ground above the patient’s head. 

Aftev-tveAitm^nU — ^When breathing first returns, dash vio- 
lently a little cold water in the face. As soon as breathing has been 
perfectly restored, strip and dry the patient rapidly and completely, 
and wrap him in blankets only. Give hot brandy and water — a 
teaspoonful every five minutes the first half hour, and a table- 
spoonful every fifteen minutes for an hour after that. If the 
limbs are cold, apply friction. Allow abundance of fresh air, and 
let the patient have perfect rest, 

PRACTICAL SUGGESTIONS. 

Avoid delay. Promptness is of the first importance. A mo- 
ment lost may be a life lost. Waste no time in gaining shelter. 
When gained, it oftener harms than helps the patient. 

Prevent crowding around the patient. However difficult this 
may be, it must be enforced. Friends must not be allowed to 
obstruct the circulation of air, nor to engage the patient in con- 
versation when rallying. 

Avoid attempts to give stimulants before the patient is well 
able to swallow. It helps to obstruct respiration, and may choke 
tile patient. 
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REVIVING THE DROWNED. 


Avoid hurried y irregular motions. The excitement of the 
moment is almost sure to cause this in inexperienced hands. 
Just as a flickering candle moved carelessly, goes out, so the 
heart when its beatings are imperceptible, needs but little cross 
motion, or interruption, to stop it. The movements of rule 3 
should therefore be performed with deliberation and regularity. 

Avoid an over-heated room. The animal heat which is needed 
cannot be supplied from without, but must be generated in the 
system. This is best promoted by a free supply of cool air, and 
internal stimulants. The vital heat resulting is best retained about 
the patient’s body by blankets alone. 

Avoid giving up the patient too soon to death. At any time 
within one or two hours you may be on the very threshold of 
success, though no sign of it be visible. Several times success 
has been known to follow half an hour’s apparently useless effort. 
Rest and watchful nursing should be continued for a few day*^ aftei* 
re&usciUtion, or various chest troubles may ensue. 
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Self-preservation is the first law of nature — in point of time 
only ; for a second law, not less imperious, is race-preservation. 
Life, it has been said, is a struggle to gratify two instincts — hunger 
and love. In the preceding pages we have considered the diseases 
affecting man as an individual; affecting those organs which are con- 
cerned in the maintenance of the individual. We shall now proceed 
to the discussion of the diseases which affect man as a sexual being, 
as an instrument in the preservation of his race — in other words, 
to the diseases of the sexual or reproductive organs. 

Among the lowest beings, animals and plants, the maintenance 
of the individual and of the race is provided for by one and the 
same organism. The minute plant, the fungus familiar to us under 
the name of yeast, is a microscopic ball, which, placed under favor- 
able conditions, not only maintains its own proper life, but also pro- 
duces similar independent beings. On the surface of the original 
ball, minute buds appear, grow, and finally are detached, with the 
size, shape and powers of the parent organism. As we ascend the 
scale of life, however, we find special organs set aside in each ani- 
mal and plant, intended solely for the production of new and similar 
beings. In the highest animals, this office of reproduction — the 
most important of all the animal duties — becomes so complicated 
that the labor is divided between two classes of beings — male and 
female — which, while similar in all the essentials of individual life, 
present marked differences in their sexual powers and organs. 

In all the higher animals, man included, the development of the 
sexual organs, and therefore of the sexual instincts, occurs only after 
the previous development of those organs and instincts essential to 
the preservation of the individual. The interval which elapses be- 
tween the birth of the animal and the advent of its sexual life varies 
according to the term of the animal’s natural life. The rabbit 
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becomes sexually mature within a year after its birth; the elephant 
only after a score of years ; the human animal after ten to fifteen 
years. The child is a sexless being, possessing only the rudiments 
of sexual organs, the germs of sexual instincts. There are, there- 
fore, no essential differences — mental or moral — between the boy 
and the girl. After a certain period — in our climate usually between 
twelve and eighteen years — the sexless becomes asexual being, 
assuming those traits, physical, mental and moral, which change it 
into him or her. The distinction between brother and sister, here- 
tofore maintained with difficulty by peculiarities of dress and artifi- 
ficial customs, becomes natural and unmistakable. The angular 
awkwardness and innocent freedom of the girl are replaced by the 
rounded grace and conscious modesty of the woman ; the boy is 
no longer a companion to be romped with, but an admirer to be 
enslaved. Both man and woman differ physically from the child, — 
he more than she — and differ still more markedly from each other. 
His skin is rough and hairy; hers smooth and hairless. His out- 
line is angular, his shoulders broad, his hips narrow, his muscles 
strong, his bones large, his skull thick, his voice deep and harsh ; 
her contour is rounded, her shoulders narrow, her hips broad, her 
skin thickly padded with fat, her voice smooth and child-like. Man's 
physical development fits him especially to maintain the struggle for 
existence; woman's whole physique is designed for the preservation 
of her race. Man is essentially strong and selfish ; woman, weak 
and generous. In man is embodied the individual; in woman, the 
race. 

Love is of man’s life a thing apart, 

*Tis woman’s whole existence,” 

a fact admirably illustrated by two familiar peculiarities of 
women : In breathing, the child and the man employ largely the 
niusclcs of the abdomen ; woman, on the contrary, breathes almost 
entirely with the chest, because the mutual performance of her 
sexual duties compels the use of her abdomen muscles for other 
purposes than those of breathing. Although man's shoulders are 
broader, yet his collar-bone is shorter than woman's. The latter, 
therefore, though lacking somewhat the strength and freedom of 
movement in the shoulder-joint, can support a buiden, as of a 
child, on her breast with less fatigue than he. The transition of 
the girl into the woman implies mental and moral as well as physical 
growth — a fact not always appreciated by parents. The physical 
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changes — certainly the most tangible — consist in the det'clopmenl 
of the sexual organs, lying on either side of the womb ; connected 
with it by tubes about four inches long, are two bodies resembling 
almonds in size and shape. These bodies are called the ovaries (or 
egg-producers); each contains even at the birth of the infant thousands 
of very minute bodies, the eggs. During the earlier years of the 
child’s life these bodies and their contents remain undisturbed ; but 
at an age which varies with climate, race and surrounding, betwee 
8 and 16 years, the ovaries enlarge; several of these microscopic eggs 
swell, until finally one of them bursts its covering as well as the wall 
of the ovary. Meanwhile the other organs concerned in reproduc- 
tion are likewise awakening to new life ; the womb, in sympathy 
with the ovaries, is swollen with blood during the ripening of the 
egg in the ovary. The climax of the process is two-fold : First, 
in the ovary the escape of the ripened egg by rupture of its cover- 
ings ; second, in the womb the escape of blood by rupture of the 
blood vessels. The egg is carried from the ovary along the con- 
necting tube to the womb, and is usually carried with the blood 
escaping into this organ out of the body ; the girl menstruates. 
This, the local process, is accompanied usually by evidences of gen- 
eral disturbance — lassitude, peevishness, pains in the back and 
loins. Sometimes even convulsions or fainting fits are experi- 
enced. 

This condition — lasting usually one or more days — recurs at 
intervals often of great irregularity. One month, two, three, six 
months' may elapse before a repetition of the process. The breasts 
also, accessory organs of reproduction, exhibit an increase in size, 
and frequently become the seat of painful or other unusual sensa- 
tions. . During the period of two years, more or less, this transi- 
tion stage endures, — the birth of the woman — during which the 
infant w^oman demands not less careful and assiduous supervision 
than the infant child; for during this period the girl is peculiarly 
susceptible to diseases of the flesh and perversions of the mind. 
She must be protected not only from the ailments which inevitably 
arise from neglect to recognize the importance of the change at 
hand, but also from diseases which affect other parts of the body 
with especial frequency at just this time of life. For it is a fact 
that, just as the infant is susceptible to derangements of health 
from causes which do not affect adults, so the girl, during the 
infancy of he/ womanhood, is likewise peculiarly susceptible to 
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Influences which do not affect her younger or her older sisters. 
The importance of this fact cannot be over-estimated, and is 
scarcely as yet fully appreciated ; though one of the greatest boons 
which has in recent years been granted to women by the commu- 
nity is the more general recognition of the necessity for special care 
at this, the dawn of her sexual existence. As wc recognize for 
convenience a physical, mental and moral nature, so we may con- 
sider the changes and the perils at this period as physical, mental 
and moral. 

Among the possible physical ills is the manifestation of consti- 
tutional tendencies and of hereditary taints which have lain dor- 
mant since the birth of the individual. It happens but too often 
that the delicate child of consumptive parents, which has main- 
tained fair health during its previous years, yields when this 
increased demand is made upon it and manifests the first pronounced 
symptoms of the parents* fatal malady ; so, too, insanity, epilepsy 
and a score of other affections, the tendency to which was imparted 
with the parents’ blood or acquired through their ignorance, attack 
the girl at this her critical period, perhaps to overwhelm her at once, 
or at least to secure a foot-hold from which they can never be dis- 
lodged. Then again there are certain ailments which seem to affect 
the children of robust and of delicate parents alike.' Such is 
chlorosis, popularly known as the green sickness, 'because of the 
greenish tinge sometimes exhibited by the otherwise pale counte- 
nance. In this disease the blood is impoverished, whence the 
extreme pallor ; yet the root of the evil lies not in the blood, but in 
the nervous system. The beginning is insidious: lassitude, even pros- 
tration ; disinclination for exertion and society ; a capricious appe- 
tite, often exist for a considerable time without other symptoms, to 
the perplexity of parents, perhaps even of the physician ; then 
occur impairment of digestion, constipation, palpitation of the 
heart, pallor, irregularity, perhaps suppression, of the menstrual ' 
function. Sometimes most curious and perverted tastes are dis- 
played, such as a passion for nibbling slate pencils, for devouring 
pickles, drinking vinegar, etc.; mental perversities no less re- 
markable may be exhibited, so that in a few months the pre- 
viously healthy, rosy child has become an irritable and irritating 
invalid ; the alarmed friends consider that the girl is in a decline, 
talk of consumption and heart disease, or having an indistinct idea 
that a pale individual should always take iron, dose the unfortunate 
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girl with that article. It should be, however, realized that the 
gre^n sickness is too serious and complicated to be entrusted to 
home reinedies ; that the patient should be at once placed under the 
care of a competent physician. The disease is caused by a lack of 
air, sunshine, exercise and amusement ; by anxiety, fear, or other 
emotions; by overwork, physical or mental. To avoid it, there- 
fore, one needs to know only the cause. Its first symptoms can be 
almost invariably cut short by a change of scene, of occupation 
and of company. 

Yet the most serious physical ills originating at this period are 
those affecting primarily the organs undergoing development. At 
this time arc laid but too often the foundations of those ailments 
I^eculiar to women, and especially to American women, causing 
painful and irregular menstruation in the girl, sterility in the wife 
and invalidism in the mother. These ills may be traced usually not 
to any willful interference with or abuse of these organs, but to an 
over-zealous use and cultivation of other organs. It is too often 
forgotten that the chief aiip of the girl is to become a woman, and 
that the time preceding and following the first menstruation should 
be devoted primarily to this change, to this development of the 
sexual functions, even to the neglect of other functions. The girl 
therefore demands and must receive other treatment than her 
brother ; for him, sexual development is a more gradual and less 
integral process ; one which docs not materially change the bent of 
his inclinations, the direction of his pursuits, nor his physical habits, 
which intrudes itself upon his attention by no imperious calls ; a 
change, indeed, of which he is often long unconscious. For her, it 
is an introduction into a new world, or rather into the world, on 
the outskirts of which she has passed the previous years of childish- 
probation ; it is the transformation of the caterpillar into the butter^ 
fly. For her there is no possibility of ignoring the change at hand; 
body, mind and soul unite in calling her attention to the duty of 
the hour; the strange, uneasy, perhaps painful bodily sensations, 
the mental languor and indisposition for accustomed pursuits, the 
indefinable longings and emotions, indicate as plainly to others also 
the dawn of the new existence. The successful initiation of the 
child into this new life, is evidently the first and most important 
object of those interested in her welfare ; for whatever may be her 
material and social advantages, she must be nevertheless a woman ; 
and for a woman, the successful pursuit of happiness is impossi- 
ble without sexual perfection. 
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The care demanded by the child during the period of puberty 
includes no active interference with the sexual functions themselves, 
but simply the regulation of the other functions of body and mind, 
so that the child*s strength, or at least a sufficient portion thereof 
may be diverted from other into the new channels ; a diversion of 
strength which would, wc may assume, occur in the natural state 
of the animal without artificial regulation or interference. Indeed, 
it should be understood that the object of supervision, whether by 
parents or by the physician, is not to surround the girl with arti- 
ficial barriers, nor to stimulate in any way her sexual development, 
but merely to remove those artificial barriers and unnatual stimiN 
lants to proper sexual growth which are the necessary and insepar, 
able outgrowths of our social customs ; for it is a fact often observed 
and repeated, that the stimulants to excessive mental effort, insepar- 
able from a high state of civilization, result in a neglect of the 
bodily functions. It is not asserted that extreme mental and phys- 
ical culture are incompatible ; but to secure their co-existcncc in 
the same individual, each — body and mind — must be carefully and 
conscientiously trained. The tendency of modern life, particularly 
in the United States, is to high-pressure mental effort, without 
regard to the physical foundation therefor. Nowhere in the world 
is the stimulus to mental effort so great and so widely dissemin- 
ated ; nowhere arc the rewards for successful effort so sure and so 
readily attained ; nowhere are the opportunities andjnducements for 
individual effort, the natural resources and advantages for collective 
enterprises, so enticing. As a result, therefore, the burdens of life 
are most eagerly assumed at an age which was formerly regarded 
as scarcely that of discretion. As a further result, the preliminary 
training of our youth of both sexes is crowded into a period utterly 
insufficient even for the modest attainments of our grandfathers, 
and doubly so for the acquisition of that knowledge which our 
modern schools profess lo teach. The formal pleasures of society 
also are no longer monopolized by adults, but arc eagerly sought 
by and granted to children. The demands of society can be met 
only by a certain devotion to fashion, whose behests must, there- 
fore, be obeyed by the children also. The theater and the novel 
are amusements as legitimate for the girl as for the mother. In 
short, precocity is the order of the day. The girl of fifteen is but 
the copy of her elder sisters indulging in the same pleasures an-d 
employments, which oftentimes tax severely their more mature 
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strength and endurance. The result is plain and inevitable ; at 
thirteen, the woman is born and for four years should have nothing 
to do which can interfere with her growth into womanhood. To put 
her upon the same diet of amusement and employments as are suited 
to a woman of twenty who has completed her sexual growth, must 
evidently be disastrous ; to subject her immature and tender mus- 
cles and bones to the same pressure and strain that may be borne 
with safety later in life, is irrational in the extreme. An infant fed 
upon beefsteak and potatoes could hardly escape dyspepsia and 
other disorders of digestion ; the child compelled to carry heavy 
weights would naturally have a deformed back-bone and legs ; the 
infant w'oman, placed upon a diet adapted only to vigorous adults, 
and assuming a share of the physical burdens inseparable from the 
pleasures of society, can scarcely hope to escape the penalties 
as surely inflicted by the sexual as by other organs when abused. 
The average girl of thirteen has, perhaps, vitality enough to devxlop 
into a robust woman ; but she has not vitality enough to accom- 
plish both this task and the duties which are but too often thrust 
upon her. One or the other — either the physical development or 
the social accomplishments, or both — will be but imperfectly 
attained ; and since the imperfect performance of the social duties is • 
the more readily and earlier observed and avoided, the deficit is 
left but too often on the physical side of the account. 

Yet we cannot charge upon social pleasures the whole, nor 
indeed the greater part, of the abuse to which the budding woman 
is subjected ; for the greatest enemy to the sexual health of our 
young women has been the popular system of education. The 
theater and the ball are but occasional and by no means inexorable 
demands ; the school is an unavoidable requirement. Our popular 
systems of education assume that boys* and girls can be properly 
treated alike, and may be expected to accomplish the same work in 
the same time and at all times. However true this assumption 
may be in childhood and in adult life, it is certainly opposed to all 
observation and experience during the period of sexual develop- 
ment. We need not concern ourselves with the questions which 
agitate and arc agitated by our friends, the advocates of women's 
rights, so-called. The question of the relative superiority of man and 
woman is quite foreign to the present subject ; the comparison of 
mental and moral powers of the two sexes is also quite irrelevant. 
The fact is, that the girl has a much greater physical and a more 
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intense mental development to acomplish than the boy ; and must 
moreover complete that development in a shorter time than is allowed 
him ; whence it follows that she cannot and should not be expected 
to devote to other functions, whether of mind or of body, as much 
energy as may be properly required of him during the same period 
This fact, so apparent upon the slightest consideration, has been 
strangely enough ignored by both parents and educators. Girls 
and boys, whether sitting side by side in the same school-room or 
pursuing parallel courses of study in different institutions, have been 
expected jto work not only five days in the week, but also four 
weeks in the month. The boy can do it; the girl can — sometimes; 
yet it is expected that she will always ; she is spurred to perform 
her school work at any cost by comparison with her male competi- 
tors. Too often the success of her school life is purchased by the 
sacrifice of her sexual perfectipn. It has been said thac the thou- 
sand ills which torment American women may be ascribed largely 
to the educational methods of our schools and colleges ; not that 
such methods are the only cause of female diseases, but that they 
are an important factor. Strange as it may seem, this neglect of 
the peculiarity of the female organization has been nowhere more 
apparent and more rigidly insisted upon than in institutions founded 
and devoted to the education of women. The platform of woman's 
rights has not as yet been made to include as a plank the right to 
complete the natural sexual development — a right which implies a 
sufficient opportunity for the growth of the ovaries and the accessory 
reproductive organs, and for the establishment of their periodical 
functions. “ It is not enough,” says Dr. West, “ to take precautions 
till menstruation has for the first time occurred ; the period for its 
i^return should, even in the healthiest girl, be watched for, and all 
previous precautions should be once more repeated; and this 
should be done again and again, until at length the habit of regular, 
healthy menstruation is established. If this be not accomplished 
during the first few years of womanhood, it will in all probability 
never be attained. ” 

There are instances in our large cities, by no means rare, in 
which this special mechanism of menstruation remains undeveloped 
or attains at best an incomplete, unsatisfactory, pe,rhaps painful de- 
velopment. It is the unanimous experience of physicians, that such 
cases of imperfect sexual development are usually found in girls with 
brilliant school records. The body can rarely discharge two 
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important duties well at the same time. To secure the best work 
from the brain, we rest the muscles and the stomach. The best 
mental effort, the best literary and scientific work is not performed 
in the first hour after dinner. It has been found by actual 
observation, that a greyhound started immediately after a full meal, 
in the pursuit of a fox, docs not digest his food so long as he con- 
tinues the violent muscular effort of running; wdiile the stomach of 
a second animal, permitted to rest after his dinner, soon completes 
its task of digestion. The hound has strength and vitality enough 
either to digest the food or to pursue the fox, but not to perform 
both duties at the same time. Muscle-work and stomach-work must 
interfere with each other if attempted together. The digestion of 
the dinner slows the muscles, the contraction of the muscles slows 
the digestion. In order that the animal shall run swiftly, the bulk 
of the blood must circulate in the muscles; in order that the stomach 
shall digest properly, a large quantity of blood must circulate in the 
stomach. The animal does not contain blood enough to support 
great activity of both stomach and muscles at the same time. So, 
too, the development of the girl’s reproductive organs requires the 
circulation of large quantities of blood in these organs. The 
mental activity necessary to prepare and recite her lessons demands 
the circulation of large quantities of blood through the brain. The 
girl has not blood enough to perform both lines of work at the.same 
time. Menstruation slows her brain ; study slows her menstruation. 
During the menstrual week the first business is menstruation, in 
favor of which study and other mental effort must be subordinated. 
This, let it be remembered, should be the rule, not only at the first 
and second monthly periods, but also at every period for three or 
four years, until, in other words, sexual development is complete. 
For if the brain be worked continuously, the ovaries must be 
slighted ; and if slighted, the insult and injury can never be 
repaired. If the reproductive organs are not developed now, they 
will not be at any later period. If imperfectly fashioned now, they 
can be only patched, and not perfected, in after life. Blood mustbe 
allowed to flow to these organs in ample quantity, even though ths. 
brain have not enough left to study very hard, nor the feet enough 
to dance very energetically ; even though the corset lace be 
loosened, to permit the increase in size in the ovaries and womb 
below, and in the breasts above. 

” Every physician,” says a recent writer, " can point to students 
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whose splendid cerebral development has been paid for by ema- 
ciated limbs, enfeebled digestion and disordered lungs. Every 
biography of the intellectually great records the dangers they have 
encountered, often those to which they have succumbed in over- 
stepping the ordinary bounds of human capacity, and while beck- 
oning onward to the glories of their almost preternatural achieve- 
ments, register, by way of warning, the fearful penalty of disease, 
suffering, and bodily infirmity, which nature exacts as the price for 
this partial and inharmonious grandeur. It cannot be otherwise. 
The brain cannot take more than its share, without injury to other 
organs. It cannot do more than its share, without depriving other 
organs of that exercise and nourishment which are essential to their 
health and vigor. It is in the power of the individual to throw, as 
it were, the whole vigor of the constitution into any one part, and 
by giving to this part exclusive or excessive attention, to develop it 
at the expense and to the neglect of the others.*' In the training 
of our girls the tendency has certainly been to defraud the sexual 
organs of their just due, during the earlier years of thqir develop- 
ment; to train the mind, without regard to the suffering which may 
be inflicted upon the body ; to train the girl's mind, indeed, as the 
boy’s is trained. Already we are perceiving the result : the Amer- 
ican woman is both physically and mentally a unique type of 
humanity, remarkable alike for vivacity, mental attainments, intel- 
lectual beauty of face and feature on the one hand, and for the 
appalling absence of physique on the other. A young American, 
landing in England, exclaimed : “ Now for the first time I see 

Women. *’ An English lady, visiting the Boston schools, said : I 

nfiver saw before so many pretty girls together. ” These remarks 
ihidicate fairly well the impressions made upon natives of the one 
hemisphere by women of the other. The transient, delicate beauty 
of feature is accorded to the American girl ; the permanent, tangi- 
ble beauty of health belongs to her European cousin. 

It is a painfully significant fact, that the one department of 
medicine in which the American physician confessedly excels his 
European brethren, is the diseases of women ; in medicine, as in 
other things, practice makes perfect ; the skill of the American 
medical man is, then, an unenviable commentary on the physique of 
the American woman. 

The ailments which affect the organs immediately concerned in 
reproduction are not, of course, thrust upon the attention of the 
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general public ; yet the generally imperfect development of the 
accessory sexual organs is a secret the knowledge of which’ is by no 
means confined to milliners and dressmakers, who are said to be in the 
habit of adapting not the dress to the figure, but the figure to the 
dress. If the only evil resulting from this imperfection of develop- 
ment were the loss of beauty, it would not call for attention on the 
part of the medical adviser ; but it must be remembered that 
imperfect development of the breast modifies not only the contour 
of the woman, but also impairs the health of her offspring, and 
usually implies, moreover, an unsatisfactory condition of the organs 
directly instrumental in the production of the new being. A recent 
writer calls attention to this fact in these words : “ There is another 
marked change going on in the female organization at the present 
day, which is very significant of something wrong. In the normal 
state nature has made ample provision in the structure of the 
female for the nursing of her offspring. In order to furnish this 
nourishment, pure in quality and abundant in quantity, she must 
possess vigorous and healthy digestive organs and a well-developed 
sexual system. Formerly such an organization was very generally 
possessed by American women, and they found but little difficulty 
in nursing their infants. It was only occasionally, in case of some 
defect of the organization, or where sickness of some kind had over- 
taken the mother, that it became necessary to resort to the wet- 
nurse or to feeding by hand ; and the English, the Scotch, the Ger- 
man, the Canadian-French and the Irish women now living in this 
country, generally nurse their children. The exceptions are rare. 
But how is it with our American women who become mothers ? 
To those who have never considered this subject, and even to med- 
ical men who have never carefully looked into it, the facts, when 
correctly and fully presented, will be surprising. It has been sup- 
posed by some that all, or nearly all, our American women could 
nurse their offspring just as well as not ; that the disposition only 
was wanting, and that they did not care about the trouble or con- 
finement necessarily attending it. But this is a great mistake. This 
very indifference or aversion shows something wrong in the organ- 
ization as well as the disposition. If the physical system were all 
tight, the mind and natural instincts would generally be right also. 
While there may be here and there cases of this kind, such an indis- 
position is not always found. It is a fact, that a large number of 
our women are anxious to nurse their offspring, and make the 
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attempt ; they persevere for a while, perhaps for weeks or months, 
and then fail. There is still another class that cannot nurse at all, 
having neither the organs nor nourishment requisite even to 
make a beginning. Why should there be such a difference between 
our American women and those of foreign origin residing in the 
same locality and surrounded by the same external influences? The 
explanation is simple; there is a want of proper physical develop- 
ment. The giiTs energies have been devoted to study and mental 
accomplishment. Her blood has been devoted to her brain ; the 
development of other organs and of other powers has been sadly 
neglected. 

Dr. Weir Mitchell, of Philadelphia, says: “ Worst of all, to 
my mind, most destructive in every way, is the American view of 
female education, the time taken for the more serious instructions 
of girls extends to the age of i8, and rarely over this. During 
these years they are* undergoing such organic development as ren- 
ders them remarkably sensitive. To-day the American woman is, 
to speak plainly, physically unfit for her duties as woman, and is, 
perhaps, of all civilized females, the least qualified to undertake 
those weightier tasks which tax so heavily the nervous system of 
man. She is not fairly up to what nature asks from her as wife and 
mother. How will she sustain herself under the pressure of those 
yet more exacting duties which nowadays she is eager to share with 
the man?’* Dr. Clarke, of Boston, remarks: " In our schools it is 
the ambitious and conscientious girls, those who have in them the 
stuff of which the noblest women arc made, that suffer; not the 
romping or lazy sort ; and thus our modern ways of education pro- 
vide for the non-survival of the fittest. Girls of bloodless skins 
and intellectual faces may be seen any day by those who desire the 
spectacle, among the scholars of our high and normal schools — faces 
that crown and skins that cover curving spihes which should be 
Straight, and neuralgic nerves that should know no pain. Later 
on, when marriage and maternity overtake these girls, they bend 
and break beneath the labor like loaded grain before a storm, and 
bear little fruit again. A training that yields this result is neither 
f\^irto the girls nor to the race.’* 

It must be remembered, also, that the reproductive organs are 
the key to a large part of the mental and moral nature — to all that 
makes a woman womanly. At 45 years, or thereabouts, the sexual 
iV-gans of woman wither and cease to perform their accustomed 
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duties; and it is a fact familiar to us all, that at that age a woman 
loses the chief, indescribable charm which she has previously pos- 
sessed. Her physical vigor and intellectual accomplishments are 
retained undiminished, but she is no longer a woman. So, too, it 
has been observed that those unfortunate females who are con- 
.demnedby disease to the loss of the ovaries, become, like the women 
who have had the change in life, sexless creatures. Woman’s entire 
being, therefore, mental and moral, as wxdl as physical, is fashioned 
and directed by her reproductive powers. It is easy to understand, 
therefore, that if these powers be never completely developed, 
there will and must be an arrest of development of her mental and 
moral nature. It is, then, not alone for the welfare of her body 
that the dawn of the girl’s sexual life should be carefully super- 
vised. In the changes accompanying the development of the sex- 
ual system at puberty there is exhibited a most remarkable example 
of the intimate and extreme sympathy between the brain and the 
ovaries, between the mind and the reproductive powers. The 
change in the disposition and character of the girl at this time is by 
no means limited to the birth of the sexual feelings and the ideas 
associated with these feelings ; for there arises at the same time a 
new nature, comprising the highest sentiments of humanity, social, 
moral, and even religious. 


Hygiene of Puberty. 

The care demanded by the girl relates directly, of course, to 
her bodily functions, but just as certainly to her mental state. Cer- 
tain rules should be observed throughout the entire period of puberty, 
and certain additional precautions are necessary during the menstrual 
flow. It may seem unnecessary to remark that the first requisite 
is food ; yet it is nevertheless true that attention should be paid to 
both quantity and quality of the food during this period of devel- 
opment. For the girl’s appetite is often very capricious; she is 
sometimes, though rarely, inclined to excessive indulgence at table. 
A more common and more serious error is either positive disinclin- 
ation for nourishing food, or the rejection of all except particular 
articles of diet — and these frequently cakes, pastry and sweatmeats. 
It is not necessary to prescribe nor insist upon any special regimen 
nor line of diet, but simply to remember that the girl should have 
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an abundance of nourishing food at regular hours ; that she should, 
and probably will, display a marked increase of appetite, for which 
she should not be teased ; to which, indeed, she should be encour- 
aged ; for during these few years the demands on her system for’ 
nourishment are unusually great. And it is a most unfortunate and 
mistaken delicacy which would restrict the gratification of nature's 
demands at this time. 

Meat, especially fat meat, the usual garden vegetables, fruits, 
and especially milk, may constitute the bulk of her diet. Tea, coffee, 
wines and condiments — which are at no period of life especially 
advantageous as a regular diet — maybe positively injurious during 
this stage. 

The next most important factor in the building of body and 
brain alike is sleep. Early to bed and late to rise may be a judi- 
cious modification of the old saw at this time. The hours that the 
girl may apparently lose by lying in bed at this period of her life 
will be redeemed a hundred-fold in her more mature and valuable 
years. 

Exercise, too, is an indispensable aid in the development of the 
girl during puberty. Nor can any rules be laid down for the exe- 
cution of this condition. That activity of body only may be 
regarded as exercise which gives the child pleasure. The line at 
which exercise ends and work begins must be determined by the 
individual tastes, strength and surroundings in eiich case. Yet this 
is, of course, a matter which can be judiciously regulated by the 
parents in every instance. One fact only should be borne in 
mind- — that exercise, to be beneficial, must be taken in fresh air, 
\vliether indoors or out ; and that the human animal, like other 
creatures, plants and animals, attains its best development when 
bathed in the life-giving rays of the sun. The girl has no need of 
a complexion as yet : she should have have her sun-bath daily 
without a parasol, even though she become as brown as the tradi- 
tional Indian. Not the least of the advantages of physical exer- 
cise, undertaken, as it naturally is, with companions of the same 
age, is that it diverts the girl's attention from the changes going on 
m her own nature, prevents her from brooding upon mysteries of 
which she has, and as yet can have, no comprehension — in short, 
assists her in remaining a child until childhood has passed. In 
tins way, too, exercise constitutes one of the best safeguards against 
the vicious habits to which girls, as well as boys, frequently become 



HYGIENE OF PUBERTY. 


885 


addicted during these years of life. It is a matter of general obser- 
vation that such habits acquire particularly strong hold upon those 
who, from lack either of opportunity or inclination, have not 
enjoyed the outdoor exercise so natural to children of both sexes 
at this time of life. 

Clothing, too, is a matter of extreme importance, and one 
which cannot be passed over in silence, in discussing the hygiene of 
puberty. So long as the girl remain* but a child, so long will she 
suffer only immediate and direct effects from the present curious 
fashion of dressing girls. It has doubtless puzzled every one who 
has stopped to consider the question, to conjecture by what law of 
nature or art the clothing of a girl previous to 12 years of age 
should be bunched around her w^aist, while her neck, arms and legs 
are nearly or quite unprotected. Her brother — certainly as vigor- 
ous and able to withstand the weather as she — is clothed from the 
neck to the wrists and to the ankles. The girl’s costume is adopted, 
with slight variations, by the ballet-dancer with a purpose — that of 
exhibiting her physical charms ; yet that cannot be the object in 
thus clothing the girl of ten years, since she has no charms to 
exhibit, other than could be displayed to the same advantage by her 
youthful brother. Yet we will not stop to remonstrate upon this 
prevalent fashion of clothing children before puberty, since the ill 
effects — the imperfect protection against the weather — arc per- 
fectly apparent. With the commencement of puberty the girl's 
dress is changed ; yet oftentimes not to the same extent as the 
'interests of her body demand, for it cannot be too earnestly insisted 
upon that her entire body should be at all times, but especially dur- 
ing the menstrual week, thoroughly and warmly clothed. Thick 
shoes and woolen stockings may not be so esthetic, but are cer- 
tainly, in the long run, more profitable. Neck, shoulders, and the 
figure generally, will be more attractive in after years if carefully 
and completely and warmly clothed now. 

At this time, too, the girl is ordinarily inducted into that 
peculiarly feminine garment, the corset. Now, it is not our pur- 
pose to indulge in a tirade of abuse of this most useful article of 
feminine apparel. Every medical man, as well as every woman, 
can understand the advantages resulting from the use of the corset; 
indeed it is not the use but the abuse of the article which has been 
the subject of so many attacks upon it. A corset suspended by 
shoulder-straps so that the weight of die skirts attached to it should 
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be borne by the shoulders and not by the hips and abdomen; a 
corset which permitted a perfectly free expansion of the chest m 
breathing would certainly be devoid of all objections as well as 
eminently useful. Just so far, however, as the weight of clothing 
suspended from the corset is borne, at the waist, just so far as the 
expansion of the chest is restricted by the corset, in just so far is 
the garment objectionable and injurious. At present the corset 
suspended from the shoulders is the rare exception, and within the 
last few years it has had to sustain not only the weight of the mani- 
fold skirts, but has been continuously dragged downward by two 
elastic bands fastened to the stocking. Then again, though no 
woman was ever known to admit that the corset impeded her 
breathing in the^ least ; though every woman can prove most con- 
clusively, by inserting her hand within the corset, that her person 
has ample room in the garment, yet it is equally true that no dress 
habitually worn over the corset can be made to meet if that gar- 
ment be removed — except, indeed, by especial effort and adapta- 
tion of form on the part of the wearer. It is not maintained that 
no pressure can be borne without injury by the mature woman; 
but it is certain that the position of the womb and ovaries in the 
body may be modified by unnatural pressure of clothing during the 
period of sexual development ; for these organs rapidly acquire 
additional size and weight at this time, and if in addition they be 
forced downward by the intestines and other organs contained in 
the abdomen — as they certainly will be by a tight corset and heavy 
clothing — they will be found, at, the end of puberty, not in the 
postion and in the condition natural to them, but much lower in 
the pelvis, and often unnaturally crowded with blood. 

This is the condition commonly known as falling of the womb, 
so often accompanied by derangement of the menstrual function 
and by discharges — a condition which may be detected not infre 
quently before marriage, but which is naturally more apt to be 
observed in the wife and mother. 

When properly used, therefore, the corset is perfectly unobjec- 
tionable, and is indeed at times a most valuable article in support- 
ing the person ; yet it must be admitted, that during at least the 
first years of puberty, the girl has no need for such support, and 
that her appearance is not improved by the article whose chief use 
appears to be to hold in position certain artificial substitutes for 
natural organs not yet developed. To the use of these pads there. 
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is, from the physical standpoint, only one objection — that they but 
too often defeat their own object; that by pressure they pre^vent 
the breast from acquiring the size, shape and firmness natural 
to it. 

It would be perfectly proper and yet entirely useless to insist 
that the girl during the period of puberty has no need for a corset ; 
that if she be allowed to wear one, custom and her own mistiiken 
idea as to what constitutes a beautiful figure will almost certainly 
induce her to abuse the corset and still more fatally abuse her own 
body For so long as women believe that physical beauty increases 
as the size of the waist diminishes ; ot so long as they labor under 
the mistaken impression that men admire small waists ; just so 
long will the corset be employed as a straight-jacket — health, 
hygiene, advice, remonstrance and doctors to the contrary notwith- 
standing. The doctor has, it is true, a certain though not very 
noble satisfaction in this matter — he knows that the woman who 
persistently, perhaps even contemptuously, disregards his advice in 
the matter, will be in future years a valuable patient, needing long, 
expensive, often futile treatment at his hands. If the feminine por- 
tion of the community could be convinced not only that the com • 
pression of the body by a tight corset is as barbaric as the com- 
pression of the China woman’s toes by a tight shoe ; not only that 
the fashionable figure of the modern woman is a wide departure 
from the ideal of nature and art alike — for these facts are known 
to all ; but also that the figure of the average fashionable woman 
is not the ideal form desired and admired by the average man, 
there might be hopes that the corset would be loosened ; that the 
growing girl would have an opportunity for unrestricted physical 
expansion. 

Another important consideration in the care of the girl during 
puberty is the regular evacuation of the bowels and bladder. Jf 
either the rectum or the bladder be habitually distended, there is 
apt to occur a change either in the shape or position of the womb. 
In treating diseases of the womb, the physician is called upon in 
almost every case to secure proper action of the bowels ; and in the 
majority of instances it is found that torpidity of the bowels has 
endured since puberty — that the habit of constipation was formed 
at that period of life. We have used the word habit intentionally ; 
for it may be safely affirmed that, except in those exceptional cases 
in which there is disease of the part, habitual constipation cannot 
58 



888 


DISEASES OF WOMEN AND CHILDREN. 


exist if proper care and attention be exercised. There should be 
no false delicacy in the matter ; these functions may not be 
regarded,* as they sometimes arc, as relics of the primitive and bar- 
barous state of man, to be slighted and neglected, and performed 
only when further neglect becomes impossible. In childhood and 
youth, but especially in the girl at puberty, it should be impressed 
upon the mind that the regular evacuation of the bowels and the 
bladder is a part of the daily duties to one’s self. Medicines are 
rarely necessary if this plan be followed ; if at a certain hour of 
the day — usually best and most convenient in the morning — the 
attention be fully and conscientiously devoted to that purpose. 


Care During the Konthly.Changee 

If it be borne in mind that puberty means the rapid dev^iop- 
ment of those most important functions whereby the girl i.s t>'ans- 
formed into the woman, and that the monthly changes are the 
periodical crises of this epoch, marking the successive steps of her 
pilgrimage from childhood to womanhood, it becomes evident that 
during these monthly periods everything should be subordinated to 
the performance of this function. Other organs, therefore — body 
and mind, brain and mu.scle — should be related. The first law of 
the menstrual period is, therefore, rest. By this we do not mean 
that absolute repose is demanded, but merely that nothing should 
be required or permitted to which the girl’s strength is inadequate 
or her mind indisposed. It is best to say in general terms that she 
should do less than the usual work, that she should take less than 
the usual exercise, whether for pleasure or proJit, whether in walking, 
riding, dancing, or domestic employment. Not less important is 
freedom from mental effort and anxiety. Hen^;e it will be found, as a 
rule, desirable to keep the girl out of school one or more days during 
each period, particularly if she be ambitious and studious. In many 
cases it becomes absolutely necessary, as already indicated in previ- 
ous pages, to withdraw the child from school during the earlier 
months or years of puberty. 

The warmth of the body should be carefully and evenly main- 
tained. At no period of life may so much damage follow the wet- 
ting of the feet, sitting in a draught, etc. Yet, while a moderate 
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and uniform temperature is so eminently desirable, it iiTust not be 
assumed that the girl should be kept in a dose, hot room. Fresh 
air is always necessary at this as well as at other times. Nor is it 
true that the customary baths should be omitted during this period . 
If care be taken to avoid extremes of temperature, there is no occsl • 
sion for deviation from the usual custom. The bath should hwe a 
temperature of 75^^ to 85° F. It is scarcely necessary to rem irk 
that extreme emotional excitement of whatever kind should be 
avoided at these times, whether those emotions be awakened' by 
actual ocqiirrences or merely called into action by the pages nf a 
novel. For no part of the human nature is so intimately associated 
with the sexual organs as the emotions The emotional existence 
js indeed largely founded upon the sexual power and function, ard 
no part of the animal organism is so easily and seriously derang^^c 
by the exercise of the emotions. It is a fact familiar to most women 
that the menstrual flow, even in the mature woman, can be dimin- 
ished, arrested or increased by various emotional excitements during 
the monthly period. 

Between the monthly changes no other precautions are neces- 
sary than have been already indicated, and these are suggested and 
directed by the one dominant fact that at this period of life the res 
of the girl’s body should be employed in building up proper sexual 
organs. 


When Puberty is Delayed. 

The examination of several thousand cases has shown that in 
the United States the first menstruation occurs on the average 
betAvecn the ages of 14 and 15 years. This average represents, 
of course, numerous exceptions; menstruation not infrequently 
occurs at 12 or 13, on the one hand, or is delayed until 16, 17 or 
18, on the other. These and even greater variations from t^^e avc**- 
age are perfectly consistent with health and with the proper devel- 
opment of the sexual organs ; neither the early development nor 
the long delay need cause anxiety nor medical interference. While 
every girl is to a certain extent a law unto herself in this particular, 
yet certain influences are known to modify the rapidity of sexual 
development. Foremost among these is climate ; in animal as in 
vegetable life rapidity of growth and decay is proportional, oth«r 
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things being equal, to heat. Hence the tropics furnish not only 
the most profuse and luxurious vegetation, the most brilliantly 
decorated of the animal creation, but also the most pre- 
cocious of human beings ; and we find it generally true that the 
average age of sexual maturity in women increases from the equa- 
tor toward the poles. Another point of considerable interest in 
this connection is this : Even in a mixed population like that of 
the United States, where individuals of the same family often 
represent ancestors from different quarters of the globe, the women 
of dark complexion, brunettes, retain not only the dark hue com- 
mon to the people of tropical climates, but also the tendency to 
mature sexually at an earlier period than their fairer sisters, whose 
complexion suggests relationship with the less fiery-blooded and 
more slowly developing races of the North. It is generally true 
also that girls of large frame, whose general development therefore 
takes place later in life, experience puberty also at a more advanced 
age than their smaller sisters. 

Race, too, accompanies certain differences in the period of 
sexual maturity; and while we may suppose that differences in race 
were originally the results of differences in climate and natural sur- 
roundings, yet it is true that even in our own country, exposed to 
essentially identical conditions of climate and temperature, the dark- 
eyed Jewess and the dark-skinned negress attain sexual maturity 
one, two or three years earlier than other females. 

While, therefore, inherited tendencies are largely influential in 
determining the exact period of puberty, yet individual influences 
may be made to hasten or retard to some extent this development. 
Idleness, physical and mental; stimulating, highly-seasoned food 
and beverages ; C(mstant stimulation of the emotions by works of 
.fiction, by the theatre, mid by the society of the opposite sex ; by 
observation of, and association with, older girls blessed with long 
dresses and lovers — all these and similar influences, the atmos- 
phere of more mature years, which the child is often injudiciously 
permitted to breathe, naturally hasten her sexual development. 
Could any doubt exist upon this question, it would be allayed by 
the fact that girls born and bred in the country attain their sexual 
development later than tho^e in the city. Not only docs the first 
menstruation occur six or seven months later in life in the country 
than in the city girl, but the period of puberty when once inaugu- 
rated, proceeds less rapidly. The comparative freedom of the former 



WHEN PUBERTY TS DELAYED.' 


891 


from those peculiarities of city life which stimulate the passions 
while repressing the physique, explains both the rapidity and the 
imperfection of the sexual development in the city girl as compared 
with her country cousin. 

Just as the age at which puberty begins varies with the individ- 
ual, so, too, does the rapidity with which the process is completed 
differ. In some the first menstruation is followed at the usual period 
of twenty-six or twenty-eight days by the second and third, and 
subsequent ones appear at the interval common in mature years. 
Not so in all cases, however. A considerable interval, sometimes 
even six months, may elapse after the first before the appearance of 
the second menstrual flow, and that, too, without the occurrence of 
pains in the back, or other symptoms common to such occasions. 
In such cases menstruation seldom becomes regular during the first 
year or even two years of puberty. Yet it must be understood that 
this condition demands no interference by either physician or parent. 
It merely indicates that the process of ripening is proceeding more 
slowly, though by no means less surely, than in other cases. So 
long as the menstrual flow is accompanied with no more than the 
usual symptoms of general disturbance, so long as the girl’s gen- 
eral health remains unimpaired, so long will her sexual development 
progress satisfactority without artificial means. 

The same individual differences are manifested in the intervals 
elapsing, between the menstrual periods ; wdiile the average time 
may be regarded as twenty-six to twenty-eight days, some healthy 
women menstruate at intervals of twenty-four, twenty-one, eighteen, 
or even sixteen days ; others thirty, thirty-five or even forty. This, 
too, is a matter which need occasion no anxiety nor demand inter- 
ference, provided the interval be maintained w’ith reasonable regu- 
larity. It sometimes happens, also, that after child-birth, the 
monthly periods become regularly longer or shorter than they were 
previous to that occasion. 

The length of time during w^hich the flow continues may also 
vary in different individuals, and, indeed, in, the same woman to a 
less extent, without overstepping the bounds of health. While the 
general average in our climate may be regarded as about four days, 
some w^omcn flow- -six, others only two, or even one day. So, too, 
the quantity of blood lost at each menstrual epoch presents similar 
variations within the bounds of heal‘:h — four or five ounces repre- 
senting a fair average. In these respects also, notwithstanding the 
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individual peculiarities, the same general laws prevail as are illus- 
trated in the development of the function in general. In the 
warmer climate the average flow is greater and the interval shorter; 
in the colder climates menstruation is generally less frequent and 
less profuse. Social surroundings and personal habits exert marked 
influence in this regard ; the same factors which induce early men- 
struation are usually productive of more frequent and profuse dis- 
charges. The youthful devotee to society, so-called, is not infre- 
quently annoyed by menstrual irregularity, which her rustic sister 

— a stranger perhaps to household and culinary luxuries — escapes. 
It may be said in general that the more robust and vigorous the 
individual the less is the interference with the general health at the 
menstrual period. It is usually the weak, nervous, delicate women 

— those accustomed to personal luxury and emotional excitement 

— who are most subject to profuse and frequent men.strual dis- 
charges. There is one point of importance which may be ascer- 
tained without difficulty — the menstrual blood never clots when 
this function is naturally performed ; a clotting of the blood indi- 
cates something wrong in the organs concerned. 

Such, then, are the circumstances usually attendant upon 
healthy menstruation during the first year of the girl's sexual life. 
Sometimes, however, cases arc observed in which the process even 
from the beginning presents unnatural features requiring the advice 
and assistance of the physician. Among these is painful menstrua- 
tion or 


Dysmenorrhoea* 

It is doubtless difficult to define the exact line separating pain- 
less and painful menstruation, since few females subject to the vari- 
ous unnatural influences of our artificial society escape entirely 
more or less pain at the menstrual epoch. We may assume that in 
the natural state of man menstruation, like all other boily func- 
tions, is a painless process — an assumption supported by our 
knowledge of this process and its analogues among the lower ani- 
mals and the lower races of mankind. We are, however, accus- 
tomed to regard a certain amount of pain felt chiefly in the small 
of the back accompanied with headache, languor, and perhaps pain- 
ful sensation in the breasts, as natural ; and to refrain from all 
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interference unless the general health of the girl is at the same 
time obviously impaired In these cases there is usually a certain 
amount of languor, and even pain in the intervals between the 
menstrual epochs — a symptom which demands immediate attention. 
It may be stated in general that painful menstruation is caused by 
one of three conditions: First, a depreciated condition of the 
constitution originating either in the blood or in the nervous system, 
and causing a tendency to neuralgia ; second, an unnatural state of 
the w^omb; and third, an unnatural condition of the ovaries. In 
girls dysmenorrhcea is usually due to the first of these causes, less 
frequently to the second and third ; we should especially look out 
for chlorosis, or the green sickness, for physical exhaustion, whether 
due to over-work or over-indulgence in social pleasures, to mental 
exhaustion from excessive study sin d emotional excitement. In 
some cases, too, the pain appears to be due not to any diseased 
condition, but rather to a tendency of the individual to rheuma- 
tism or gout or to malarial influences. It is important to note for the 
benefit of the physician who may, perhaps, be consulted, whether 
the pain occurs chiefly before the beginning of the flow and ceases 
with its appearance, or whether the pain keeps pace with the 
amount of blood lost, increasing, therefore, during the first day or 
two of menstruation. It is further desirable to note whether there 
be any appearance of clotting, or whether particles of reddish 
appearance, resembling somewhat pieces of flesh, be contained in 
the discharge ; also whether the pain be felt chiefly in the back or 
in front, whether it be continuous or be felt at intervals and accom- 
panied with straining — resembling, therefore, the so-called bear- 
ing-down pains ; also whether a whitish or yellowish discharge pre- 
cedes by one or more days the appearance of the proper menstrual 
flow. 

Since the causes of painful menstruation are so various, it is 
evident that the treatment must vary in different individuals. In- 
deed here, as elsewdiere, it must be borne in mind that medical 
treatment is intended not to destroy a disease, but to assist an indi- 
vidual subject to a disease; that it is, therefore, not the disease, 
but the patient that is treated. To relieve painful menstruation, we 
must, therefore, know what causes the pain before attempting to 
remove it. And sincc^the causes, so numerous and various, can be 
generally definitely and accurately located only by the special 
knowledge and skill of the mcdica! adviser, it is impossible to lay 
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down any set of rules for the treatment of painful menstruation. 
There are certain measures, however, which are decidedly useful in 
diminishing the pain, and therefore beneficial in nearly all such 
cases, even though they do not remove the cause nor prevent the 
recurrence of the pain at the next period. Such girls will be 
benefited by wearing flannel next to the skin not only during but 
also between the monthly periods; by taking special care to avoid 
exposure to cold and wet for several days before the monthly is 
expected ; by retaining the recumbent posture during at least the 
first day or two of the flow; by the application of flannels wrung 
out of hot water to the small of the back and lower part of the 
abdomen. Sometimes, indeed, a light mustard plaster may be 
applied to the abdomen with even greater advantage; care being 
of course taken flot to mix in the plaster enough mustard to blister 
the skin. A bottle of hot water or a hot flat-iron wrapped in flan- 
.nel may be applied to the small of the back and to the feet if the 
moisture of the plaster or hot cloth be disagreeable. If the pain 
still be excessive, a teaspoonful of paregoric or ten drops of lauda- 
num may be administered. Yet it must be remembered that, as a 
rule, laudanum and other opiates, alcoholic stimukints, whisky 
slings and other remedies, should be as far as possible avoided; 
because, since more or less relief follows their employment, the girl 
will acquire the habit of resorting to them every month, and thus 
prolonging and rendering permanent the unnatunil condition of 
the sexual organs on which the pain depends. It is advisable to 
consult a physician at once, if the employment of the hot flannels 
and other local remedies mentioned be not followed by relief with- 
out any resort to medicines. It is a popular impression that such cases 
are benefited by marriage and maternity; and such is undoubtedly 
the case in one class of patients suffering from painful menstruation. 
But marriage, like other remedies, cannot be advantageously pre- 
scribed for all. Indeed, many such cases suffer an aggravation of 
the menstrual difficulty upon the assumption of the duties of the 
wife and niothc 

Another disorder of menstruation which may occur, though 
less frequently, in the maiden as well as in. the matron, is an 
excessive loss of blood during the monthly sickness — a condition 
termed in medicine menorrhagia. Another condition, often trace- 
able to the same causes, is the appearance of blood in the interval 
between the regular menstrual periods ; this latter condition is 
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designated metrorrhagia. Wc may in general divide the causes of 
profuse. menstruation into two classes : first, those associated with 
the womb itself, and, second, those dependent upon constitutional 
conditions. Among the former are displacements of the womb, or 
changes in its shape ; inflammation of the inside of this organ, the 
formation of tumors upon and within it ; the retention in the womb 
of fragments of the after-birth ; the increased size of this organ after 
pregnancy, often resulting from getting up prematurely and indulg- 
ijig in W'Ork and exercise after delivery. The causes not referable 
directly to the uterus, and especially frequent in girls as distin- 
guished 'from married women, are general debility from improper 
physical and mental training, emotional excitement, etc. As 
already indicated in the previous pages, domestic remedies must 
consist in the avoidance of such impropriety of diet, clothing, 
exercise and habits, and during the menstrual wxck of maintaining 
the recumbent posture. A change of air, society and surroundings 
will frequently, while influencing the general physical .and mental 
health, restore the natural mode of menstruation. 

Another condition — one which causes mothers much anxiety, 
often needless during the earlier years of the girfs sexual life — is 
w'hat is popularly termed suppression of the menstrual flow — the 
failure, partial or complete, of the monthly sickness to appear at 
the expected periods. It should be remembered that during the 
first years the menstrual flow rarely recurs with the same regularity 
as to time, duration and quantity, which is often manifested in the 
woman’s more mature years ; a girl may skip a period or two with- 
out thereby furnishing cause for al.arrn or interference, unless there 
be other evidence of deranged functions. The fact that a girl’s 
monthly flow may last but a day or tw^u, may be also quite consist- 
ent with perfect he.ilth. If, however, the flow be much diminished 
or entirely disappear in one who has previously menstruated regu- 
larly and profusely, and if she at the same time manifest other 
evidences of imperfect functions — such as headache, nausea, pain 
in the back, loss of appetite, in.ability to sleep, and unusual sense 
of exhaustion — measures may be taken to promote the menstrual 
discharge. In these cases it will usually be found that the cause 
is to be sought in the general condition and not in any diseased 
state of the sexual organs. The treatment wull, therefore, naturally 
be directed to the constitution rather than to the womb. Partial 
or complete suppression of the monthly flow, technically called 
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amenorrhoea, is frequently found in 4)atients suffering from con- 
sumption, chlorosis, and heart disease ; but aside from these 
unfortunates, this suppression is peculiarly frequent among women 
who live indolently and luxuriously among the higher classes of 
society. Therefore, in such cases the menstrual function is but one 
of the many functions habitually performed but imperfectly; there 
is no flow of blood from the womb, merely because the woman’s 
body docs not produce nor contain blood enough for the purpose. 
In such cases treatment is directed naturally to the restoration of 
the general health and to the avoidance of those injurious influences 
inseparable from persistent devotion to society. If it be possible 
to restore the color to the cheek and flesh to the body, the menstrual 
flow will usually appear at once in proper quantity and at proper 
times, without paying any attention to the sexual organs. At 
times, however, it may be desirable to encourage the menstrual 
discharge by promoting the flow of blood to the lower abdominal 
organs — an object which may be accomplished by the application 
of hot cloths, by a gentle laxative, and by careful friction and 
gentle kneading of the abdomen and loins, followed by rest and 
quiet ; or a hot hip-bath of fifteen minutes’ duration may be used 
to accomplish the same result. 

Such arc the more usual physical disorders associated with 
the performance of the menstrual function in the earlier years of 
womanhood. In discussing them, we have assumed that the child 
is naturally formed in all particulars, and that no other influences 
than inherited tendencies and errors of training have been at work 
in interfering with the proper performance of the menstrual func- 
tion It should be mentioned, however, that nature exhibits occa- 
sionally certain freaks in this, as in other departments of the body 
‘^freaks which, because undetected, even unsuspected, may occa- 
sion considerable anxiety and difficulty. In some children, W'ho 
exhibit the other characteristics of fully developed womanhood, 
menstruation is not observed; indeed, cases are on record in which 
women have married and borne children without menstruating, the 
monthly flow having appeared, perhaps, after the birth of one or 
more children. In other cases there is a mechanical obstruction to 
the escape of blood from the womb — a membrane which closes 
completely instead of partially the natural orifice of the parts. In 
such instances the usual symptoms of the monthly sickness, such 
as headache, pain in the back and languor, recur at regular inter- 



DVSMENORRHCEA. 


897 


vals, though no blood can of course escape; after a number of 
months the accumulation of blood in the vagina and womb may be 
so great as to render each menstrual period extremely painful and 
even to cause an enlargement of the abdomen, which may give 
rise to an unjust and cruel suspicion of incontinence. It is scarcely 
necessary to state that a w^atchful mother could and would early 
detect the unnatural formation by simple inspection of the genital 
organs. This discovery should be made early, not only for the 
satisfaction of the knowledge acquired, but also because the condi- 
tion can be at once and very simply relieved without any danger to 
the girl, if but few menstrual periods have transpired; while on 
the other hand, after some years, when the accumulation of blood 
has become excessive, the operation necessary to secure the nat- 
ural performance of the function may have far more serious conse- 
quences for her than could have ensued in the first or second year 
of menstruation. 

It sometimes happens, too, that while a girl is otherwise well 
and perfectly developed, one or more of her sexual organs fail to 
undergo the change natural at the period of puberty, and remain 
in the undeveloped condition natural to the child; indeed it may 
happen that some of these organs are entirely absent — have been 
left out of the child’s body in the making, just as an individual is 
sometimes born without the usual number of fingers, or even without 
arms. It is scarcely necessary to observe that such an individual 
can never hope to perform the duties of the wife and mother. If 
indeed the ovaries only be lacking she may become a wife, although 
she will never exhibit the peculiarities of outline and figure, of 
heart and mind characteristic of the complete woman; she is, and 
must remain a sexless being. If the sexual organs be all present 
the girl may ultimately become a woman even at the advanced age 
of 24 or 25 years — there being merely a delay, and not an arre.st 
of development. In such cases it may be possible to hasten the 
change by exposure to those very influences, such as emotional 
excitement, which are known to concentrate the bodily energies 
upon sexual organs; possibly something can be done also with 
medicine and electricity. The most efficient agent is doubtless 
marriage, which is, under the circumstances, of course scarcely a 
legitimate and honorable means, and one usually impracticable. 

On the other hand, sexual development occurs sometimes at a 
remarkable early age. Thus instances arc on record in which the 
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peculiar physical changes, including the monthly discharge cf blood, 
began at five, at three and at two years ; indeed two cases have 
been recently reported in which menstruation began with thC life of 
the infant. That the sexual development actually occurs in such 
precocious children is shown by the fact that g'fls have become 
mothers at nine, even at seven, years of age. It might be inter- 
esting, but is scarcely necessary to enumerate th*: various deviations 
from the usual type of menstruation which h:;»ve been observed in 
individual cases ; such, for instance, as those in which the loss of 
blood occurs from the nose instead of from the womb. Yet it is 
necessary to call attention to the fact that tumors connected with 
the ovaries or the womb arc occasionally developed during puberty, 
and that such tumors may give rise to excessive and irregular men- 
struation, or may even cause a complete suppression of the courses. 
Numerous instances have been obsenred in which a sudden cessation 
of menstruation, followed in a few months by enlargement of the 
abdomen, has been construed, notwithstanding the unfortunate girl’s 
tearful denials, as evidence of pregnancy ; and although in the 
majority of such cases — tearful denials included — the suspicion is 
well founded, yet the possibility should be borne in mind that sup- 
pression of the courses, enlargement of the abdomen, and other 
symptoms usually produced by pregnancy may be also caused by 
a tumor of the abdomen ; that in any doubtful case the girl should 
have the benefit of the doubt and be submitted to medical exami- 
nation before an ineffaceable stain be allowed to deface her fair 
name. 

Wc have thus sketched the care and attention which may be 
|)ropcrly bestowed upon the girl’s body during the trying period of 
puberty. Yet it is understood that a not less important duty of a 
tpother during these same years is a training of the moral nature. 
This department does not belong, of course, essentially to the medical 
Adviser, nor will it be discussed in these pages. Yet one suggestion 
should be made by the physician, since he is often called upon to treat 
cases arising from defects of the moral training. At this time of 
the girl’s life there is an imperative necessity for the most intimate 
and intelligent sympathy between mother and daughter. At no 
other time in the life of the human female has she such pressing 
need for guidance, support, encouragement and affectionate solici- 
tude ; at no other time is she so completely dependent for sympathy 
and tenderness upon members of her own sex. She is entering a 



DySMENOKRllOiA. 


899 


to her, unknown and unexplored realm. She is assuming duties 
and powers which she would often gladly escape ; she is bewildered, 
perhaps overwhelmed, by new emotions and desires w'hich she is 
unable, often unwilling, to direct and control. The various circum- 
stances which thus increase her need for sympathy and affection 
constitute at the same time a barr’er between her and her male rela- 
atives. In these, her new trials and troubles, she cannot make con- 
fidants of father and brothers as has been her previous habit, for 
however tender their regard, she feels instinctively that they can 
have no intelligent appreciation of her situation ; she must seek 
solace and counsel from woman, and of all women, most naturally 
of her mother. Yet the experience of physicians sometimes re- 
veals the fact, that the mother’s advice and assistance have been 
very tardily and even grudgingly bestowed ; that the entire matter 
has been ignored so far as possible, perhaps even until the girl has 
been terrified by the sudden appearance of her first menstrual 
flow ; that she has been taught to regard her sexual functions as an 
evidence of total depravity, a part of the original curse in the gar- 
den ; something to be ashamed of, repressed, neglected, and not 
infrequently in such cases the girl’s knowledge of the powers and 
possibilities of her future sexual life have been derived, in large 
part at least, from her playmates and school companions. In very 
brief conversation with the child the physician readily perceives 
whether her information has been derived from her mother or from 
other sources, for in the latter case there is apparent a false deli- 
cacy, a furtive air, a tacit impression that the whole subject belongs 
in the realm of forbidden fruit. The child plainly betrays by her 
manner a consciousness of guilt in knowing anything about the 
subject at all, indeed often affects an ignorance of matters which 
she evidently understands. It may be perhaps true in the abstract 
that the girl should be kept in ignorance of the sexual relation ; of 
the significance of those changes which she is now experiencing ; 
yet it is quite sure, as a matter of fact, that she will not remain in 
this state of ignorance. For it is practically certain that the in- 
formation will be obtained through cither legitimate or illegitimate 
channels, and it is surely far better that she should hear the truth 
from her mother; that she should be impressed wdth a solemn sense 
of the dignity, responsibility and yet danger to body and soul in- 
separable from her sexual powers that she should be taught the 
conscientious discharge of her new duties* thcit she should be in- 
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structcd to regard these as the crown and glory of her womanhood. 
This plan is certainly far better physically, mentally and morally 
than that she should learn from girls as ill-instructed as herself that 
the prime object and use of her sexual powers is sensual gratifica- 
tion ; that marriage is on the same moral plane as licensed prosti- 
tution ; that maternity is the unwelcome though inevitable result 
of the sexual instinct; for if the girl entertain such ideas she will 
certainly not confide in her mother that implicit trust so essential 
to her own safety. She will brood and dream in private over the 
great mystery thus revealed. This unfortunate and mistaken im- 
pression is but too often strengthened by the mother’s neglect to 
introduce the subject — a neglect prompted either by false delicacy 
or by the erroneous belief that the girl is as yet but a child and 
can’t comprehend such matters ; a silence which may be interpret- 
ed by the girl as a tacit confirmation of her suspicion. We w'ould 
not be understood as insisting that the girl of 14 or 15 should be 
instructed in all that pertains to the sexual relations. We would 
merely express our conviction that in order to secure the complete 
confidence of her daughter, the mother must impart, and that, too, 
early in puberty, at least some of the elementary truths as to the 
meaning of sexual development. Let her not beguile herself into 
the belief that the matter may be better postponed until the child 
has acquired more experience and discretion ; let her remember 
that the question is merely whether the information shall be con- 
veyed in the delicate spirit and pure motive of the mother or 
clothed with the degrading influences of doubtful jest and innuendo. 
The details of the communication must be of course left to the 
mother’s tact and discretion. 

Were mothers generally in the habit of early instructing their 
slaughters as to the significance of puberty, it would be scarcely 
necessary for us to allude to a topic which, under present circum- 
stances, cannot be conscientiously ignored — indulgence in secret bad 
habits. Probably every mother who reads this line recoils in dis- 
gust at the idea of associating her own daughter’s name with such 
a possibility ; for every mother believes, naturally, that her child is 
too pure in soul and body ever to conceive or practice a habit so 
loathsome ; but be not too sure. A part of this fond belief is 
doubtless justified — probably very few children have ever con- 
ceived the idea or the possibility of such practices ; and were the 
habit limited to the few precocious enough to discover them inde 
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pendently» jind to practice them voluntarily, it would scarcely be 
necessary hir us to mention this repulsive subject. But the fact is, 
that the child rarely escapes a knowledge of this subject, communi- 
cated by the precept and example of older playmates, servants and 
even inurscs. In many cases the girl or boy is instructed to per- 
form such unnatural acts at a time when she or he is mentally in- 
capable of comprehending their significance, and even physically 
incapable of experiencing any pleasurable emotion in connection 
therewith ; the child is, therefore, not only ignorant of the physical 
wrong, but is also quite innocent of any intention, or even con- 
sciousness of moral impurity. Although Miss Catherine Beecher 
long ago sounded the note of warning to parents, and although this 
warning has been often repeated, and confirmed in popular publica- 
tions by medical men, yet parents are not yet fully awakened to the 
wide-spread prevalence of this habit among the youth of both 
sexes. It may be safely said that wherever children between twelve 
and sixteen years of age habitually congregate, there the habit is 
more or less rife; in every school, especially in the boarding-schools, 
where the children are withdrawn to a large extent from the enno- 
bling influences of personal contact with their parents; in every 
crowd of boys, or even girls, there will be found one or more indi- 
viduals who arc not content to be themselves addicted to this habit, 
but arc sure to impart a knowledge of it to their companions, many 
of whom, unconscious of any wrong, are easily induced to imitate. 
Indeed, almost every physician could mention cases in which the 
innocent child has been instructed in this vice by the servants in 
her father's house, perhaps even by her own governess. 

The effects, physical and moral, of indulgence in this habit, 
though greatly exaggerated and distorted in the circulars and books 
with which the country is flooded by patent medicine venders and 
other quacks, are nevertheless dire enough. Among them we may 
enumerate loss of appetite and of flesh, bodily and mental weak- 
ness, nervousness, and disorders of the sexual and urinary organs. 
Yet, perhaps, the most disastrous is the moral effect, for this un- 
natural and premature excitement of the sexual desire must neces- 
sarily direct the child's thoughts and inclinations into improper 
channels, and may well dispose the girl to become an unreluctant 
victim to profligate arts in subsequent years. In one of the sad- 
dest cases in the writer's experience the possibilities just expressed 
have been realized. A girl had, at the very beginning of puberty. 
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been taught the habit by a companion, and became a slave to the 
passions thus nurtured, and finally a victim to one who knew how 
to arouse these passions to which she was herself enslaved ; and 
when, at nineteen, she became an outcast from society, she vainly 
lamented that no one had ever warned her at that early age of 
innocence and ignorance against the disastrous moral tendencies 
of her secret habit. • 

Nowhere have we better illustration of the value of prevention 
as compared with cure ; for this habit, once acquired, it seems at 
times impossible to break. In some cases it has been found neces- 
sary to resort even to mechanical restraints, such as tying the hands. 
Yet if it be discovered that the child is addicted to this unfortunate 
habit, a cure would best be effected, in most cases, certainly not by 
severe censure and harsh reproof, but by kind sympathy and affec- 
tionate encouragement. Oftentimes, doubtless, these measures, 
directed by a mothers tact, will silffice. Jt should also be observed 
that there be no local physical causes which can keep up an irrita- 
tion of the sexual organs ; for it‘ is a fact that, in exceptional cases, 
the habit is maintained, perhaps even generated by local disease of 
the womb or of the skin of these parts ; by worms in the lower bowel, 
and by irnperfect attention to cleanliness. So, too, the inclination 
thereto may be diminished by hard beds, light covering at night, 
regular evacuation of the bowels and bladder, especially late in the 
evening ; sometimes, also, ablutions with cold water, shortly before 
retiring, may be beneficial. If these simple measures, combined with 
the judicious advice and restraint of the parents, fail to abolish the 
habit, a physician should be at once consulted ; for this a matter too 
serious to be neglected or to be hidden. Far better than the attempt 
to cure the habit, however, is the prevention thereof, which can be 
accomplished very readily if the mother possess the entire confidence 
of her daughter. If the girl be taught to converse with her mother 
as freely upon her sexual functions as about the action of the bowels, 
it is rarely possible the child could acquire or attempt to conceal such 
habits. It is not, of course, necessary under such circumstances, 
to warn the child particularly against these habits in such terms 
as may excite an unnatural curiosity for further knowledge, but 
merely to instruct her in a general way that any handling of these 
parts is injurious and degrading. 

In this connection it should be observed that while such habits 
ate usually acquired during or after puberty, yet cases have been 
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observed — in boys more frequently, it is true, than in girls— in 
which children, at an age usually incapable of sexual excitement, 
yes, even infants in arms, have habitually performed such acts, 
accomplished by movements of the thighs and contortions of the 
body ; and the acquisition of the habit is not infrequent among 
children who present as yet no sign of sexual development. 

A condition often found in girls, though not by any means 
confined to them, is a discharge commonly known as “ the whites,” 
and technically called Icucorrhoea. In married women, this dis^ 
charge is usually a symptom of disease of the womb, and it will be 
referred to in considering the diseases of that organ. In girls, on 
the other hand, leucorrlicea often occurs without any disease o] 
the womb, the discharge proceeding entirely from the vagina. 
Although most common after puberty, yet it is not rare to find 
this same condition in girls from eight to fifteen years of age. In- 
asmuch as this same symptom accompanies also a certain con- 
tagious disease, there sometimes arises a suspicion that the girl 
has, whether voluntarily or not. been brought in contact with some 
one suffering from this disease, and physicians are sometimes con- 
sulted by anxious mothers as to the possibility that their children 
have been tampered with by others. If such be really the case, 
there will usually be other and unmistakable evidence ; the fact of 
the discharge alone does not warrant any suspicion of contact with 
others. In girls from eight to eighteen, the discharge, thougli 
usually white, has sometimes a tinge of yellow, or even green ; is 
sometimes so slight as merely to attract notice by stains upon the 
linen, at other times so profuse as to occasion great anno) ancc. 
There is usually no pain, though sometimes a slight burning sen- 
sation is felt, particularly just before and aftci the menstrual period; 
the monthly flow is itself often irregular, both as to quantity and 
time; the general health is usually somewhat impaired; the indi- 
vidual is pale and languid — suffers from constipation, irregular and 
ill-defined pains in different parts of the body, especially the loins, 
loss of appetite and sleep. 

Cemses. — Leucorrhcea, as it occurs in girls, is usually not a 
symptom of disea.se of the womb, but indicates merely a relaxed 
condition of the vagina, dependent most always upon an impair- 
ment of the general health. It is especially frequent in those 
children whom we are accustomed to call scrofulous — those with 
59 
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pale, waxy skins, prone to enlargements in the neck, the children 
of delicate parents. Such children often have more or less dis- 
charge from various mucous membranes; they have red, watery 
eyes, and oftentimes excessive secretion from the nose. In such 
children the discharge from the vagina is to be regarded in the 
same light and treated largely in the same way ; that is, by efforts 
to improve the general health, by proper attention to diet, air, 
exercise, etc. In other cases, leucorrhoea is the direct result of im- 
proper habits of life, and is especially frequent in the girls of large 
cities who receive less than the proper quantity of fresh air and 
sunshine, live in hot and ill-ventilated rooms, and wear clothing 
which, w^hatever its design may be, does not protect the person 
from cold and wet. The general use of woolen underclothing and 
stockings, and of thick shoes, would go far toward eradicating 
leucorrhoea from girls. Yet sometimes the cause is to be found, 
not in the direct violation of ordinary rules of health, but in ex- 
cessive mental strain, whether of the intellect or of the emotions. 
Lcucorriicea is especially frequent among the so-called nervous 
girls. It is not infrequently also a symptom of chlorosis. 

— The treatment of leucorrhoea must usually 
begins with an investigation of the girl's habits of body and mind 
and of her general health ; for. in most instances, the di.scharge 
ceases without any local treatment, if proper care be exercised to 
secure nourishing food, warm clothing, appropriate physical and 
mental exercise. Locally, it rarely becomes necessary in the leu- 
corrhcea of girls — and of them we are now speaking — to do more 
than secure simple cleanliness, though it must be borne in mind 
that reliance must not be placed upon local treatment to the neg- 
lect of those general rules of health and hygiene already indicated, 
"if the discharge be merely white or glairy, like the white of an 
egg., it will be usually sufficient to employ, morning and night, a 
simple injection of lukewarm water, a quart of which may be 
slowly injected by means of a Davidson syringe ; if, after several 
days, the discharge still continues, two tablespoonfuls of alum may 
be mixed with the water before injecting. Regular movements of 
the bowels should also be .secured, though only a gentle laxative 
may be employed. A warm hip bath, followed by vigorous fric- 
tion of the skin with a coarse tow^l, will also be found beneficial. 
After the discharge has ceased, the injection should be continued 
for two or three weeks, to prevent a return of the difficulty. 
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Another complaint often manifested by girls during puberty, 
though by no means monopolized by them, is hysteria ^ popularly 
known as hysterics. While in many cases there is undoubtedly a 
physical basis for this disease in some derangement of the sexual 
organs, yet in a very large number of instances hysteria is a 
purely mental disorder, the result of a lack of balance between the 
emotions and the will. The cases occurring during puberty usually 
fall in this latter category; there is ordinarily no disease of the 
womb or ovaries, but merely a development of the emotional 
nature in advance of the judgment and discretion ; it is a result of 
the methods of education, mental and moral training, and peculiar 
social influences to which the girl has been exposed. It is often 
noticed that hysterical women have been irritable, capricious and 
over-indulged children ; and a hysterical convulsion or “ fit is 
oftentimes to be regarded as merely the woman’s way of express- 
ing the feelings conveyed by children and men in angry words, 
boisterous behavior and sulkiness. This is so generally under- 
stood that people are not ijsually inclined to bestow upon hysterical 
females the same amount of sympathy and solicitude which would 
seem to be demanded by the violence and dangerous character of 
the fits; it is considered that the hysterical convulsion is merely an 
evidence of bad temper, cunningly expressed in a way to demand 
an attention and sympathy which could not be secured by the tem- 
per without the fit. While such is doubtless the true explanation 
of many hysterical convulsions, yet we may not, in justice to many 
unfortunate women, class all cases in this same category ; for often- 
times it is absolutely certain that there is no intention to deceive or 
to abuse our confidence by enlisting our sympathies against our 
judgment. Indeed, instances have been known — though rare ones, 
it is true — in which a woman has had a hysterical convulsion when 
alone ; and nervous women have often been observed to exhibit 
the same appearances under the influence of sudden and uncon- 
trollable, but genuine emotions. 

The conduct of a woman during a hysterical attack varies so 
extremely that no comprehensive description can be given. At 
times there is merely an immoderate indulgence in an emotion 
which is, under the circumstances, perfectly natural and legitimate, 
such as an excess of tears or of hilarity. At other times there 
occurs the sequence of events popularly associated with the idea of 
hysteria — a rapid and sudden change from laughter to tears, and 
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conversely. Then again there may be associated convulsive move- 
ments of the body and limbs, accompanied with screams. In the 
fully developed hysterical convulsion there are certain characteristic 
features ; they usually occur during a certain depression of spirits 
or bodily discomfort, especially at or near the menstrual epoch. 
The patient often experiences headache, perhaps cramps and numb- 
ness in the limbs, sometimes a feeling described like that of a ball 
rolling around in the abdomen and chest, which often rises into the 
throat accompanied by a feeling of choking. This latter symptom, 
a very frequent sensation in genuine epilepsy, may also be simulated 
in the disease under discussion. The breathing usually becomes 
hurried and irregular, there is palpitation of the heart and pro- 
nounced flushing, often alternating with pallor, of the face. About 
this time the patient usually falls, screams, pulls her hair, and 
undergoes a variety of bodily contortions ; the arms are thrown 
aimlessly about, the knees often drawn violently up to the abdomen 
and as violently extended ; occasionally nausea and vomiting ensue 
The general appearance of the patient, the disheveled hair, staring 
eyes, bodily writhings, interference with circulation and respiration, 
constitute a startling picture, one well calculated to distress and 
alarm the uninitiated, especially those who may have a personal 
and affectionate interest in the patient's welfare ; yet it may be said 
once for all that there is not the slightest element of danger, that 
the complete recovery of the patient is merely a question of time — 
a few minutes or perhaps several hours. 

Causes ^ — The causes of hysteria have been already indicated. 
In some cases, especially in married women, there will be found a 
diseased condition either of the womb or of the ovaries, the relief 
of which will be followed by a disappearance of the hysteria. Yet 
in the majority of cases, especially of those wlv’^rh occur during 
puberty, the fault lies, not with the sexual organs, but in the 
training of the moral and emotional nature ; sometimes indeed its 
development can be traced to extreme emotional excitement — 
fear, anger, disappointment of the affections, religious fervor; 
and since maternity is the natural culmination of a woman's life, 
it is not surprising that hysteria should be especially prevalent 
among those females whose sexual and maternal feelings find no 
natural gratification, and who at the same time have no other object 
in life which may divert their attention. It is an interesting fact, 
and one which has practical importance in the training of girls, that 
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iJiysteria is eminently “ catching,” that is to say, that the appearance 
of one case of hysterics is almost invariably followed by the same 
trouble in females who are intimately associated with the original 
victim ; and this is especially true of girls during the accomplish- 
ment of puberty. It is a familiar fact that boarding-schools and 
colleges for girls arc sometimes swept by hysteria as if by an 
epidemic, so that comparatively few of the pupils between 13 and 
18 years escape entirely this affliction. It is in such cases — which 
arc really merely examples of the innate tendency of the human 
mind to mimicry — that the purely emotional nature of hysteria 
is manifested ; for in these instances the disease can be usually 
entirely eradicated by simply stimulating the girl’s will to combat 
her emotions. Sometimes a rather harsh stimulus is especially 
efficient. It is related of a French physician who was called to 
one of the Parisian convents, where most of the young lady pupils 
had recently become hysterical, that having assembled the inter- 
esting patients he heated a number of irons red-hot before their 
vyes and with a bland smile informed them that the first girl who 
had hysterics would be cauterized down the spine. He had no use 
for his irons. 

A case of hysteria, which does not yield readily to social and 
moral influences which can be brought to bear in the home circle, 
should be brought to the notice of the physician ; for there are no 
rules to be laid down as to the administration of medicine. It 
jdfugs are required — the exception rather than the rule — it will be 
desirable to know the cause of the hysteria, since this is really a 
symptom, and not a disease. 

Among the numerous eminent medical writers who have pub- 
licly urged the considerations set forth in the preceding pages, no 
one, perhaps, is more worthy of attention than Dr. William 
Goodell, of Philadelphia, who closed a recent address on the sub- 
ject in the following pertinent words; “ I am old-fashioned enough 
to believe that the chief end of woman is to be married, to have a 
home of her own, and to give birth to healthy children ; and that 
•woman, as woman, has no moral right to do anything that will unfit 
her for this end. Whatever does damage to her, docs damage to 
those born to her; and her disabilities arc their disabilities — disa- 
bilities far-reaching and never-ending. A woman has undoubtedly 
the right to remain single all her life ; but as a late writer forcibly 
observes, if she considers herself a candidate for love and marriage 
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she has no moral right to touch any employment that will in any 
degree unfit her for domestic life and all the responsibilities that go 
with marriage. Now, while in the abstract this is undoubtedly 
true, yet I fear that it could be carried out only in the new Atlantis, 
or in some other equally ideal community. But while a physician 
cannot undertake to create a fancy republic where hygeia shall 
reign supreme and where eveiy rule of good health and of good 
morals shall be observed, he can work efficiently toward the 
redemption of woman. He can discourage women from taking 
those industrial employments which tend to impair their health and 
to unfit them for the duties and functions of woman. Of this class 
are all those occupations which oblige the worker to be on her feet, 
and especially during her monthly periods. Should a dire neces- 
sity drive them to such work, he can so influence public opinion as 
to compel their employers to give them the daily or the monthly 
rest which they may need. 

Nor can women as a class sustain, without injury, the same 
amount of brain work as men. Where can a robust school-mis- 
tress be found ? Or how rare is it for a highly intellectual*\voman 
to be a healthy one ? Then again, compare the health of the boys 
with that of the girls at our public schools. Women, from their 
own sensations and feelings, call themselves ' unwell ' during the 
monthly flow. They arc, by their own showing, literally unwell, 
and are, therefore, at that time, as unfit for severe brain- work as for 
fatiguing body work. The curriculum of studies in our female 
schools should, therefore, be lengthened out and graded to the phys- 
ical needs of our girls — our nascent women. Out of school hours 
there .should be very little study ; while ‘ unwell ' their brains 
should not be overtaxed and their bodies overworked. Mothers 
shsould be taught how to preside over the physical education of their 
daughters — howto pilot their frail bodies safely through the shoals 
and quicksands of girlhood. The clothing should be thick and 
warm and supported, not from the waist but by the shoulders ; 
their shoes stout and roomy ; their chests unconfined by corsets ; 
their brains not overtaxed. Candies, doughnuts and hot biscuits 
must be struck out from their path ; such trash has made our dent- 
ists world-renowned. Habits of regularity in sleep, as well as in 
the evacuations, should be scrupulously enforced. Over-work in a 
constrained position, especially that at the sewing machine, must be 
forbidden. Let them daily take sunshine and exercise in the open 
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air. But on the other hand let them during their monthly sick- 
ness, avoid picnics, sleighrides, dancing parties, and other like 
imprudences. 

The risks from the suppression of the flow should be vividly 
pointed out, else they could hardly be persuaded to forego pleasures 
which at such times are fruitful sources of miscluef. pothers should 
therefore diligently supervise the menstrual week of their daughters, 
and at that time forbid all over-work of brain and of body. Would 
that all women could be taught to look upon the law of periodicity 
in their nature not as an affront to womanhood, not as the mark of 
a curse, but as a dower of health and of beauty, if respected— as 
the leaven of life-long invalidism, when abused. ” 


Marriage. 

Ill .selecting a partner for life many factors, religious, social, 
mental and moral, perhaps I should say also pecuniary, enter into 
consideration, which it is not the province of the medical adviser 
to discuss; yet there are certain facts bearing upon the physical 
basis of marriage which it is the physician’s duty to impart, and 
which may therefore be properly presented here. 

First — It should be remembered that marriage implies as its 
natural result the production of offspring; and that a due regard for 
the welfare of such possible and probable offspring should be taken 
into consideration as a by no means unimportant element. It is, 
therefore, evident that marriage can be complete only when the par- 
ties to the contract are physically competent to fulfill the sexual rela- 
tion, and, more than that, when the woman is capable of maternity. 
Now, while the girl is frequently capable, even in the earlier years of 
puberty, of becoming a mother, yet it is a fact patent even to the 
unprofessional mind, and well established by medical observation, 
that the girl is physically unfit for maternity, and that the disastrous 
results of premature motherhood are often visited, not alone on the 
youthful mother as physical injuries, but arc also apparent in the 
puny bodies and limited intellect of her ofispring. The girl, in 
other words, is not made a woman by her first menstruation, for in 
the years to follow there must occur not only the development of 
her sexual organs, but also the increase in size and change of form 
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of her whole frame, particularly the part included between her hips 
— the pelvis — whereby the germ of a new life may be fitly and fully 
developed within her body, and at the proper time permitted to pass 
through the pelvis to the outer world. For the too youthful wife 
marriage often proves a pain, not a pleasure ; a grief, and not a joy. 
The imperfectly developed womb and ovaries, which might well 
have attained perfection if permitted to remain unmolested, unable 
to meet the demands of matrimony, are goaded into a state of irri- 
tation and disease. Her nervous system is often thereby enfeebled 
and she is prone to general prostration, as well as to those diseases 
peculiar to women. If she become a mother, she experiences more 
risk of injury during and subsequent to her confinement; and when 
called upon to nourish her infant as well as her own still growing 
body, it is not surprising that she often breaks down entirely. 

It has been found that in our latitude and climate women 
usually continue to grow and develop up to the age of 20 years ; 
though there arc, of course, numerous exceptions in which maturity 
occurs earlier as well as later than this period. On the other hand, 
there are certain physical disadvantages accompanying over-maturity 
in the bride ; for it is a well-established fact that women who expe- 
rience the first confinement at an age exceeding 28 or 30 years 
furnish a larger mortality from child-birth than those who become 
mothers between 20 and 30 years of age. From the physical 
standpoint alone, therefore, matrimony seems most advisable as a 
rule between 20 and 25 years — an age too, previous to which the 
mental development is not usually such as to demand marriage. 

In the choice of a husband no adviser can influence the dic- 
tates of a woman's heart ; and it is not our purpose either to usurp 
liic duty of the parents in suggesting ordinary discretion and pre- 
vious acquaintance with the mental and moral, as well as the 
physical, characteristics of the suitor ; nor to pad our pages with 
romantic, sentimental, and utterly absurd advice, so interesting to 
imaginative young ladies, as to just how tall and heavy and grace- 
ful and manly he should be ; as to what should be the color of his 
eyes, etc. It should be, however, remarked that certain physical 
characteristics ought, in the interest of the girl herself, to constitute 
insuperable obstacles to matrimony ; It cannot be too emphatically 
insisted upon, that a man and a woman presenting the same heredi- 
tary taints, suffering from the same constitutional disease, or ten- 
dency to disease, should not, as they value their own happiness and 
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that of their possible cnildren, marry. In our land this is particu- 
ularly true in regard to consumption and insanity. Were our laws 
made with the same rigid regard for physical health as prevailed in 
ancient times, we would doubtless forbid marriage to all suffering 
or likely to suffer from consumption ; and while we are in these 
days more humane ; while we take into consideration, in the esti- 
mation of conjugal happiness, the mental and moral as well as the 
physical welfare of the participants, yet wc must remember that con- 
sumption is an eminently hereditary disease, and that the child's 
chances of becoming a victim to it are greater if both parents be 
born of tainted stock than if one at least be healthy. The same 
remark may be applied to insanity, epilepsy and other diseases of 
the nervous system ; for w'e may be sure that while children may 
escape if the tainted be mixed with healthy blood, yet the most 
aggravated and numerous cases of obstinate nervous diseases are 
found in families where both parents exhibit a tendency to the dis- 
ease. In this general fact, too, we have a solution of that much- 
discussed question, whetht^r relatives, particularly cousins, should 
be allowed to marry. With reference to this, we may say that the 
simple fact of relationship — when not nearer than that indicated — 
constitutes no physical impediment to marriage, yet there usually 
exists in these cases a physical objection ; for the physical imper- 
fection, if any exist — hereditary taints and tendencies to disease — 
will probably be found in both members of the family, and these 
defects and taints would in all probability be condensed and 
aggravated in their children ; and while we may say that there is 
no physical objection to the inter-marriage of cousins as such, pro- 
vided both be healthy, yet there will usually be found upon closer 
scrutiny a family tendency, the aggravation of which b)' inter- 
marriage, would be disastrous to happiness. 

It need scarcely be remarked that close and repeated inter- 
marriage among relatives is, from the physical point of view, unde- 
sirable. It is a law, true of man as of other animals, that the most 
vigorous qualities of a given stock are best maintained by a certain 
admixture of foreign blood ; and it is a fact of observation, that 
marriages between Americans — those whose ancestors have lived 
in this country for several generations — arc less productive in at 
least the number of the children than marriages between a native 
American and a European ; though it must be admitted that since 
the size of the family is influenced by many other circumstances 
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than the simple fertility of the parents, we are not justified in 
drawing the same conclusion from the fact just stated as might fol- 
low such observation upon animals. It is specially interesting in 
this connection to note the peculiarity of the Jews : they, as is well 
known, marry, as a rule, only members of the same race, and yet 
are remarkable for both physical and mental vigor of their numer- 
ous progeny. The peculiar traits, mental and physical, we may 
indeed say moral, are retained and perpetuated by inter-marriage, 
and yet a sufficient latitude of choice is allowed to secure a proper 
admixture of stock. It must, however, be remembered tliat the 
religious tenets of Israel provide not only for the health of the soul, 
but contain also admirable regulations for the health of the body ; 
to which perhaps their fertility and general health are ta be in part 
attributed. 

In selecting the time for marriage, certain physical facts should 
not be lost sight of amid social considerations. The health of the 
wife and of her possible offspring is furthered by consummation of 
the marriage rite in the spring or in the fall ; for entrance upon this 
new life is beset with physical and mental trials, which are certainly 
all the more trying amid the heat of summer or the cool of winter. 
One important consideration gives spring an advantage over 
autumn; that if a child be born within a year its chances will be 
far better for surviving the trying period of teething, since the most 
critical part of this process will then occur in cool weather, and not 
in the heat of summer. The wedding should occur about the mid- 
dle of the interval between two menstrual periods. 

Although custom ordains that the newly-married pair shall 
start at once upon a wedding tour, yet it is generally understood 
:hat this tour need not be extended a greater distance than suffices' 
to remove them from the immediate and critical observation of their 
friends ; indeed, it is a hopeful sign to observe that the wedding 
tour is no longer so imperatively required by society as formerly. 
From the physical point of view, certainly nothing could be more 
objectionable than a long journey immediately subsequent to the 
marriage ceremony. When, in addition to the annoyances insepar- 
able from traveling, the bride is subjected to the trials incident to 
initiation into her new life, it becomes apparent that the girl is, 
during the ordinary bridal trip, subjected to a severe and in large 
part unnecessary physical strain, and that, too, at a time most 
critical and important for the security of her future happiness, as 
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well as that of her husband. They are, it is true, withdrawn to a 
certain extent from the rude realities of life into an atmosphere of 
affertion and sentiment ; yet it must be remembered that this 
affection and sentiment, liowever sincere and hearty, has a physical 
basis — a foundation which would be much better and more securely 
laid if both, especially the bride, were relieved from all unnecessary 
fatigue and annoyance, for .at this time she has supreme need of 
physical perfection and at the same time of the greatest tact and 
discretion ; sometimes, too, she must be prepared for disappoint- 
ment, for probably every man, however sensible and rational in 
other matters, is positively silly during the courtship and engage- 
ment ; invests his fiancee with perfections of body and mind which 
arc actually never clothed in mortal shape ; in fact he marries an 
ideal creature of his own imagination, and during the first week of 
married life must learn to substitute the actual for the ideal. Hence 
it often happens that a certain revulsion of feeling is felt by many 
men, who nevertheless have sincere affection for their wives — a 
revulsion of feeling for which the bride is not responsible, and yet 
which she must anticipate and be prepared to meet. There can be 
little doubt, though it is a matter of course which scarcely permits 
of actual demonstration, that the seeds of much unnecessary discord 
and unhappiness arc sown during the honeymoon by ignorance and 
lack of tact. It is therefore extremely desirable that all useless 
troubles and fatigues, such as those attendant upon traveling, be 
postponed until the wedded life be fairly begun. And it is hardly 
necessary to .add that it is desirable to avoid the inquisitive eyes of 
friends and acquaintances, while on the other hand it is just as 
undesirable to forget and forsake the w'orld entirely during this 
time ; the boy who eats jam without bread will surely have dys- 
pepsia. 


Pregnanoy. 

The minute bodies contained in the ovaries — the eggs — un- 
dergo an enlargement, and one or more of them escape from the 
ovaries, usually during the monthly period, and arc carried along the 
tube connecting the ovaries with the womb. Arrived in this latter 
organ they are as a rule cast off with the secretion and leave the 
body. But if in the course of their progress from the ovary the 



914 


DISEASES OF WOMEN AND CHILDREN. 


egg meet and become penetrated by the male element it is not cast 
off as in the former case, but becomes lodged in the membrane 
which lines the womb. Then follows a development of the germ 
and with it of the containing womb — and this development consti- 
tutes the process known as pregnancy. A.ssociated with this pro- 
cess and intimately dependent upon it, are various other conditions 
manifested sometimes in parts of the body so remote that it is not 
easy to discover the connection with the organs especially con- 
cerned. Indeed almost every part of the body is liable to manifest 
deviations from its usual state at this time ; yet some of them are 
of such constant and uniform occurrence as to be regarded as signs 
of pregnancy. Yet it should never be forgotten that the absolute 
signs of pregnancy — those which cannot be induced by other 
causes — are very limited, especially in the early months. 

While certain changes early occur in the generative organs 
themselves which may lead the physician to suspect the existence 
of pregnancy, yet the first symptom which attracts the attention of 
the woman herself is usually the suppression of the monthly flow. 
This, of course, is not an infallible sign of pregnancy, since sup- 
pression may be caused also by several other conditions, and indeed 
not infrequently occurs in early married iife without any appreci- 
able cause, unless, indeed, we may attribute it to the influence on 
the nervous system consequent upon sexual intercourse. And on 
the other hand the monthly sickness may continue during a part or 
even the whole of pregnancy. It occasionally happens that the yojjng 
wife continues to menstruate more or less profusely at the firjft two 
or three periods after pregnancy has actually begun. Indeed, 
cases are on record in which women have menstruated only during 
pregnancy. 

A second symptom upon which women generally lay consider- 
able stress is morning sickness. While this is a very common 
symptom, and when present may have considerable value, yet its 
absence is by no means proof of the contrary condition. There is 
no certainty nor uniformity as Ic the time at which this symptom 
may make its appearance. At times it seems to begin almost at 
the very day of conception, while at other times it may make its 
appearance only after suspicion is already aroused by the suppres- 
sion of the monthly sickness. There is also considerable variation 
in the duration of this condition ; in some cases it may last for a 
few weeks only, in others may persist until delivery. As a rule, 
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vrt may say it begins during the first month and ends at the third 
or fourth. Occasionally, too, the nausea and vomiting occur in 
the evening and not in the morning. 

Changes in the breast constitute also a usual sign of pregnancy 
— as will be expected when we consider the duties which these 
organs are to perform in nourishing the germ now undergoing 
development. Among the earliest indications arc certain vague 
feelings sometimes described merely as a sense of fullness, but 
often amounting to uneasiness and even pain. The breast becomes 
larger and firmer; the nipple is more prominent; the veins under 
the skin become more conspicuous because larger ; the rose-colored 
circle surrounding the nipple becomes larger, darker, and exhibits 
numerous small projections. While these changes possess consider- 
able value as signs of pregnancy, yet they usually occur so late — 
often beginning only with the third month — that the question may 
be decided without them ; this is particularly the case if the w^oman 
be already a mother, since the changes in the breasts are usually 
less marked in subsequent than in the first pregnancy. 

Another symptom frequently, though not always present, is 
irritability of the bladder. In the later months the necessity for 
frequently voiding the urine is not uncommon ; yet this symptom 
sometimes makes its appearance in the second or third week, and 
is sometimes followed later by inability of the w'oman to retain the 
urine, which frequently escapes by day as well as by night, in spite 
ol all her efforts to control it. 

Changes in the abdomen are, in the earlier months, very un- 
certain signs of pregnancy — reliance upon which has occasioned 
numerous, often ridiculou.s blunders. During the early weeks of 
pregnancy the abdomen actually becomes smaller and it is not 
until the the thirteenth or fourteenth week that enlargement begins ; 
yet it often happens that there will be an accumulation of gas in the 
intestines which may simulate quite closely the usual enlargement 
and if this happen during the first month or tw'o of pregnanc}'^ the 
great expectations of the young wife are often terribly blighted 
when a few weeks later she finds her abdomen much smaller than 
before. Many a childless woman, too, approaching the change o^" 
life is led to hope from this deceitful enlargement of the abdomen 
in connection with the suppression of the menstrual discharge that 
she is finally pregnant. There arc so many causes which may con- 
tribute to abdominal enlargement that this symptom has but little 
value in determining pregnancy, until the later months. 
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The movements of the child, or rather of the foetus in the 
womb, communicate to the mother the sensation known as quick- 
ening. The exact time at which the movements are first perceived 
varies with several conditions — the activity of the foetus and the 
condition of the mother. The average time is perhaps the eight- 
eenth or nineteenth week, though it may occur as early as the 
fifteenth or may be postponed until the eighth or ninth month. 
Since quickening consists merely in the perception of the foetal 
movements by the mother, it is evident that there is considerable 
room for mistake, especially in the first pregnancy, since similar 
sensations may be induced by the movement of gas in the bowels, 
by contractions of the abdominal muscles as well as by other causes. 
Nor is the absence of this feeling a proof of the non-existence of 
pregnancy. In the later months, sometimes even in the earlier, the 
movements of the feetus become so violent as to occasion percepti- 
ble movement of the womb and of the abdominal muscles — move- 
ments Ajjhich may even give the mother pain. Yet all these ap- 
pearances may be simulated by other conditions than pregnancy; 
sometimes even intentionally. In more numerous instances, how- 
ever, the woman is herself deceived, and often persists in her self- 
deception under circumstances which render the occasion highly 
absurd. It has repeatedly happened that the enlargement of the 
abdomen and movements simulating perfectly those of quickening 
have entirely disappeared so soon as the woman has been allowed 
to inhale chloroform, but have returned again so soon as she re- 
covered consciousness. While such an occurrence usually suffices 
to convince the friends of the non-existence of pregnancy, it just as 
often fails to influence the conviction of the would-be mother. It 
^js related by Hume that Queen Mary of England, whose marriage 
with Philip of Spain was not blessed with clijldren, at one time de- 
ceived herself into the belief that she felt the movement of the 
feetus. So confident was the joyful Queen that even her physicians 
were, or professed to be convinced, notwithstanding the previous 
years of barrenness. The approaching event became the subject 
of public and private rejoicings, and of supplications for the con- 
tinued health and safety of the Queen and of her son. The latter^ 
as is well known, failed to appear — the Queen had deceived her- 
self. 

Changes in the skin also often appear as one of the accompani- 
ments of pregnancy ; these are usually manifested by a darkening 
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of the skin, particularly on the forehead, nose and cheeks, some- 
times also on the breast. Not infrequently there is more or less 
change in the general complexion ; the skin may exhibit a certain 
unusual dryness; or, on the other hand, the amount of perspiration 
may be greater than usual. These changes, however, do not occur 
with such certainty or uniformity as to give them value among the 
signs of pregnancy. 

Among other less constant and therefore less important signs, 
are caprices in appetite and personal habits. The pregnant woman 
is sometimes seized with an unconquerable desire to drink vinegar, 
devour chalk or slate pencils, indeed behave very much like a girl 
with chlorosis ; the appetite is frequently markedly increased, some- 
times even to an astonishing extent. Women in this condition often 
say that they are always hungry, and actually rise two or three times 
at night and get something to eaf. During the same period that 
the woman suffers from morning sickness there not infrequently 
occur also other disorders of digestion — among which heart- 
burn, pain in various parts of the abdomen and diarrhea may be 
mentioned. Mental characteristics also are sometimes changed 
remarkably. An unsteady temper, marked by fits of peevishness 
and irritability, often nervousness and even hysteria are developed 
in the earlier months. 


DiseaseB of Pregnancy. 

Some of the symptoms just mentioned as indicating pregnancy 
are such as- would be regarded under ordinary circumstances as 
unnatural and requiring treatment. But pregnancy itself is a 
natural process, and since many of these symptoms are merely 
evidence of the sympathy which prevails between the sexual organs 
and other parts of the body, we are not accustomed to regard the 
slight disorders usual in pregnancy as indications of disease. So 
long at least as they do not exceed certain moderate limits they arc 
usually treated by mild measures or even ignored altogether. Ex- 
perience shows that the gravity of the symptoms manifested varies 
considerably in different women within the limits of perfect health ; 
that is to say, the process is carried to a successful termination and 
the mother regains her usual condition. It is indeed a matter of 
surprise often to the physician himself to observe how well the 



9i8 


DISEASES OF WOMEN AND CHILDREN. 


pregnant woman bears up under physical ailments and annoyances 
peculiar to her condition, which in the non-pregnant state would 
certainly be followed by serious impairment of her general health. 
There is therefore sometimes room for doubt as to just where the 
line should be drawn ; some uncertainty in determining what cases 
demand treatment, and in which ones no interference is required. 
This is especially true of those derangements manifested by the 
digestive organs. 

The morning sickness, already referred to, which is exhibited 
by almost all women to a greater or less extent in the early 
months of pregnancy, becomes at times the source of serious diffi- 
culty, and even apprehension. So long as the general health is 
not impaired thereby, it is certainly best not to attempt any inter- 
ference with medicines. There is, indeed, a prevalent impression 
among the laity that morning sickness conduces to the success of 
the process ; an impression embodied by midwives in the saying 
that a sick pregnancy is a safe one. Yet at times this symptom 
becomes so violent that the woman's general health is evidently 
injured ; in such cases the sickness occurs not merely in the morn- 
ing, but after every attempt to take food, no matter how bland 
and unirritating. In some of these cases it seems incomprehensi- 
ble how the body can be sustained by the very slight amount of 
nourishment retained in the stomach. The most violent of these 
cases usually occur in first pregnancies Sometimes, too, the .simple 
loss of food is aggravated by the violence of the effort occasioned in 
emptying the stomach — a violence which often causes anxiety lest 
the womb also should be excited to expel its contents and abor- 
tion be the consequence. At other times the vomiting is very easily 
accomplished. In but few of these cases is there any notable 
emaciation or any interference with the development of the foetus; 
the usual history is, that after some weeks or months of constant 
distress, the vomiting ceases as suddenly and inexplicably as it 
began. At other times, however, there occur emaciation, pain in 
the stomach, the matters vomited are often mixed with bile, the 
breath is fetid, and the result is spontaneous abortion, unless 
this mode of relief be proposed and executed by the medical 
attendant. 

Treatment* — The remedies which have been proposed for 
the relief of the vomiting of pregnancy are innumerable — a fact 
which ill itself indicates that none of them can be always relied 
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upon. Indeed, it can scarcely be otherwise ; for the vomiting in 
this case is dependent not upon any disease of the digestive organs, 
but upon the presence of the foetus in the womb ; and so long as 
this condition remain all attempts to regulate the digestive organs 
by remedies addressed directly to them are likely to be attended 
with only partial success. Yet it is fortunate that only partial suc- 
cess is required, since if the vomiting can be restricted within cer- 
tain limits there will be no interference with the pregnancy. 

It is best to begin by a regulation of the diet ; by avoiding 
irritating food ; by confining the diet to liquid articles of food, at 
least in the morning. Indeed, it sometimes happens that the 
vomiting can be very largely relieved by the simple device of 
taking the breakfast in bed and not rising for an hour or two after 
breakfasting. In some cases milk and lime water, barley water, 
soups and broths are retained on the stomach, though everything 
else be rejected ; occasionally eggs will be well borne, though this 
is the exception ; sometimes while all warm or hot Jirticles are 
rejected at once, cold food^ will bo well borne. In short, no rules 
for diet can be laid down ; the stomach is at this time extremely 
capricious, and we can ascertain what wdll suit it best only by trial 
in each particular case ; but it is desirable to make such trial with 
various articles of diet before resorting to medicines. 

As to the remedies themselves, there is the same uncertainty 
of effect ; sometimes a glass of mineral water taken before rising 
seems to secure the desired result ; or pieces of ice held in the 
mouth until melted ; brandy and soda, a whisky sling, or a glass of 
champagne have each, in individual cases, prevented vomiting. 
The alcoholic beverages are especially valuable for this purpose in 
those cases in which there is considerable weakness and emaciation. 
A happy result will sometimes be secured by an effervescent 
draught, which is also desirable for the purpose of securing regular 
movements of the bowels. One of the most convenient of these 
draughts is made by dissolving in water one or two teaspoonfuls of 
the effervescent citrate of magnesia. If the vomiting do not yield 
to the use of these simple measures, it is desirable to secure the 
advice of the medical attendant, since most obstinate cases, which 
have resisted all changes of diet, and even a great variety of 
remedies, often yield to applications made directly to the mouth of 
the womb — a measure which mus*: be, of course, referred to the 
physician. 

CO 
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A not infrequent annoyance of prcj^nancy is constipation. This 
habit, for it is oftentimes nothing more than a habit, is especially 
injurious during pregnancy, and great pains should be taken to avoid 
it. This docs not imply that purgatives should be employed; 
indeed purgatives should be banished so far as possible during 
pregnancy. It will be rarely necessary to employ any other means 
than simple regulation of the diet, regularity in taking air and 
exercise and in attending to nature s calls. The diet for this pur- 
pose should include ripe fruits and fresh vegetables, brown bread, 
oatmeal and the like ; if these measures be inefficient, enemas or 
the “ cascara cordial ” may be employed. 

An uncommon annoyance of the pregnant state is diarrhea; if 
severe or obstinate it should be checked, but otherwise does not 
require especial interference. In most cases no medicine is 
required ; by confining herself to milk, barley water, arrow root 
and rice for a day or two the patient will usually be reliev^ed. At 
other times the cause is evidently indulgence in irritating food, 
some of which has remained in the bowels ; in these cases a table- 
spoonful of castor oil will usually remove the irritating matters, and 
thus quiet the diarrhea. 

A number of symptoms which occasion considerable annoy- 
ance and oftentimes anxiety, occur in the latter part of pregnancy, 
as the result of the pressure of the enlarged womb upon the veins. 
It is a familiar fact, that pressure upon the veins causes a swelling 
of those parts of the body below the point of pressure, as occurs 
in the end of the finger when a string is tied around the hand or the 
wrist. In the same way the pregnant womb presses upon the veins 
which pass into the body from the legs, and may thus cause a 
.-swelling of the lower limbs, usually beginning in the feet. This 
swelling is naturally greatest in the evening, after the woman has 
been all day erect, and has usually disappeared more or less when 
she rises in the morning. If no other symptoms occur to indicate 
interference with the general health, this swelling need occasion 
no anxiety, and usually requires no treatment if the woman will 
remain as quiet as possible, and avoid walking and standing. 

If, however, there be a swelling not only of the feet but also 
of the hands ; and if such swelling be accompanied by headache 
and disturbances of vision, especially if the pain be at the back of 
the head, and if, at the same time, there occur unusual feelings of 
languor and debility, there is cause for careful attention, for in 
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these cases there is frequently more or less disorder of the kidney^ 
which may occasion trouble before or subsc(iuciit to confinement ; 
indeed, it is usually desirable to call the attention of the medical 
adviser at once to this condition, since serious mishaj) may be 
thereby averted. Another result of this pressure is the enlarge- 
ment of the veins of the leg usually just behind and below the 
knee, resulting in the condition called varicose veins. This condi- 
tion is especially liable to occur in women who have previously 
borne children ; sometimes the varicose veins disappear after con- 
finement, since the cause — the enlargement of the womb — is now 
removed. Yet after two or three confinements this enlarged or 
varicose condition of the veins is usually permanent. 

If this enlargement of the veins cause pain, it will be advisable 
to support the skin. This may be accomplished most simply by 
applying an ordinary bandage, but most effectually by the use of 
an elastic stcKkiiig. This garment should be made to order by a 
surgical instrument maker, since if not accurately fitted it may do 
more harm than good. It is hardly necessary to add that the pain 
and annoyance can be greatly diminished if the patient will retain 
the recumbent posture or keep the feet elevated on a chair when 
sitting. 

During pregnancy women not infrequently suffer from enlarge- 
ment of the veins in the lower part of the bowel, known as haemor- 
rhoids, or piles. This condition occurs with especial frequency in 
those who suffer from constipation. It occurs indeed rarely if a 
movement of the bowels be secured every day. It is desirable, 
therefore, to avoid luemerrhoids, by securing regular movements 
of the bowels. Sometimes, however, this does not suffice ; the 
haemorrhoids persist and occasion the loss of considerable blood 
at stool. In these cases there is also usually severe pain. 

Treatment . — Since haemorrhoids which originate during 
pregnancy usually disappear spontaneously after confinement, the 
object of treatment consists merely in the adoption of such meas- 
ures as will make the patient comfortable until the end of preg- 
nancy. An operation is not required, and may indeed be positively 
dangerous. The first object is, as has already been stated, to se- 
cure regular movements of the bowels, which may be accomplished 
by small doses of cascara cordial, or by injections of warm water 
every night. If complete relief be not thus obtained, an ointment 



922 


DISEASES OF WOMEN AND CHILDREN. 


made of tannin and opium may be applied to the part after each 
movement of the bowels. 


Hygiene of Pregnancy. 

It is not our intention to lay down a multitude oi rules to 
guide the woman during pregnancy. The general principles should 
be borne in mind that the health of the mother is of the highest 
importance, not only for her own physical welfare but also for the 
development of the child ; for the foetus is of course merely a por- 
tion of the mother's body, which is acquiring the powers necessary 
for an independent existence. For nine months it remains a part 
of the maternal body, influenced, therefore, by everything which 
affects the mother. Moreover, since the powers which the child 
acquires during these nine months are the foundation for its sepa- 
rate existence, it is evident that causes which induce only a tempo- 
rary effect in the mother may have a permanent influence on the 
subsequent life of the child. A woman may suffer very poor health 
during the entire term of her pregnancy, and yet after her confine- 
ment recover her usual healthy and hearty condition. But it is 
scarcely possible that the child born of that pregnancy, having 
therefore a very poor start in physical life, should become as vigor- 
ous as other children. 

With regard to food, but two points need be especially men- 
tioned : it should be abundant and taken at short intervals. As a 
rule the appetite is an ample guide and its promptings should be 
disregarded only when there is a craving for vinegar, chalk and 
Similar useless articles. There is rarely danger that too much food 
will be taken, for especially in the latter part of pregnancy the 
demand for nourishment is really much greater than in the non- 
pregnant state. Preference should be and usually is naturally given 
to plain and wholesome food — meats, vegetables and fruits ; it is 
desirable to avoid stimulating food — condiments, wines and pastry. 
It is usually better to take four, five or even six meals a day rather 
than indulge very heartily at the ordinary meal-times. 

In regard to clothing, e.special care should be taken for the 
sake of the foetus. It may be laid down as a general rule that 
during pregnancy, especially during the latter months, flannel 
underclothing should be worn. It seems scarcely necessary to 
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remark that the body should be allowed perfect freedom for expan- 
sion. During the first three or four months, it is true, there is but 
little apparent increase in size, but after that time the corset as 
usually used causes damage, not only by compression of the foetus 
and unfortunate changes in its position, but also by promoting 
swelling of the feet, varicose veins and the other difficulties result- 
ing from impaired circulation. If the pregnancy must be concealed 
from motives of pride or delicacy, such concealment should not be 
attempted through tight lacing. The clothing everywhere should 
be loose and suspended so far as possible from the shoulders. 
Compression of the Imbs by garters or otherwise, induces swelling 
of the feet and troublesome enlargement of the veins. 

While cleanliness is of course especially important during 
pregnancy, yet the divers unnecessary features associated with 
bathing should be avoided. Very hot or cold baths, the shower 
and douche are undesirable, often dangerous ; sea bathing also has 
been known to cause miscarriage. As a general rule it is desirable 
to take only a sponge bath as the daily habit with a lukewarm full 
bath not oftener than once or twice a week. 

During pregnancy the woman usually requires more sleep than 
she is otherwise in the habit of taking ; the inclination to lie late 
in the morning has at this lime a physiological basis, and should be 
indulged. The same disposition inclines her, also, to naps during 
the day, which ordinarily confer profit as well as pleasure, for it 
should be borne in mind that a considerable part of the mother’s 
vitality is now required for the development of the new being, and 
that this increased demand upon her strength must be met by addi- 
tional hours of repose. It not infrequently happens, toward the 
close of pregnancy, that the woman experiences the sense of suffo- 
cation when she lies down ; this occurs merely from the pressure of 
the enlarged womb, and can be obviated by supporting the head 
and shoulders, keeping the patient in the semi-recumbent posi- 
tion. 

ITie mind of the woman requires not less attention than her 
body during pregnancy, since both the physical and mental welfare 
of the child is but a reflection — or rather continuation — of that of 
the mother. It is indeed a popular belief not only that the men- 
tal states of the pregnant mother are impressed upon the mind of 
her unborn child, but even that the sights which she may witness 
are sometimes impressed upon the child's body. We are all familiar 
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with the stories of cases in which infants have presented at birth 
various marks and peculiarities corresponding with objects which 
had made a decided impression upon the mother’s mind during the 
pregnancy. Wc are told, for instance, that a baker’s wife, who had 
been accustomed to see every day during the early months of her 
pregnancy a child who had two thumbs on one hand, gave birth in 
due time to an infant which presented the same deformity on the 
corresponding hand. Another mother, who was shocked one day 
early in her pregnancy at seeing a child with hare-lip, gave birth 
also to an infant with a similar deformity. Another lady, who had 
fainted at seeing leeches applied to the neck of a relative, was deliv- 
ered of a child on whose neck was a perfect picture of a leech. 
Another woman who had, during pregnancy, experienced a con- 
stant desire to look at a watch, was not surprised to see in the eyes 
of her new-born child a distinct image of the face of a watch. 
Maria Theresa, Queen of France, is said to have given birth to a 
black child, the color of which she attributed to the fact that she 
had been startled some months previously by the sudden appearance 
of a black page in her service. And so we might go on multiplying 
indefinitely these and still more startling instances of the influence 
of the imagination and emotional excitement of the mother upon 
her unborn offspring. Yet it is only just to say that not a single 
instance is recorded by which wc arc justified in believing that the 
imagination or inclination or emotion of the mother can exert any 
influence upon the physical conformation of the child. The wide- 
spread belief in such events is due chiefly to the innate love of 
mankind, and more particularly womankind, for the mysterious and 
Uicomprehensiblc. In all matters pertaining to the mysteries of 
Ki'i we take far more pleasure in indulging the imagination than in 
exercising the reason, and are ^always delighted with an opportunity 
of displaying our credulity. Most of the instances of the class 
already indicated are pure fiction ; and many of them clumsy fic- 
tion at that. It seems at first wonderful that a woman who had 
noticed a child with hare-lip should subsequently give birth to an 
infant similarly deformed ; but when we remember that a certain 
percentage of all infants arc born thus mutilated whether their 
mothers have seen similar children or not ; and when we remember 
further that hare-lip is not, strictly speaking, a deformity, but mere- 
ly an incomplete development exhibited by every foetus at a certain 
stage of its existence, the wonderful part of such stories is dissi- 
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patcd. And we can assure the youthful mother that she may gaze 
with impunity upon a whole museum of deformities and malforma- 
tions, upon hare-lips, double thumbs, grinning monkeys, and simi- 
lar attractions without the least danger of bringing a monstrosity 
into the world as a consequence. Yet at the same time it must be 
remembered that since the child is but the offshoot of the mother, 
its general mental qualities and habits will be determined largely by 
her mental qualities and habits during pregnancy. It is, therefore, 
desirable that the mother should be surrounded by all those influ- 
ences wdiich conduce to her contentment and gratification. The 
mother who is kept in a state of constant excitement and emotional 
disturbance during pregnancy will probably produce a peevish, irri- 
table, or feeble-minded child ; and conversely, the infant’s chances 
for a well-balanced and easy-going temper are certainly improved 
if the mother have nothing to torment and worry her during her 
piegnancy. If this fact be borne in mind there is, of course, no 
occasion for specifying any rules about the matter. 

It is easy to understand that the physical condition of the 
mother influences to a marked extent both the mental and physical 
characteristics of the child ; if the mother be sick, feeble and but 
poorly nourished during pregnancy, it is scarcely to be expected 
that the infant will be robust and hearty. Yet there is a limit,* 
doubtless, to the extent of this influence of the mother upon the 
physical condition of the child ; and we arc not prepared to believe 
those marvelous talcs of the repetition upon the unborn child of 
physical impressions made upon the mother. There is a list of 
stories not less wonderful than those to which reference has just 
been made, illustrating this supposed transmission of physical 
influences. Thus we arc told that a woman was in the latter part 
of pregnancy bitten in the right hand by a dog ; and that two 
months afterwards she was delivered of a child whose right hand 
presented discolorations corresponding exactly to the marks made 
by the animal’s teeth upon the mother’s hand. It is only necessary 
to state that this and similar stories are not sufficiently authentic to 
warrant the conclusion indicated by them. 

A matter requiring attention, especially during the first preg- 
nancy, is the care of the breasts. It will be found advantageous 
during the latter weeks to use gentle friction over these organs, rub- 
bing from the body toward the nipple ; frequent bathing with salted 
water is also useful. In this way it will be usually possible to avoid 
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the retraction of the nipple, which is not infrequent in the first 
pregnancy. For the nipples themselves it is desirable to use a mix- 
ture of glycerine and cologne water in equal parts ; to this may be 
added in the last week or two before delivery a little alum. If the 
nipples become sore and fissured, presenting an appearance like a 
raspberry, they may be kept moist with a mixture of equal parts 
glycerine and rose-water containing borax — a teaspoonful of the 
borax being added to four ounces of the mixture. A most impor- 
tant feature in avoiding soreness and cracks of the nipples is their 
mechanical protection against friction by the clothing This may 
be accomplished in various ways, best, perhaps, by the use of nip- 
ple shields. 

AecUlents of PirefffMney . — First among these comes natur- 
ally the premature expulsion of the foetus — an expulsion which is 
called abortion when it occurs before the seventh month, and miscar- 
riage when occurring subsequent to that time. The causes wliich 
may induce abortion or miscarriage are in the ordinary course of 
events quite numerous. It is understood, of course, that we are 
discussing only miscarriage as it results from natural causes, and 
exclude for the present the artificial induction of abortion, and it 
.may be further said that, adopting the names in common use among 
women, we shall apply the term “ miscarriage'' to premature expul- 
sion of the foetus at any period of pregnancy. 

Under the conditions now prevalent in civilized society miscar- 
riage is astonishingly frequent, for the investigation of many thousand 
cases has shown that one out of every three wives miscarries before 
she attains the age of 30 years. This, probably, falls below the 
actual frequency, because in the earlier months miscarriage is often 
unnoticed by the woman nerself, and may even escape the observ- 
ation of a physician in attendance. Furthermore, this accident 
occurs more frequently in the later than in the earlier years of child- 
bearing. Abortion may, of course, take place any time subsequent 
to conception ; and it not infrequently happens during the first few 
weeks that no symptom is exhibited which attracts especial attert- 
tion. The ordinary menstrual period fails to appear in a woman 
previously regular. Her suspicions are perhaps aroused, but if a 
discharge appears a few days later, she assumes that the period was 
simply delayed, and explains in this way also the unusual pain and 
increased flow. It often happens, indeed, that one monthly period 
will be passed entirely, but that at the next period there will be an 
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unusually abundant and painful menstruation. In such cases the 
woman rarely suspects that the clots discharged contain a blighted 
foetus ; yet such is in fact often the case. These instances do not 
usually require the attention of a physician ; but they are, neverthe- 
less, important facts for the woman to remember, since they often 
serve to explain subsequent disease of the womb. Practically, 
abortion is not usually certainly recognized as such by cither patient 
or physician until the third month of pregnancy, at which time it 
occurs with especial frequence. It is fortunate, however, that dur- 
ing this period — the eighth to the twelfth week — abortion is not 
attended with as much danger to the mother as occurs subsequently. 
The most dangerous period for the occurrence of abortion extends 
from the tenth to the twentieth week ; a miscarriage happening 
during this time usually requires the utmost care and skill of the 
physician to avert a fatal issue. This .should be borne in mind, so 
that if the symptoms of abortion — to be presently mentioned — 
occur at this time, a physician should be immediately summoned, 
since his services arc even more imperatively demanded than in 
delivery at full term. 

CaiiscH , — Abortion may be induced by causes affecting either 
the mother or the foetus — more commonly the former. Among the 
physictal causes may be mentioned any serious disease, especially 
the fevers, accompanied with a rash upon the skin ; for it may be 
stated, in general terms, that a pregnant woman rarely undergoes 
an attack of small-pox or scarlet fever without abortion. Mechan- 
ical injuries also frequently induce miscarriage, which, as is well 
known, is very apt to follow falls, blows upon the abdomen, exces- 
sive straining, whether in lifting heavy bodies or in attempts to 
evacuate the bowels and bladder. Yet it is astonishing to observe 
what an amount of violence will sometimes be borne without excit- 
ing miscarriage. For instance, a noted physician of Scotland used 
to relate that his coachman once drove right over a woman who was 
in the eighth month of pregnancy, inflicting serious injuries upon 
her. The doctor, thinking that miscarriage must necessarily ensue, 
caused inquiries to be made, but found, to his surprise, that the 
pregnancy was not disturbed, and that the woman gave birth to a 
healthy child at full term. 

Excessive emotion, such as fear, anger or grief, may some- 
times be followed by this accident; so. too, may the abuse of purga- 
tive medicines. Thus the diseases consequent upon pregnancy — 
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such as morning sickness, irritation of the bowels and bladder— ^ 
sometimes, though rarely, proceed to such a degree as to cause 
abortion. Another fruitful cause of premature expulsion of the 
feetus is disease of the womb ; in these cases there is often a cer- 
tain regularity in the abortions ; thac is to say, this accident occurs 
uniformly at the same period in several successive pregnancies. 
On the side of the foetus various causes may induce abortion, of 
which it is necessary to refer to only one : It is a well-established 
fact that if either parent have been previously subject to a certain 
contagious disease the wife is very apt, especially in the first years 
subsequent to this event, to have repeated miscarriages; usually, 
too, if the foetus die from whatever cause, miscarriage generally fol- 
lows within a few weeks. While we cannot enumerate all the causes 
of abortion, nor indicate the means for distinguishing these causes 
one from another, we would impress upon the mind of every 
woman the necessity of consulting her medical adviser if she have 
once had an abortion ; for it is a curious fact that women seem to 
acquire a habit of abortion, and that their chances for miscarrying 
are very much increased if they have once miscarried, no matter 
from what cause, 

Sffmptoins , — The symptoms of miscarriage vary with the 
period of pregnancy. In the earlier months there is often but 
little to indicate that this process is interrupted; indeed, as has 
been remarked, abortion may occur before there is any positive 
knowledge or even strong suspicion of pregnancy. During the 
first month or two the symptoms arc usually indistinguishable from 
those of a painful menstruation ; the only sign to arouse suspicion 
is, f an excessive flow containing possibly clots of blood.' At this 
time it is not, however, a matter of so much consequence, since mis- 
carriage is then attended with less danger ; yet even tlien it is impor- 
tant to know, if possible, the true state of the case, since although 
there is no immediate peril to life, yet the foundation for menstrual 
disorders and diseases of the womb is often laid by neglect to 
recognize and attend to miscarriage in the early months ; for it 
must be remembered that the womb increases in size from the very 
beginning of pregnancy ; and when this process is interrupted, 
whether at full term or earlier, a certain time is required in order 
that it shall return to its former size. It is for this reason chiefly 
that rest and quiet are essential after confinement ; and the same 
reasons demand that same rest and quiet after an abortion, even in 
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the early months. If, therefore, there be any reason for suspect- 
ing the possibility of pregnancy ; if after missing one or two 
periods there occurs an apparently painful menstruation, accom- 
panied with an excessive discharge including, perhaps, clotted 
blood, the woman should observe the usual precautions — should 
maintain the recumbent posture and avoid all mental and physical 
effort for some days after the flow has ceased. 

Miscarriage occurring between the tenth and twentieth week 
is often accompanied by symptoms which indicate serious physical 
disturbance. Not infrequently one of the first indications is a severe 
chill, followed by fever, thirst, nausea and, of course, general indis- 
position. These symptoms, often accompanied by palpitation of 
the heart, coldne.ss of the feet and dizziness, sometimes mislead the 
patient and her friends into suspecting some other difficulty. After 
some hours or days, however, the scat of the trouble is usually 
indicated by pain in the lower part of the back and abdomen, often 
shooting down the thighs. This pain at first continues, then becomes 
periodic in character, resembling, indeed, the true labor pains; and 
at this time there appears, if not already present, a discharge of 
blood. These two symptoms, pain and flooding, are regarded as 
characteristic of miscarriage ; but it should be remembered that 
they may also occur without miscarriage ; and indeed that mis- 
carriage might occur, on the other hand, with but little pain and 
slight flooding. 

Treatnuiiit . — The object of treatment depends upon the con- 
ditions, that is, upon the extent to which the miscarriage has 
already proceeded. Generally speaking it is, of course, desirable 
to arrest the expulsion and to quiet the womb, so that pregnancy 
may be continued to its natural termination. This is usually prac- 
ticable, but not always, even when the nature of the difficulty is 
immediately recognized, for if the foetus be already dead, it is impos- 
sible to prevent miscarriage when once inaugurated. Yet decision 
of this question must be referred in every case to medical adviser 
who should always be called at once. There are, however, cer- 
tain measures which may be taken with advantage in every case until 
the arrival of the physician furnishes more exact ^.lStructions for 
the particular case in question. Whenever flooding occurs during 
pregnancy, whether accompanied with pain in the back or not, the 
woman should remain perfectly quiet, retaining the horizontal posi- 
tion until the flooding ceases ; tins is especially demanded if the 
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patient have suffered miscarriage previously. She should lie upon 
a hard bed with no more covering than is necessary to protect her ; 
should eat only the blandest food — milk, arrow-root, broths ; 
should avoid all nervous and emotional excitement, and even 
unnecessary movements in the bed, since every movement will 
probably be followed by a gush of blood. If these remedies be 
inefficient in controlling the flooding, fifteen drops of laudanum 
may be administered and repeated if necessary after an interval of 
two hours. The application of towels or flannel wrung out in cold 
water over the bowels is sometimes advantageous, but may defeat 
its own object by inducing contractions of the womb ; it is there- 
fore better to omit this measure until the arrival of the physician. 

Prevention. — The prevention of miscarriage is theoretic- 
ally quite simple, but practically not always feasible. It may be 
summed up in the words of Dr. Tilt, who says: “ The way to pre- 
vent miscarriage is to lead a quiet life, particularly during those 
days of each successive month when, under other circumstances, the 
woman would menstruate, and to abstain during those days, not 
only from long walks and parties, but also from marital inter- 
course. ” It is especially desirable that women should observe these 
precautions during the first pregnancy, since, as has been already 
remarked, the occurrence of one miscarriage creates a decided pre- 
disposition to a repetition of this accident, wdiich may, therefore, 
happen afterwards upon very slight provocation. If, in spite of all 
precautions, miscarriage does occur, it becomes necessary to observe 
especial care in avoiding it during subsequent pregnancies. In such 
cases it is generally advised that there should be a total abstinence 
fren intercourse until after the sixth months after which time the 
dangers of miscarriage are less. 

Placenta Freevia. 

One of the most serious emergencies of pregnancy arises from 
the condition known in medicine as placenta praevia — a condition 
in which the after-birth is attached to the womb at or near its 
mouth, and not, as is usually the case, at a considerable distance 
from this orifice. As a result of this location of the after-birth, there 
occurs some separation of it from the womb during the latter months 
of pregnancy, and since the after-birth is made up largely of blood- 
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vessels, this separation from the womb results in more or less 
flooding. 

Symptoms. — Placenta pracvia is fortunately a comparatively 
rare occurrence; in some instances, this condition is not indi- 
cated by any symptoms until labor itself begins, when the flooding 
instead of being slight in quantity, as is usually the case, occurs to 
a most alarming extent. As to the management of placenta praevia 
during labor, we have here nothing to say, except that it is one of 
the conditions wdiich taxes to the utmost the physician’s knowledge, 
skill and self-possession, and that the bare possibility of its occur- 
ence is of itself ample reason for securing in advance the attendance 
of a medical man at every confinement. In many cases, however, 
ample warning of this condition is given during the last three or four 
months of pregnancy. For it often happens that a flooding more 
or less severe occurs without apparent cause, when the woman has 
been subjected to no physical or mental strain; and this flooding is 
usually not accompanied by pain. Hence, we may say in general, 
that while flooding and pain are the usual symptoms of miscarriage, 
flooding without pain is often a symptom of placenta praevia. This 
flooding not infrequently occurs at night, even while the woman is 
asleep; and she may^awaken to find that she has sufifered a consid- 
erable loss of blood. After an uncertain interval, sometimes at that 
period which would have been the next menstrual period, flooding 
again occurs, also without perceptible cause. Such losses of blood, 
therefore, occurring after the sixth month, considerable in quantity 
and usually unattended with pain, should arouse a suspicion of pla- 
centa prsevia, in which case a physician should be at once sum- 
moned, to determine definitely whether this suspicion be well 
founded. I'his he is usually able to do as early as the sixth or 
seventh month, and obtains thereby information of extreme value, 
which may enable him subsequently to avoid the catastrophe so 
often inseparable from this condition known as placenta pra;via ; a 
condition which but too frequently results in loss of life of the child 
or of the mother, or even of both. 

Treat'knent . — A woman who is the subject of placenta 
praevia should remain, as she values her life and that of her child, 
under the constant supervision of her medical adviser; it is there- 
fore not our purpose to indicate the usual measures employed, which 
can be anyhow carried out only by a medical man. But we may 
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say in general that the same measures advised for the prevention 
of threatened miscarriage are indicated also in the flooding which 
occurs in placenta praevia. The woman should maintain the re- 
cumbent posture, avoid all excitement of whatever nature, and 
take bland food. It is not, however, advisable to give laudanum, 
as was suggested in speaking of threatened abortion. 

There is, however, a form of hemorrhage, or bleeding, which 
occurs even when placenta praevia does not exist; in the latter 
months of pregnancy a slight escape of blood appearing often in 
connection with bodily exercise is a not very unusual occurrence. 
This may be in itself a matter of but little moment, though it is 
not always possible, even for a physician, to say without a local 
examination of the parts whether the flooding is due to placenta' 
prsevia or not. In any case, the medical adviser should be con- 
sulted, since a hemorrhage during the latter months is always a 
symptom of possible mischief. In this connection it should be 
said that the bleeding sometimes occurs internally into the cav- 
ity of the womb itself, and in such cases there may be no loss of 
blood externally, and, indeed, no symptom which would direct the 
woman’s attention to the womb as the source of the difficulty. The 
symptoms are various: There is sometimes complete collapse, the 
skin becomes cold and clammy, the breathing difficult, there is pal- 
pitation of the heart, and often nausea. At other times the symp- 
toms are such as often attend a colic, and may be mistaken for such, 
while the fact is that the woman is rapidly losing blood, which is 
escaping from her veins into the cavity of the womb. After a time 
the womb feels distended, and there may be even a perceptible in- 
crease in its apparent size. In such cases it is usually desirable to 
stimulate the womb to contraction by gentle friction of the abdo- 
men, which may be continued until medical assistance is secured. 


Duration of Preg^nancy. 

For ordinary purposes it is sufficient to accept the popular 
idea as to the duration of pregnancy, namely: that it occupies a 
period of nine calendar months. To be accurate, however, it must 
be remarked that the average of a large number of cases observed 
with considerable accuracy is 280 days or ten lunar months — a 
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period, therefore, equivalent on the average to nine calcndai 
months plus one week. The important thing to be borne in mind 
is, howev'er, that this process, pregnancy, is not limited by iron 
regulations ; that a certain amount of variation from the average 
period, whether greater or less, is the rule. In fact the term 280 
days is given as the average, not because it is the actual time in the 
majority of cases, but because the average time of those periods, 
greater and less, is about 280 days. The determination of the exact 
duration of pregnancy in the human female is naturally a matter of 
almost insuperable difficulty ; since it is, in the majority of cases, 
impossible to ascertain exactly the date of conception, this phe- 
nomenon not being marked by any features which render the fact 
of successful impregnation evident to the woman herself. For the 
same reason it is rarely possible to determine the extreme limits of 
the period during which the foetus may remain in the w^omb — a 
period whose determination has at times extreme importance for 
the honor and rights of individuals and of families. Observation 
upon many of the lower animals has, however, shown that the term 
of natural pregnancy varies considerably both above and below 
the average. Thus, M. Tessier reported to the Academy of 
Sciences at Paris, a series of observations upon cows, undertaken 
for the purpose of determining the natural variations of pregnancy 
in these animals, whose sexual relations can of course be con- 
trolled and observed. The results show that, of 140 cows, 

14 calved between the 241st and the 266th day. 

53 calved between the 269th and the 280th day. 

68 calved between the 280th and the 290th day. 

5 calved between the 290th and the 308th day. 

The extreme difference w^as, therefore, sixty-seven days ; a mattei 
of considerable intere.st, especially because the natural term oj 
pregnancy in the cow averages about the same as in the human 
female. Observations upon mares have shown an even greater 
latitude in this process. Observations have shown a similar and 
almost equal variation in the duration of pregnancy in woman. 
The following table of cases observed by Dr. James Reid is a fair 
example of such observations. Of 500 cases, 

23 were delivered in the 37th week — 255 to 259 days. 

48 were delivered in the 38th week — 260 to 266 days. 

81 were delivered in the 39th week — 267 to 273 days. 

131 were delivered in the 40th week — 274 to 280 days. 
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1 12 were delivered in the 41st week — 281 to 287 days. 

63 were delivered in the 42d week — 288 to 294 days. 

28 were delivered in the 43d week — 295 to 301 days. 

8 were delivered in the 44th w^eek — 302 to 308 days. 

6 were delivered in the 45 th week — 309 to 315 days. 

There is, of course, an element of uncertainty as to the exact 
date of conception in the human species, which from the very 
nature of our social and sexual relations can rarely be excluded; 
but making due allowance for this — say two wrecks — it is evident 
that the duration of pregnancy may vary in the human as in other 
animals over a considerable range of time. This fact is also 
demonstrated by the observation of instances in which pregnancy 
had been unquestionably the result of a single sexual act ; in- 
stances which prove that pregnancy has endured 26S, 3O2 and 
even 313 days after the last coitus. 

As this matter of the possible limits of pregnancy has ofteni 
times important legal bearings, enactments with regard to it have 
been incorporated in the legal code of various nations. The Code 
Napoleon fixes 300 days as the utmost possible limit for pregnancy, 
a period adopted also in Scotland ; in Prussia 301 days is the utmost 
limit recognized by law ; in these countries, therefore, the child of 
a woman who is confined 302 or more days after the death or 
departure of her husband, is considered illegitimate. In America, 
while there is no uniform law upon the subject, yet two cases are on 
record in which judicial decisions recognized the possibility that de- 
livery might occur even 317 days after the last intercourse. 

“ Some reliable information in regard to this subject may, as we 
believe, be derived from observation of pregnancy in Jewish women. 
The author is mainly indebted to a very able physician accoucheur 
of that persuasion for the following information. Among Jews the 
sexes arc separate during menstruation, and for seven clear days 
thereafter. The shortest period allowed for menstruation is five 
days, even should it last for an hour or tw^o, so that the minimum 
period of separation every month is twelve days ; and in iinything 
approaching menorrhagia, of course, much longer. This law is 
observed by the vast bulk of the Jewish women, the exceptions being 
very few. After the period of separation, whatever that may be, 
the v>^>man, besides an ordinary bath for cleansing purposes, must 
take ivhat is called the * bath of purification.' She simply dips in 
thi^ but does not wash. This gives a fixed day from which a Jew- 
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5sh woman reckons, as she knows the day she went to the bath, and 
calculates accordingly. Any one who may have an opportunity of 
making observations in this direction will find, first, that Jewish 
women calculate more accurately as to the duration of pregnancy; 
second, that according to their experience the duration of preg- 
nancy seems to be rather less than is usually supposed ; and third 
(although this has less to do with the subject more immediately 
under consideration), that, as has been observed by a late writer in 
Germany, this frequent and protracted abstinence from sexual inter- 
course may be admitted as a possible cause of the undoubted vital- 
ity of the Jewish race.’* — Leishman, 


To Calculate the Time of Confinement. 

Various plans have been devised for estimating the time at 
which labor may be expected ; the simplest and most generally 
adopted is that first suggested by Naegcle ; his rule is to note the 
last day of the last menstrual period, subtract three months and add 
seven days. The date thus obtained will give at least approxi- 
mately the day at which labor may be expected. If, for instance, 
a woman has ceased to menstruate on the lOth of June, the date of 
her confinement would be found bv subtracting three months, which 
gives the lOth of March, and then by adding seven days, making 
the 17 th of March the date at which confinement may be expected. 
There is in this method no pretense to absolute accuracy, as must 
be the case, indeed, when we consider the basis of this calculation; 
for this plan is based upon the assumption that conception usually 
occurs about a week after the cessation of the menstrual period; 
hence the addition of the seven days. Now, while as a matter of 
fact, conception does in perhaps a majority of cases occur about a 
week after menstruation, yet there is a considerable minority of 
instances in which conception does not occur at this date ; indeed it 
may happen at any time during the month, especially during the 
week preceding the menstrual discharge. In these latter cases the 
confinement will naturally occur, not at the date ascertained by the 
above rule of Naegele, but usually some two weeks later or a week 
earlier. 

There are several questions which might be discussed in this 
connection concerning the possibility of plural pregnancy. It is an 
61 
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established fact not only that two or more ova may be impregnated 
about the same time, but also that a second ovum may be impreg- 
nated during the earlier weeks after the establishment of pregnancy 

— that is, after the fecundation of the first ovum. It is not neces- 
sary to enter into any discussion of the conditions under which 
more than one ovum becomes fecundated ; it may suffice to say that 
we are quite unable to control such conditions, and indeed even to 
detect them until the results — plural pregnancy — become appar- 
ent. If we except the numerous cases in which two or more children 
are born during the same confinement — within a few hours or days 

— there remain comparatively few cases of plural pregnancy ; in 
the majority of these the birth of the second infant occurs a few 
weeks after that of the first. In these cases it is usually evident 
that the first was a premature delivery, and that both children were 
conceived at the same menstrual epoch. There remain, however, 
a few cases in which a woman has given birth at an interval of three 
to five months to tw^o children, each apparently at full term ; in 
these cases the most reasonable explanation is the assumption that 
a second pregnancy began during the continuation of the first. 
There is, indeed, in this assumption nothing opposed to facts ascer- 
tained with regard to conception. 

Another curious phenomenon, which has been already repeat- 
edly observed, is the birth of a foetus within a foetus, a well authen- 
ticated instance of w^hich recently occurred in Germany. In these 
cases the inclosed foetus is rarely, if ever, perfectly formed ; in 
fact, is usually but a portion of a child ; such cases are indeed 
apparently only examples of twin pregnancy in which one foetus is 
not developed in the usual way. 

In some instances of plural pregnancy, rare it is true, the 
explanation has been found in a peculiar conformation of the 
mother — a double womb. In these curious cases two pregnancies 
may, it is evident, occur quite independently of each other. One 
instance recorded by an English physician is sufficiently curious to 
justify repetition, since three children were born within four months. 
The mother was a woman 33 years of age, and in fourteen years 
of married life had given birth to six children. With one excep- 
tion, when she was prematurely delivered of a seven months’ child, 
her confinements had all been natural. In February, 1870, she 
ceased to menstruate ; on the i6th of July she had strong labor 
pains, and within twenty-four hours was delivered of twins, which the 
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medical attendant considered to be of about six months’ growth. A 
week afterward she again summoned her physician, and expressed 
her conviction that there was still another child present in the 
womb ; an examination confirmed her impression. Yet she began 
to menstruate and performed this function regularly for three months, 
at the end of which time, October 31st, she was delivered of a well- 
developed child. Subsequent examination showed that there was 
a well-defined partition between two cavities of the womb — in fact, 
a double womb. The curious features of this case became at once 
apparent : the two children born in July had been contained in one 
side of this double womb, the child born in August in the other 
side ; the menstruation from July to August had proceeded from 
the former cavity. 

The explanation of that not unusual occurrence (the birth of 
two or more children at one confinement) is to be found, doubtless, 
in the fact that two or more ova leave the ovaries at one menstrual 
period. In other cases it would seem that two ova, which have 
escaped from the ovaries at successive periods, have both been 
fecundated. This would doubtless be a more common occurrence, 
were it not that conception is usually followed at once by an arrest 
of activity in the ovaries, and therefore by an arrest of menstruation. 
Yet this arrest is not always immediate. Indeed, cases are known 
in which menstruation has continued uninterruptedly throughout 
pregnancy, and it seems by no means strange that one or more 
periods of ovarian activity should occur after conception; and in this 
occurrence lies, doubtless, the explanation of twin and triple preg- 
nancy. It is scarcely necessary to remark that the conditions gov- 
erning these accidents are practically beyond our control and our 
knowledge. Hence any detailed consideration of these accidents of 
conception and impregnation would be quite out of place in a treatise 
of this sort. One popular impression in regard to this subject 
may, however, be corrected. It is well known among stock breed- 
ers and farmers that if a cow gives birth to two calves, one of which 
is apparently a female, this latter animal, though to all appearances 
well-formed, is sterile. The reason for this sterility has been ascer- 
tained by dissection to be an incomplete development or even 
absence of the ovaries. These imperfect females are commonly 
known as “ free-martins. ” It has been assumed and believed by 
analogy that a human female born as a twin, the other child being a 
male, is also sterile. This, however, is a mistake. Numerous 
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instances are on record (one having come under the personal obser- 
vation of the writer), in which such females have become prolific 
mothers. 

The physician is often ai:ked whether it is possible to detect the 
presence of twins before birth ; also whether it is possible to avoid 
this accident. To the latter query one can return only an unquali- 
fied negative. As to the detection of twins before birth, there are 
no difficulties in the later months of pregnancy. And this leads us 
-to the discussion of a question which agitates the mind during the 
early months or years of married life: Whether it is possible to 
regulate voluntarily the sex of the expected child, and whether it is 
possible to detect the sex before birth. The latter question can 
usually be decided during the last two or three months before con- 
finement ; and this not by the form or size of the mother, which — 
nurses to the contrary notwithstanding — does not vary uniformly 
with the sex of the foetus ; nor is it true that the movements of a 
male foetus are necessarily more vigorous than those of a female. It 
has been ascertained, however, by many observations, that the heart 
of the female foetus beats more rapidly, on the average, than that 
of the male ; indeed, that the heart-beats of the unborn female in- 
fant are usually more than 135 per minute, and those of the male 
foetus usually less than that number. Yet it must be understood that 
this is not an invariable rule, since exceptions have been noted on 
both sides of the dividing line. Yet it may be assumed, with almost 
positive certainty, that if the pulse-rate do not exceed 118 or 120 
per minute the child is a male; while if it do not fall below 142 
the infant is a female. The chances of accuracy decrease the nearer 
the pulse-rate approaches 133 or 135. This detection of the pulsc- 
' rate in the foetus must; of course, be referred to the physician, and 
even he not infrequently finds difficulty in solving the problem. For 
the voluntary determination of the sex of the child in advance there 
exist several popular rules. Many women, and not a few physi- 
cians, believe that if conception occur just before the time for a 
menstrual period, the child will be a male ; and that conception just 
after a menstrual epoch produces a female child. This may be true, 
but we have no evidence to establish its accuracy, unless we accept 
as conclusive the results furnished by Thury, of Geneva. It had 
been noticed that the first eggs laid by queen-bees produced females, 
the later ones males. A similar assertion has been made with 
regard to hens. Thury, assuming these facts as a basis, proposed a 



TO CALCULATE THE TIME OF CONFINEMENT. 


939 


law for the determination of sex in stock-raising, asserting that if 
conjunction occurred during the early part of heat, female offspring 
would be produced ; if during the later part, male offspring. 

This plan was submitted to somewhat meager tests in Switzer- 
land and France ; the results though not invariable seem to sustain 
Thury's proposition. Thus one observer says : “ In the first place, 
on twenty-two successive occasions I desired to have heifers. My 
cows were of Schurtz brcQd and my bull a pure Durham. I suc- 
ceeded in these cases. Having bought a pure Durham cow it was 
very important for me to have a new bull to supersede the one I had 
bought at g.'*eat expense without leaving to chance the production 
of a male. So I followed accordingly the prescription of Professor 
Thury, and the success has proved once more the truth of the law. 
I have obtained from my Durham bull six more bulls for field work ; 
and having chosen cows of the same color and height I obtained 
perfect matches of oxen. My herd amounted to forty cows of 
every age. In short 1 have made in all twenty-nine experiments 
after the new method, and in every one I succeeded in the produc- 
tion of what I was looking Tor — male and female. I have not one 
single failure. ’* Several other stock-raisers have reported limited 
observations to the same effect, and several physicians have asserted 
that the same law applies to the human animal ; thus one writes ; 
“ Whenever intercourse has taken place in from two to six days 
after the cessation of the menses, girls have been produced ; and 
whenever intercourse has taken place in from nine to twelve days 
after the cessation of the menses, boys have been produced.” He 
neglects to state what the result was when conjunction had occurred 
at both of these periods. When we consider the number of in- 
stances in which the observance of this rule has utterly failed to pro- 
duce the desired result ; and when we further remember that, as there 
are but two sexes, any conceivable rule would by the laws of 
probability be successful in about one-half of the cases, it is evident 
that Thury's law has just about as much and no more claim upon 
our credence than any other that might be proposed. 

The most recent sensation in this direction is the report of a 
Texas stock-raiser, who, having tried and abandoned Thury's plan, 
devised one of his own. His theory is that the sex of the foetus 
is determined by the relative ardor of the parents at the time of 
conjunction — the offspring taking the sex of the less ardent of the 
two. According to his experience female offspring may be pro- 



940 


DISEASES OF WOMEN AND CHILDREN. 


cured by imposing a period of abstinence upon the male previous 
to intercourse ; and male offspring by the converse method. He, 
too, produces an array of experiments upon cattle by himself and 
others to prove the correctness of his proposition, but does not suc- 
ceed in convincing one familiar with the general principles underly- 
ing the facts of reproduction. The popular idea ascribes a tendency 
to female offspring to a union in which the wife is older than the 
husband. For this belief there is no. other foundation than the 
general fact that more male children are born than female, and that 
husbands are usually older than their respective wives. Others 
again assert that more females arc born during warm years, more 
males in cold years. This, too, is a pure assumption, so far at 
least as the human race is concerned. Indeed, we may sum up 
this entire matter by saying that we have no exact knowledge by 
which we can fix at will the sex of desired offspring. 

Upon the possible causes which determine sex there has been 
endless fanciful speculation, and there arc indeed many curious and 
interesting facts concerning the relative numbers of the two sexes 
at different periods of life and under different social conditions. 
More males are born than females, the proportion being usually 
stated at 103 or 104 of the former to 100, yet among the adult pop- 
ulations women are almost invariably in considerable excess. In 
England there are said to be 105 women, in London even 112 
to every 100 men. In newly-settled countries this ratio is of course 
liable to great variation ; in some of our own Western States the 
men outnumber the women eight, ten or twelve to one. This of 
course results from the peculiarity of social relations and business 
pursuits, which necessarily exclude most women from these sections. 
Yet the fact remains that the adult population averaged throughout 
'«*the world, displays an excess of females, notwithstanding the general 
excess already stated of male over female infants. The relatively 
excessive mortality among males indicated in this reversal of numer- 
ical majority between the sexes, occurs not alone, as we might sup- 
pose, in early adult life from the accidents, injuries and diseases to 
which masculine occupations necessarily expose men, but occurs 
also largely in infancy; for during the first and second years of life 
a larger number of males die than of females, so that in the fifth 
or sixth year of life females arc already in excess. 
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A preliminary sign of labor, usually observed about two weeks 
before the onset of the pains, is a sinking of the womb in the pelvis, 
whereby many of the unpleasant features which had previously an- 
noyed the woman are relieved. The abdomen usually becomes 
somewhat smaller, the breathing is rendered much easier, and there 
is often a general sense of relief and buoyancy, which attracts the 
attention of friends. Since this indicates approaching labor, it is 
evident that there should oe no indulgence in unusual exercise, 
however much disposition there may exist. Another usual sign, 
which may appear from one to two weeks before labor actually 
begins, is an increased secretion from the genital organs. This is a 
cause for congratulation rather than for anxiety, and need occasion 
no interference other than measures of simple cleanliness. In return 
for these advantages, the woman is now often subjected to new 
annoyances. The descent of the womb, by which her breathing is 
relieved, often occasions irrilation of the bladder and rectum, so that 
she has frequent, perhaps painful calls to cvacutc these organs. So 
too the increased secretion, which is itself desirable, is often accom- 
panied by an uncomfortable swelling of the parts, which occasions 
physical discomfort and mental anxiety. Finally there occur the 
contractions of the womb, which indicate that this organ is prepar- 
ing to expel its contents. These contractions usually continue for 
some days without calling the attention of the patient herself, 
though sometimes they recur by night so frequently and so severely 
as to keep the woman in a state of wakefulness and constant appre- 
hension that labor itself is about to begin. It is well, therefore, to 
bear in mind that those contractions of the uterus which arc directly 
instrumental inexpclling the foetus, are perceived by the woman, as 
** pains " in the back, extending down the thighs and often around 
to the front, and that they occur and recur at regular intervals — 
intervals which may vary, it is true, from ten to thirty minutes 
These are the characteristics of the true labor pains, which may be 
and should be thereby distinguLshed from various other so-called 
pains which are apt to occur about this time. During these earl/ 
pains there usually appears what is known as the “ show — a dis- 
charge of mucus and blood from the mouth of the womb. Yet this 
must not be relied upon as the invariable sign of beginning labor. 



942 


DISEASES OF WOMEN AND CHILDREN. 


since it is sometimes scarcely observed, cither because but little 
blood appears, or because the secretions from the part are already 
so excessive as to make the further increase pass unnoticed. 
Although the woman does not necessarily take to her bed during 
the early part of labor (in fact, most women cannot be persuaded to 
recline, but insist upon sitting or walking), yet these early pains 
should be taken as the signal for preparing the bed and sUch uten- 
sils as may be required during labor. 

Much inconvenience and annoyance can be avoided subsequent 
to delivery by adopting a certain arrangement before labor begins. 
The bed may be conveniently arranged by placing upon the bed- 
stead the following articles in the order indicated, from below 
upward : 

Mattress. 

Newspapers or oilcloth. 

Lower sheet. 

Four-fold sheet (pinned down). 

Oilcloth — four or five feet square. 

Quilt. 

Sheet to cover quilt. 

The three articles last named can be removed without disturbing 
the patient materially after the labor is over, leaving her comforta- 
bly placed upon clean linen with ample protection of the mattress 
from subsequent discharges. 

The woman herself should be provided with certain articles. 
First, it is of course desirable that her garments shall, so far as pos- 
sible, escape soiling during labor ; hence, the first requisite is 
'brevity, which may be attained either by turning up and pinning or 
stitching the ordinary chemise, or, perhaps better, by preparing 
short gowns for the purpose. Another plan is to have the chemise 
tucked above the hips, its lower part being substituted by a folded 
sheet fastened about the waist. A second article which it will be. 
found usually desirable to employ is a bandage. This should be 
made of unbleached muslin, long enough to encircle the hips and 
broad enough to extend from above the prominence of the hips 
half way down the thigh ; its average length, therefore, will be 
about four feet, its average breadth fifteen to eighteen inches. The 
size varies, of course, with different persons, and it may be fitted 
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in advance to each individual ; the pattern may be obtained by 
measuring the body at about the fourth month of pregnancy. 

For the child there may prepared flannel or woolen under- 
clothing and a narrow flannel bandage four or five inches in breadth 
and fourteen or fifteen inches in length. There will be required, 
also, a bottle of fresh sweet oil and two lengths of twisted or 
braided thread ; a paper of large pins and one of smaller ditto ; 
some fine sponges previously washed and pounded so as to be free 
from sand ; a box of unirritating toilet - powder ; some fine soap ; 
a small pair of scissors ; an abundance of clean towels ; a piecd»of 
old linen or cotton wadding, for dressing the naval string. All 
these articles should be properly arranged in advance within easy 
reach ; perhaps the best way is to place them in a basket devoted 
to the purpose, which may be kept in the room. 

The first stage of labor, which may vary from a few hours to 
one or two days, consists in the dilatation of the mouth of the 
womb. During this time the woman ordinarily prefers to remain 
upon her feet, and thus usually finds relief and comfort. This 
period is apt to be especially long and tedious at the first confine- 
ment, and may be quite short in subsequent labors of the same 
individual. During this time the pains have nothing of that bear- 
ing-down character which they subsequently acquire ; they are 
described rather as “ grinding,” arc felt in the front, and have what 
has been called a “ wave-like ” course — that is, a regular crescendo 
and minuendo of intensity. During these pains the abdomen may 
be felt to become hard, the breathing is somewhat retarded and the 
pulse increased in frequency. During this time, also, the genual 
canal becomes bathed with the secretions, which may or may not be 
tinged with blood. This is the period which is apt to be especially 
trying to the soul of the young wife. For hours she is annoyed 
and made restless by frequently-recurring pains, which seem to 
accomplish no good and merely exhau.st her strength and patience. 
She should remember that this apparently useless annoyance is a 
most essential and unavoidable part of the process, and that little 
can be done by herself or by the physician to accelerate or shorten 
the process. She should not waste her strength by attempting to 
“ bear down,” for she will subsequently require all her energies for 
this purpose. 

When the mouth of the womb has become dilated, the expul- 
sion of the child begins — a change of programme indicated to the 
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mother by the altered character of the pains ; these now become 
more frequent, severe and prolonged, while at the same time the 
woman now is conscious of an effort to expel a body from the 
abdomen, — to bear down — and naturally summons to her aid the 
voluntary muscles capable of assisting in the accomplishment of this 
object. This consciousness that she is working to overcome an 
obstacle usually confers a certain satisfaction upon the woman, who 
may have been discouraged and exhausted by twenty-four hours ol 
annoying pains which seem to have no object, and hence present no 
hdpe of completion. The commencement of this, the second stage 
of labor, is often indicated by several occurrences which may alarm 
the inexperienced. Not infrequently the conclusion of the first 
stage is marked by the occurrence of a severe chill, which may be 
so violent as to .shake the bedstead upon which the patient reclines. 
This seems to be a natural part of the process and calls for no inter- 
ference other than warm coverings, and perhaps a hot drink. A 
second phenomenon is the escape of the “ waters — an occurrence 
which usually happens during the latter part of the first or the 
early portion of the second stage of labor. 

When the pains assume the expulsive character indicating 
that the second stage of labor has begun, the woman’s inclination 
is usually to take to her bed. Yet to assist in her voluntary efforts' 
of expulsion she almost invariably desires to have something to 
pull against ; hence it is advisable to tie a twisted sheet to the cor- 
ners of the bedstead, at the foot, so arranged that the middle of the 
rope thus formed shall be at a convenient distance for the woman s 
hands. While this ordinarily satisfies the demands of her nature at 
this time, yet one must be prepared for curio is freaks and fancies. 

During the pains of the second stage, the expulsive efforts are 
oiten accompanied by such physical contortions as to excite the 
alarm as well as the sympathy of friends. It may be said, however, 
that no damage ever results to the patient from the excessive vio- 
lence of her own efforts ; no matter how long her respiration be 
arrested, nor how blue and distorted her face becomes; these are all 
natural accompaniments of the process, which need occasion no 
anxiety nor interference on the part of the friends kt least. 

It is certainly desirable, in the interest of the patient and her 
child, that a physician should be called in every case of labor. In 
many cases, it is true, his services arc not imperatively demanded ; 
in many others, professional skill saves the life of mother or child, 
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or both. Since it is impossible to predict in advance as a rule 
what cases will proceed quietly and easily and what ones will 
present serious complications, the only safe plan is evidently the 
presence of the best medical skill in every instance. Yet in many 
cases, particularly in the country, it is either impossible to secure 
the services of a physician, or if a medical man be engaged, he is 
often unable to arrive until delivery has occurred. In such cases, 
it is desirable for friends to observe certain precautions in the care 
of the parturient woman. 

During the first and early part of the second stage of labor, 
the woman should be allowed complete liberty as to position, food, 
drink, etc. Care should simply be taken that she be not annoyed 
by the well-meant, though ovcr-officious attentiotis and inquiries of 
friends. But few individuals should be admitted to the lying-in 
chamber. No examination of the parts by a non-profeslional per- 
son w’ill be apt to afford any particular advantage or information, 
until the head of the child appears at the outlet of the vagina. At 
this period, it is often possible for the skilled hand, by judicious 
manipulation, to prevent a rupture of the parts, and subsequent 
disease of the sexual organs. It is impossible to convey in a few 
words the information necessary for the performance of such manip- 
ulation ; it may be useful, however, to remark that if the pains be 
severe, and the head rapidly advancing, the hand of an attendant 
(covered by a towel) may be applied at the lower edge of the orifice 
in such a way as to force the head in its progress toward the upper 
edge of the opening; never let the child drop into the bed. So ^^oon 
as the child’s head is born, the finger may be applied to the neck to 
discover whether it be encircled by the umbilical cord ; if such be the 
case, a gentle effort may be made to slip this coil over the head, 
whereby two objects arc accomplished: the breathing of the child 
is secured and the escape of its body facilitated. A finger may be 
passed into the child's mouth to remove mucus, etc. The birth of 
the head — usually a moment of extreme agony to the woman, indi- 
cated by a piercing cry — is followed by a period of rest and relief, 
during which the patient recovers in part her exhausted energy and 
courage ; then follows with much less effort and pain, the birth of 
the child's body, usually accompanied by a considerable flow of 
blood. Both mother and child should now receive especial atten- 
tion. As to the former, a hand should be placed upon the abdo- 
men, where a distinct firm ball, occupying the lower part of the 
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abdominal cavity, should be felt ; this may be gently and continu- 
ously pressed, whereby a certain amount of contraction of the 
womb will be secured. Meantime, another attendant should 
observe whether the child breathes, and if it does not, should take 
immediate measures to secure this action. Usually, so soon as the 
mucus has been removed by the insertion of the attendant's fingei' 
— or, indeed, without this precaution — the child responds with a 
lusty cry ; if not, it may be stimulated by a few gentle taps with 
the open hand upon the most conveniently situated part of its 
anatomy, or by a few strokes with the wet end of a towel, or by 
sprinkling cold water violently upon its body. If one or all of 
these measures fail to induce vigorous breathing, it will be neces- 
sary to perform artificial respiration. This is a somewhat rare 
necessity, and may be most conveniently accomplished, after 
clearing Sut the infant’s mouth and nostrils by the application oi 
the attendant’s lips to those of the child (the nose of the child mean- 
while being held), whereby his own breath can be forced into the 
lungs of the infant — and then, of course, permitted to escape — at 
the rate of eighteen or twenty times per minute. This is a delicate 
and not altogether unobjectionable proceeding, which should be 
performed, if possible, by a medical man; and may be performed 
by others only as a last resort. 

If there be any delay in persuading the child to breathe, the 
cord may remain uncut until respiration is established. So soon 
as breathing has begun (or before, of course, if any prolonged 
efforts are necessary to establish the respiratory functions, and 
there be no pulse in it) the cord may be cut. The piece of twisted 
thread, previou.sly prepared for this purpose, is tightly tied around 
the cord at a distance of about two and a half or three inches from 
the child’s body ; a second piece is similarly tied about an inch 
further from the child, and the cord is then cut between the two. 
The objection to using tape, as is so often done for this purpose, is 
merely that the tape, because broad, cannot be made to penetrate 
the jelly-like substance of the cord, and does not, therefore, secure 
a compression of the artery and veins enclosed within the jelly- 
like material ; hence there sometimes occurs a serious loss of blood 
from the cut end of the cord. The tape, too, slips more readily than 
thread, and if not very tightly tied, may even after several hours, 
slip off entirely and permit serious or even fatal hemorrhage. In 
cutting the cord care should be taken — particularly if the opera- 
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tion be performed under the bed-clothcs — that nothing except the 
cord, that is, no fingers nor toes of the child be accidentally caught 
between the blades of the scissors. The infant is now removed 
from the bed and received upon a blanket or piece of flannel held 
in the hands of a nurse, upon which the child should be transferred 
to a place of safety, such as a bed in a neighboring room ; some- 
times, in the excitement of the moment, the infant will be deposited 
in a large arm-chair or similar receptacle, where it may easily be 
smothered or crushed by individuals not aware of its presence. 
Caution is necessary in handling the child ; for being covered with an 
unctuous material it may readily slip from a careless hand. Indeed, 
the only way for securing a grasp at once firm and yet not severe, 
is to place one hand under the back of the neck, so that the neck 
lies betw'een the thumb and forefinger, while both kne^ are simi- 
larly held in the thumb and forefinger of the other hand. The 
child may be left wrapped up in its blanket or flannels — space 
being allowed it to breathe — while the mother receives the atten- 
tion which she requires. 

After the birth of the child there usually occurs a cessation of 
activity in the womb for ten to thirty minutes. During this time a 
sense of coldness, even positive chills, may occur. Within half an 
hour after the birth of the child it will usually be found that the 
after-birth has been detached from the womb and is lying in the 
vagina, whence it may be extracted by gently pulling upon the 
cord. In every case it is desirable, however, to keep the hand 
upon the abdominal wall over the womb, as already directed in 
speaking of the birth of the child. It will be found that after some 
minutes the womb becomes hardened and presently decreases ma- 
terially in size, indicating the expulsion of the after-birth. If this 
do not occur spontaneously in fifteen or twenty minutes the process 
may be materially hastened by grasping the womb through the ab- 
dominal wall in the hand, and gently compressing the organ at inter- 
vals of a minute or two. This kneading movement may be repeated 
and pressure continued until the after-birth is delivered. Mean- 
while the cord may be very gently pulled, never with any consider- 
able force, for it should be remembered that if there be any obstacle 
to the delivery of the placenta the application of force to the cord 
may result not in pulling the after-birth away, but in tearing in two 
the cord, or even in turning the womb inside out. 

After the removal of the after-birth, the womb should be dis* 
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fji^ctty felt as a very firm, hard body, about the size of a cpcoa-nut^ 
in the lower part of the abdomen. And it is important that the 
condition of the womb be observed from time to time for several 
hours after delivery. For one of the serious complications of labor 
arises from a failure of the womb to contract properly or to stay 
contracted ; as a result of which failure hemorrhage may occur to 
a serious or even fatal degree. If at any time the womb, which 
has thus properly contracted after delivery, be found to have in- 
creased in size and to have become softer, it is probable that blood 
IS escaping into its cavity. In this case energetic compression and 
kneading of the womb through the abdominal wall should be per- 
formed. 

The three uppermost articles on the bed next to the patient’s 
body maynow be moved a little — six or eight inches toward the 
foot of the bed, so as to give an opportunity for cleansing the 
mother. This may be best performed by simple washing with warm 
water, to which a little alcohol may be added if desired. If her gar- 
ments have been soiled, they should at once be replaced by clean 
ones, and then the upper sheet, quilt and oilcloth maybe removed 
from the bed without disturbing the patient further than by the ele- 
vation of her hips. In this way she is brought to rest upon a clean 
four-fold sheet. A large folded napkin should be placed between 
her thighs, but not brought upward and pinned as is so often done, 
so as to close the orifice of the vagina. For by this latter plan the 
fluids which must necessarily escape into the vagina are retained in 
that cavity and may give rise to disease by undergoing putrefaction 
there ; by simply placing the napkin between the thighs we do not 
impede the escape of these discharges. The bandage may now be 
app^’ed ; either the one already indicated, or, in case this is lack- 
ing, an ordinary bolster cover will answer the purpose. The band- 
age should be first fastened in the middle, large pins being placed 
at distances of one or two inches ; it may be drawn tight enough to 
feel snug, but nothing is gained by excessive pressure. 

After the mother has been comfortably placed in a clean bed, 
and after the child has been applied to the breast, she should be 
left in quiet to repose for an hour or two, with strict injunctions 
under no circumstances to change her position from the recum- 
bent posture ; this rule is rendered necessary by the danger of hem- 
orrhage consequent upon the erect position or even upon raising 
the body to the sitting posture in the bed. A cup of tea or a glass 
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of wine may be refreshing, and should be granted if desired, “but 
ne^ not be forced upon the patient. It will be necessary often to 
change the napkins, and the opportunity should be improved to 
wash the parts with warm water and alcohol. This process should 
be repeated at less frequent intervals during the first few days, as 
often and as long as is necessary to secure perfect cleanliness. 
Every day the bandage may be loosened and the womb compressed 
gently for a few minutes, after which the bandage may be reap- 
plied with a comfortable degree of pressure. This is a most, 
important measure, by which we may hope to avoid not only the 
severity of the usual after-pains, but also to escape the dangers of 
puerperal diseases or child-bed fever. ” 

After the first week, the bandage has fulfilled its purpose, and 
may be dispensed with, unless the patient complains of a sense of 
insecurity, when its adjustment should be moderately loose. 

The bandage is useful so long as it can grasp and compress a 
solid body, /. e . , the womb. When this can no longer be felt, it has 
done its real work, and if (tightly) persisted in, may even contribute 
to prolapsus of the womb. 


Attention to the Child. 

So soon as the necessary attentions to the mother permit, the 
child should be washed and dressed. The first step consists in 
thoroughly lubricating the infant’s body with sweet oil, or fresh 
lard, since wuth soap alone it is impossible to remove from its skin 
the unctuous material which naturally covers it. It is best to 
anoint but a portion of the infant’s body at a time, keeping the 
rest covered meanwhile; then this portion may be thoroughly 
washed with soap and water itself, covered, and another part of 
the skin treated in the same vray. The object of this measure is, 
of course, merely to prevent a chilling of the child by evaporation 
from its skin ; hence, in warm weather or a warm room, one may 
adopt the more expeditious plan of oiling the entire body, and the 
immersing of the child in a basin of warm water, where the soap 
may be applied. One precaution is always necessary : care to 
avoid the entrance of soap into the infant’s eyes. The navel-string 
is now also dressed by wrapping it with a piece of well-oiled muslin 
or plain cotton wadding. The flannel bandage is now applied over 
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the navel-string, and the woolen clothes, already prepareJi, put on. 
The infant should then be applied to the breast immediately ; if it 
refuse to nurse, it may be tempted by applying a little sweetened 
milk to the nipple. This immediate application of the child to the 
breast is of extreme importance for both mother and infant ; any tend- 
ency on the part of the womb to relax, and thus permit the escape of 
blood — “ flooding — is likely to be at once arrested by the nurs- 
ing of the child ; the milk channels of the breast arc opened, and 
the dangers of an undue accumulation of milk — “milk fever** — 
in the third day diminished. The child derives from the first nurs- 
ings very little nourishment, it is true, but a much needed laxative, 
which stimulates its digestive organs. It should not be forgotten, 
if there be any signs of flooding, that the most efficient means for 
checking this, which a layman can use, arc the application of the 
child to the breast and the kneading of the womb. It sometimes 
happens that the nipple is so retracted, cither from the pressure 
of the dress during pregnancy or other cause, that the child fails 
in its efforts to nurse; in this case, it is usually easy to secure a 
proper protrusion of the nipple by filling a soda-water bottle with 
hot water, pouring out the contents, and then applying the neck of 
the bottle around the nipple. During the cooling of the bottle, the 
contraction of the contained air results in the desired protrusion of 
the nipple ; the breast-pump may be employed for the same pur- 
pose. This difficulty is seldom serious if properly managed. At 
other times the infant, especially if prematurely born, seems unable 
to nurse — a most unsatisfactory condition, in which the only remedy 
is to attempt an artificial nursing, by milking the breast into the 
mouth of the child. 

; The most serious difficulty with which the infant has to con- 
tend at the beginning of his career is the persistent habit of|nurses, 
of substituting for the natural and proper diet which nature ordains, 
the various mixtures which they themselves prescribe. It should 
be remembered and insisted upon, that although during the first 
two days the secretion of the mother’s breast does not resemble 
milk, yet it contains just the essentials for the infant’s nourishment, 
and that the introduction of sugar and water or catnip tea into the 
immature stomach of the child may have unpleasant results. If it 
be absolutely necessary to furnish some artificial nourishment, a 
mixture of cow’s milk and water, three parts to one or thinner still, 
a little sweetened, will be tlie best and most convenient substitute ; 
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but everything else should be abandoned so soon as the mother’s 
milk is sufficiently abundant to nourish the child. So the castor oil 
and other laxatives so dear to the average nurse’s heart are, to say 
the least, unnecessary for the child. Except under special condi- 
tions, which will be presently noticed, every mother should expect 
and be encouraged to nourish her own offspring ; and this, too, not 
simply for the benefit of the child, but also for her own interest; for 
the act of nursing promotes the return of the womb to its natural 
size, which ordinarily happens during the first two months after 
delivery ; a failure to nurse is often accompanied by an incomplete 
reduction in the size of the womb and the subsequent derangement 
of the sexual organs. Again, it is well known that the process of 
nursing affords a certain protection Jigainst recurrence of menses, 
and against conception. The child should be accustomed from its 
birth to take the breast at regular intervals, which may be at first 
two or three hours, and gradually extended as the infant becomes 
older. In this way time is afforded for the breasts to fill with nutri- 
tious milk, while the mother secures opportunity for necessary 
sleep ; and on the other hand the child’s digestive organs obtain 
the needed intervals of repose. 


Care of the Mother After Labor. 

The diet during the first three or four days should be ample 
and nutritious, though, of course, in a form which is easily digesti- 
ble. The old idea of starvation diet after delivery is permanently 
abandoned. After the first day, during which the woman rarely 
has much appetite, she may receive as much food, in the shape of 
broth, soup, beef tea, eggs and milk, as she is inclined to take. 
One point may be profitably borne in mind : that she will obtain 
more benefit and less discomfort by taking food in small quantities 
at short intervals, than by indulging in larger quantities at longer 
intervals. After five or six days she will usually have, if everything 
go on well, both the desire and ability to take ordinary food ; at 
this time her only care need be to avoid stimulating and highly- 
spiced food. 

For two or three days after delivery there is usually a torpor 
of the bowels, and oftentimes of the bladder as well. The time- 
honored custom of giving a dose of castor oil on the third day is 
62 
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Still largely observed, and it will be doubtless insisted upon during 
the natural life of the present generation of nurses. With reference 
to this matter, it may only be said that if a movement of the bowels 
have occurred just prior to delivery, as should be the case, there is 
no necessity for an evacuation on the third or fourth day. Further- 
more, castor oil as ordinarily given usually provokes straining at 
stool, and sometimes causes hemorrhoids or piles ; hence if it be 
necessary to administer a laxative at all, one of the saline purgatives 
— preferably Husband’s magnesia — may be better given instead. 
In many cases it is quite unnecessary, and therefore undesirable, to 
administer any medicine, since the bowels move spontaneously ; and 
a simple enema of warm water, with or without the usual addition 
of soap or salt, will secure the desired result without straining. 

The bladder, too, often requires attention ; sometimes there 
will be no voluntary evacuation of the urine for one or two days after 
delivery — a state of inactivity which may be attended with serious 
local or general effects. The condition of the bladder is one of the 
first points to which a physician directs his attention in his first visits 
after delivery ; in the absence of a medical attendant the friends 
should observe whether the bladder is evacuated, and if this function 
be not performed, cloths wrung out in hot water may be applied 
over the lower part of the abdomen. This simple measure will 
usually suffice to stimulate the bladder to contraction ; if it do not, 
the catheter must be employed. These measures should be insti- 
tuted early, so that the urine may be evacuated within twelve hours 
after the completion of labor, and at equal intervals thereafter. 

After-pains usually ensue upon delivery, and at times constitute 
a most annoying and even painful feature of the case. These after- 
pains are the natural accompaniments of those contractions of the 
womb which continue after the expulsion of its original contents, 
and which seem to be caused by the presence of blood clots in the 
M^omb and by the natural reduction of size which now begins. 
These may be often modified, or perhaps avoided, by the exercist^ 
of proper care to prevent the accumulation of blood clots in the 
womb. If the directions already given for securing prompt and 
efficient contractions of this organ be observed ; if the hand be 
kept upon the abdomen over the womb for an hour or more from 
the time of the expulsion of the child ; and if the delivery of the 
placenta be followed by gentle kneading of the womb ; if the 
bandage be daily loosened, and any blood which may have collected 
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in the womb be expelled by stimulating the organ to contraction 
through the abdominal wall ; if these measures have been duly 
observed, the after-pains will usually be but slight. These pains 
are provoked and aggravated by any irritation of the vagina or of 
the rectum ; hence due care should be observed to remove such 
causes of irritation so far as possible by avoiding unnecessary 
manipulation of these parts. The application of the child to the 
breast is usually followed during the first three or four days by 
somewhat painful uterine contractions — another indication of the 
immediate sympathy which prevails between the womb and the 
breasts. A certain amount of after-pain is then natural and cannot 
be avoided ; and up to a certain extent no interference is required 
beyond the application of hot cloths to the abdomen ; if, however, 
these pains be so severe and persistent as to interfere with sleep, 
they should not be neglected. Measures should be taken to cxpe\ 
the possible contents of the womb, and to quiet the irritation by 
the administration of an opiate; the gentle injection of a quart of 
warm water into the vagina may also be employed. It may also be 
a consolation to a young mother to know that she will probably 
escape after-pains at her first confinement, since these occur with 
especial force and frequency in women who have previously borne 
children. 

The Lochia , — For a variable time after delivery, ordinarily 
eight to twelve days, there is a discharge from the vagina termed 
the lochia. This discharge results from the changes which are 
going on inside of the womb as a preparation for the return of this 
organ to its previous condition ; it is ordinarily composed, during the 
first day or two, of almost pure blood, but becomes in the succeed- 
ing days lighter in color and less in quantity. The amount and 
character of this discharge should be carefully noticed, since it 
furnishes valuable information as to the above-mentioned changes, 
and therefore as to the probable outcome of the case ; for in certain 
complications, such as puerperal or child-bed fever, the lochial dis- 
charge is either suppressed or assumes an extremely offensive 
character. On the other hand, the persistence of a bright red 
color after the ninth or tenth day indicates that the womb is not 
undergoing the usual and proper reduction in size. In ordinary 
cases the lochia requires no interference other than simply cleanli- 
ness, which must be, however, '.strictly observed. The external 
part may be washed without unnecessary violence with warm car- 
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bolizcd water ; and if there be any unusual odor, the vagina also 
should be geatly syringed out two or three times a day with a two- 
per-cent. solution of carbolic acid. To promote the escape of the 
discharge from the vagina, it may be advisable to change the 
woman’s position, having her lie upon one side and the other ; and 
so soon as practicable, she may, for the same purpose, elevate her 
shoulders upon pillows. 

For the first few days after delivery the woman should, in a 
great majority of cases, maintain strictly the recumbent posture ; 
on the third or fourth she may be permitted, if all goes well, to sit 
up in bed for a short time and to assume any other desired posi- 
tion. But it must be remembered that this is not equivalent to 
getting out of bed and performing any of her domestic duties; 
while special cases demand special regulations, it nuiy be stated, as 
a generally applicable rule, that the woman should not assume the 
erect posture nor even leave her bed for two wx'cks after delivery. 
This may seem an unnecessarily long period for those who have 
been accustomed to the nine-day rule of nurses ; but it should be 
remembered that the object of repose after delivery is to promote 
that process whereby the enlarged uterus undergoes a reduction in 
size — resumes nearly the size, shape and position which characterized 
it before conception had occurred. This process, whereby the preg- 
nant womb returns after delivery to the unimpregnated state, is 
termed the involution of the uterus. This involution is a gradual 
process which requires from six weeks to two months for its com- 
pletion ; if, for any reason, the process be arrested, the womb 
remains, of course, larger than it should be, and, as a result of this 
increased size and weight, it drags upon and stretches its supports 
~a condition known as “ falling of the womb.” It is of the utmost 
importance that every opportunity should be allowed the womb to 
undergo this natural reduction in size ; that no impediment of any 
sort should be opposed to this involution, since such impediment 
must necessarily endanger a subsequent falling of the womb. Now^ 
it is a fact easily understood, that in the recumbent posture tfie 
decrease in the size of the womb occurs more rapidly and more 
surely than if the woman be allowed to perform the usual domestic 
duties, or even to stand and walk. Hence the advice that a woman 
remain in bed two weeks after delivery, that is, until the process of 
involution of the womb has been well initiated, and that for at 
least two further weeks she assume none of the responsibilities of 



LACTATION. 


9S5 


housekeeping. Many times a more prolonged confinement to bed 
will be necessary; if, for example, as has been already stated, the 
lochial discharge retain its bright red color beyond the usual time> 
it is evident that the involution of the womb is not proceeding with 
the usual rapidity, and that it will not be wise for the woman t(^ 
rise even at the expiration of two weeks. 


Lactation. 

During the latter months of pregnancy the breasts usually 
secrete more or less fluid. The quantity is, in comparison to what 
occurs after delivery, quite small, and the quality and appearance 
are not such as characterize the milk. During the first day or two 
after delivery the breasts present no especial change in most 
women, but on the third day the secretion of milk, properly speak- 
ing, begins. This secretion of milk is what is termed by nurses a 
“ rush of milk '' to the breasts. It is no uncommon occurrence for 
this secretion of milk to be accompanied by more or less severe 
disturbance to the patient. In nearly all cases the breasts swell, 
become tender upon pressure, and even painful; oftentimes the 
woman complains of headache ; in some cases there is even a pro- 
nounced chill, and considerable fever. This is what is ordinarily 
termed “ milk fever, and may be mistaken as an indication of 
childbed fever. In the latter case there is, however, tenderness 
over the womb and some derangement of the lochial secretion, 
while in milk fever the pain and tenderness are located in the 
breasts. ' 

Milk fever is especially apt to occur if there have been some 
neglect in putting the child to the breast during the first two days 
after delivery, or if the child have refused to nurse. In some 
cases, too, milk fever may occur even though the babe has nursed 
properly, simply because of the profuse secretion of the milk — 
more than the child has been able to absorb. In such cases relief 
may be obtained by the gentle application of the breast pump two 
or three times a day, and by gentle friction of the breasts with 
sweet oil ; the motion of the hand should be from the base of the 
organ toward the nipple. Friction may be especially directed to 
any knots or lumps w'hich may be felt in the breast, and which are 
at first merely accumulations of milk in the tubes, but vi^hich sub- 
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sequently may ^ give rise to inflammation and abscess. Another 
important measure is the application of cooling lotions to the 
breast, either simple cold water, or perhaps a thin layer of pounded 
ice enclosed in a cloth. At times the weight of the breast occa- 
sions considerable pain, which can be relieved by simply suspend- 
ing the organ in a handkerchief tied around the neck. Nurses are 
in the habit of attempting to relieve this swollen condition of the 
breast by frequent applications of the child. This measure is open 
to certain objections on the part of both mother and infant; since 
the effect of the child’s nunsing is not simply to empty the breasts, 
but also to stimulate them to an increased secretion of milk, it is 
obvious that such a course may defeat its own object by increasing 
rather than diminishing the quantity of milk constantly present in 
the distended breast ; furthermore, such frequency of nursing pro- 
motes the formation of fissures and abrasions of the nipple. 

The fluid secreted by the breast during the first two days, tech- 
nically called colustrum, acts as a laxative upon the child's bowels 
and prepares the way for the digestion of the milk. While it is 
desirable that the child should imbibe this fluid, yet the two 
frequent presence of colustrum in the child’s intestines may easily 
induce a state of irritation unfavorable for the digestion of the milk. 
The result is often vomiting and diarrhea in the infant, when it will 
be apparent that it is nursing too frequently. 

It occasionally happens that a woman will accustom herself 
from the very first to give but one breast to the child, because per- 
haps the other nipple is somewhat tender. It is evident that this 
tends directly to promote the accumulation of milk and subsequent 
trouble in this breast. It is desirable, therefore, that the child 
should be applied on every occasion to both breasts. It is much 
^^etter to partially empty both than to leave one untouched. It 
sometimes occurs also, in cases where the secretion of milk is quite 
abundant, or the demands of the child arc less than usual, that there 
is a more or less constant escape of milk during the intervals 
between nursing. Thus a certain amount of loss is of frequent 
occurrence especially during the early period of nursing, yet it is 
a thing to be avoided if possible, not only because of the discomfort 
which results from the constant moisture of the breasts and clothing, 
but also because soreness iind fissures of the nipple arc thus promoted. 
This condition of things would occur less frequently if the child’s nurs- 
ing were regulated from the very beginning — if it were permitted to 
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suckle only at intervals of two hours, and were applied on each 
occasion to both breasts. When this condition has been once 
established, this same regulation as to nursing is perhaps the most 
important feature in the treatment. In addition, one may use the 
cooling lotion if the overflow of the breasts evidently results from 
excessive secretion. There are cases, however, which resist all 
efforts at control. In such instances, the application of the child to 
the breast often causes a severe neuralgic pain which is often fol- 
lowed by a contraction of the breast, causing the milk to spurt in 
jets from the nipple. Indeed, at times, the sympathy between the 
breasts is so intimate, that the application of the infant to one nip- 
ple is followed by a spurting of milk from the other. This condition 
sometimes yields to treatment, but, in exceptional instances, causes 
such trouble that the woman is compelled to wean her child. 

Attention should be called to one point in connection with the 
excessive secretion of milk, namely : that this fluid may be abun- 
dant in quantity and yet deficient in quality. Hence it docs not 
follow because the mother has abundance of milk, that the child is 
necessarily well nourished ; there may be either an absence of the 
nutritious elements of the milk — which is watery, therefore — or 
there may be present certain constituents which are injurious 
to the child. The infant may, therefore, starve or be poisoned, 
even though supplied with an abundance of mother's milk. The 
existence of such conditions must, of course, be detected by the 
condition of the child ; derangements of its digestion sometimes 
demand weaning, even though the mother have an abundance of 
milk. In such cases medical advice should be sought ; it will some- 
times be found possible to restore a healthful condition of the milk 
by regulating the diet and habits of the mother. Sometimes the 
fault will be found to be an undue richness of the milk — a condi- 
tion which often occurs when the breasts are over stimulated by too 
frequent application of the child. The result of such condition is 
marked derangement of the child’s stomach and bowels. In such 
cases suspicion is rarely directed to the milk, because the general 
appearance and health of the mother, as well as the quantity or 
milk furnished, seem entirely satisfactory. In this condition 
medicines are of no avail ; the remedy is usually to be found in 
carefully regulating the diet of the mother, by causing her to avoid 
stimulants and over-feeding, to which she often becomes addicted 
by the advice of the nurse; for while admitting the value of malt 
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liquors and wines under given conditions of the nursing woman, 
yet there seems to be a general impression that such beverages 
should constitute an essential part of the mother’s diet. It would 
be better, of course, in every instance, to take liquors only by the 
advice of the medical attendant ; yet in every case in which the 
child exhibits disturbances of digestion without apparent cause, it 
is advisable for the mother to restrict very materially her indulgence 
in ales or wines. 

Another complication of lactation, more frequent and more 
evident than the former, is the failure of the mother to secrete a 
proper amount of milk. The greatest diversities are encountered 
in this particular ; while it is true as a rule that the healthiest and 
most robust women furnish the most satisfactory nourishment for 
their offspring, yet no prediction can be made upon this basis alone. 
It may be stated in general, that the failure to nurse properly 
is found more common among those accustomed to indolent and 
luxurious lives — is, therefore, most frequently observed in cities; 
nor is it certain that the ability to nurse the child will persist 
throughout the usual time. Among the causes which may arrest 
the secretion arc the various acute diseases, especially those which 
supervene immediately upon delivery. In such cases the secretion 
of milk is often resumed after recovery from the disease, though 
sometimes the quality is so changed as to make the milk unfit for 
the child. In other cases again the secretion is not established at 
the usual time, and when it docs appear, is present in insufficient 
quantity. In such cases artificial feeding must, of course, be 
employed. Though even then it is desirable, for the sake of both 
mother and infant, that the child should have whatever the mothe*f 
can furnish, provided, of course, the quality be unobjectionable. 


The Relation Between Lactation and the Sexual Functions. 

Since the nourishment of the child by the secretion of the 
breast is a part of the reproductive process — and one, too, which 
abundantly taxes the physical powers of the woman — we would 
expect to find what we know to be the case, namely, that the other 
reproductive organs, the womb and ovaries, usually remain in a 
quiescent state until lactation is completed; hence it is that concep- 
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tion rarely occurs until the child is weaned. But it should be 
remembered that this intimate sympathy between the breasts and 
the sexual organs is one which may react upon the former as well 
as upon the latter ; and that undue sexual excitement is apt to be 
followed by injurious influence upon the secretion of milk. For 
this, among other reasons, it is a matter of the utmost importance, 
that during the early period of lactation there may be a total 
abstinence from intercourse, which should be allowed not earlier 
than the third month after delivery. 

Another most important reason for such abstinence is the fact 
that a failure to observe it often interferes seriously with the invo- 
lution of the uterus, which is not always completed within two 
months after confinement. If the period of nursing be not unduly 
prolonged, if the child be weaned between the tenth and twelfth 
month, menstruation is usually deferred so long as lactation con- 
tinues. Yet exceptions to this rule do occur; either because of 
undue sexual excitement, or for some undetermined reason, men- 
struation occasionally begins five or six months after delivery. In 
such cases the woman is often urged to discontinue nursing for the 
sake of her child. In regard to this we would simply say that the 
appearance of the menstrual discharge does not necessarily de- 
mand the discontinuance of lactation; the decision must rest entirely 
upon the health of the child. If this be evidently impaired from 
the time when menstruation began, it is always advisable that the 
infant be weaned, otherwise not. It is observed that in the majority 
of cases, when menstruation begins so late as the fifth or sixth 
month, lactation may be prolonged without interference during the 
usual period. 

Quite otherwise is it, however, if conception occur while the 
mother is still nursing. For in this case her energies, unequal to 
the increased demand made by the attempt to perform both func- 
tions, will be devoted to the child in the womb to such an extent as 
to interfere seriously with her nursing. This does not necessarily 
imply that the milk will be dried up, since the contrary is often 
observed, but the effect upon the child is always evident. The 
milk plainly suffers such a change in quality as to render it injurious 
to the infant, and in every case the child should be weaned just so 
soon as the fact of conception is apparent. In some cases, indeed, 
it has been observed that a previously healthy child, thriving upon 
the milk of a healthy mother, becomes suddenly and unaccountably 
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ill. Obstinate derangements of digestion, resisting all remedies, 
either in the shape of drugs or in attention to the mother’s diet, 
transform the previously rosy babe into a deathly caricature of its 
former self. The mystery has been only explained a few months 
later by the evident pregnane^ of the mother. 


Hygiene of Lactation. 

As the nursing mother is furnishing nourishment for her child, 
as well as for herself, she may be expected to exhibit more than 
the average appetite. Up to a certain degree this is, of course, to 
be encouraged. Yet it may not be forgotten that it is possible to 
gormandize during lactation as well as at other times, and that arti- 
cles of diet which may be well borne by the woman herself can 
nevertheless have an injurious influence upon the child. While it 
is not desirable to attempt to regulate the diet during nursing by 
any rigid set of rules, yet it is well for the mother to bear con- 
stantly in mind the fact that she must eat for the child and not 
simply for herself. If there be signs that the supply of milk is 
failing, it is desirable that the mother should .first attempt, before 
weaning her child, to increase her own strength and activity by a 
change of surroundings. Oftentimes marked improvement in the 
.secretion of the breast follows a change of air, increased attention 
t0 exercise, regularity of meals and sleep. In such cases, too, the 
breasts may be stimulated by the frequent application of the infant. 
One of the most common and persistent errors in nursing is the 
’labit of using the breast as a means for stopping the child’s crying. 
This is doubtless a matter of temporary convenience, but one 
which reacts with pernicious effect upon both parties subsequently. 
The child which nurses satisfactorily every two hours, does not 
need and cannot digest more food ; if it cries, the cause must be 
sought in other grounds than hunger. After the first two or three 
months the intervals betAvecn nursing may be lengthened to three 
or even four hours by day, and at night the child’s nursing may be 
restricted to three or even two occasions. Indeed, if the task of 
nursing be evidently too much for the mother, it is well for her to 
refrain entirely at night, when the child may be fed artificially. 
The evidence of over-nursing occurs in the form of general debility. 
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languor, headache, pains in the back and shoulders, sometimes 
derangements of vision or hearing. These often disappear if the 
regularity in nursing, to which attention has been called, be 
enforced. 

It is generally known that the mental condition exercises 
marked influence upon the composition of the milk. Many stories 
are told — some of them doubtless true — of the disastrous effects 
induced upon children by giving them the breast immediately after 
a period of excitement ; and it is certainly true that a woman 
laboring under constant anxiety or mental strain of any sort is not 
apt to furnish proper sustenance for a nursing child. It follows, 
therefore, that the maintenance of proper mental balance, the 
avoidance of excessive emotion or mental effort, should evidently be 
one factor in the hygiene of lactation. 

A healthy woman can usually furnish all the nourishment 
required by her infant during the first five or six months of its 
existence. During this time the child requires no other food than 
that obtained from the n\other. During the early months the infant 
requires feeding from ten to fifteen times per day ; but as time 
advances it becomes capable of absorbing more food at one time, 
and of satisfying its hunger by indulgence at greater intervals. 
During the fourth month the child rarely requires feeding more than 
five or six times in twenty-four hours. A woman’s capacity for the 
secretion of milk rarely exceeds two or three pints ; and as this 
amount of nourishment is scarcely sufficient to sustain a child of six 
or seven months, it usually becomes necessary to add artificial food 
from this time onward. Yet, in the interest of both, the child 
should not be deprived of its mother’s assistance before the comple- 
tion of its first year. 

The most troublesome complications of nursing arise from 
fissures and abrasions of the nipple. The treatment of these must 
usually be left to the medical attendant, and even thi^i often prove 
extremely obstinate. The woman herself can, however, accom- 
plish considerable in the way of preventing these accidents ; to do 
this she may attend to two objects — the hardening of the nipples 
and their protection from injury by her clothing. As has been 
already indicated, the preparation of the nipples for nursing should 
begin some two or three months before delivery, and should consist 
of ablutions with cool soft water and gentle friction from the sixth 
month of pregnancy onward ; during the last month or two the 
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wash for the nipple should be employed morning and night. This 
may consist of equal parts of glycerine and cologne water ; to this 
there may be added, if the nipples be at all tender, a little borax. 
After delivery, considerable protection can be afforded by the use 
of an ointment made by mixing finely-powdered gum arabic with 
pure lard. Protection against the clothing can usually be secured 
by simple attention to the arrangement of the dress ; but if there 
be, notwithstanding, decided tenderness of the nipples, protec- 
tion can be afforded by the use of nipple-shields. If abrasions occur 
during nursing they may be sometimes healed by the application of 
astringent ointments. In the preparation of these, care must be 
taken not to use any substance which could be injurious to the 
child. One of the best applications may be obtained at the drug 
store by asking the druggist to make an ointment of the following 
ingredients : 

Tannic acid, . . - - . Three grains. 

Glycerine, ..... One drachm. 

Simple cerate, - - - . One ounce. 

This ma> be applied to the nipple three or four times a 
day, care being taken to remove it and cleanse the nipple before the 
child is applied to the breast. 

Fissures of the nipple — often called chaps — are even more 
annoying than abnasions ; the application of the ointment just 
mentioned, not merely upon, but in the fissure, will sometimes 
bring relief; if not, and if the use of the artificial nipple be also 
unsuccessful, the matter should be placed in professional hands 
without delay, since such fissures, when neglected, may render 
nursing impossible. It will be well to avoid any experimentation 
■with different remedies that may be recommended by friends, since 
such efforts usually result merely in aggravating the condition. 

Another unfortunate complication of nursing is what is termed 
milk abscess, which sometimes supervenes upon sore nipples, though 
it may occur also without this provocation ; it is the general belief 
that its formation is often due to an injudicious application of the 
breast pump. The beginning of the inflammation which subse- 
quently results in abscess formation, is usually indicated by chills, 
often severe and repeated, and by a sharp pain in a particular pail 
of the breast, aggravated by nursing. In the course of one or two 
days considerable fever supervenes, accompanied by extreme ten- 
derness of the breasts on pressure. The pain caused by the appli- 
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cation of the child is so severe that the organ is no longer used 
for nursing. It is sometimes possible at this early stage to 
cut the process short by the use of evaporating lotions, and by 
the exercise of care to prevent the accumulation of milk within 
the organ. In most instances, however, these measures fail; 
there forms at the site of the pain and tenderness a hard knot which 
is soon surrounded by a swollen and doughy area. After a variable 
time — a few days to several weeks — this knot becomes soft and less 
exquisitely tender ; the neighboring portion of the breast, or even 
the entire organ, is greatly swollen, hot and red; oftentimes the 
skin appears glazed. These signs indicate the formation of matter 
within the organ — a condition often indicated by renewed chills. 
Sometimes the first abscess formation is followed by the appearance 
of other abscesses in different parts of the breast ; and it may happen 
that after the first has disappeared other abscesses will be formed 
weeks or months later. 

The treatment of this affection must be relegated immediately 
to the physician ; the symptoms are detailed above merely that the 
nature of the affection may be early recognized, and hence prompt 
measures be taken to avert the more serious results. In the major- 
ity of cases it becomes absolutely necessary to open the abscess — 
a proceeding which is, in the more favorable instances, followed by 
speedy disappearance of the symptoms. Yet it must be confessed 
that the most skillful treatment is often futile in preventing tedious 
and exhausting disease of the organ. 


The Selection of a Wet-nurse. 

Various circumstances, sometimes quite unexpected, may 
compel the mother to cease nursing her infant. Indeed, the in- 
stances are not infrequent in which some heretlitary taint or 
acquired disease makes it desirable that the mother should not, 
even if she can, suckle the child. In such instances the best sub- 
stitute is, of course, the wet-nurse, though circumstances often 
compel the employment of another and less expensive mode of 
sustenance — artificial feeding. Methods for accomplishing this 
latter object will be discussed in subsequent pages, but a word 
with reference to the selection of a wet-nurse may be in order 
here. It is desirable that she shall be able to furnish sufficient 
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milk of good quality, and free from any constitutional taint. The 
best index to her physical qualifications is the condition of her own 
child. Generally speaking, a wet-nurse should be between eighteen 
and thirty years old ; her confinement should have occurred at 
about the same time, or a little later, than that of the woman for 
whom she is to be a substitute ; one who has previously borne 
children is to be preferred, not only because of the increased ex- 
perience gained, but also because the milk is of better quality in 
subsequent than after the first confinement. After the applicant 
has given satisfaction as to her character and history and present 
condition, she should be submitted to a rigid and thorough exam- 
ination by a physician in order that no contagious disease which 
may be lurking in her system shall be overlooked; for it should be 
understood that an apparently healthy woman may be capable of 
communicating, either through her breast or her lips, a disease 
which would either destroy the infant’s life or prove a life-long 
curse. 

If the child be still-born, or die soon after birth, the mother^s 
Interest will be promoted not by drying up the milk at once, but 
by encouraging the secretion for at least six or eight weeks. The 
object of this is to promote the involution of the womb, which 
proceeds more rapidly and surely if the breasts are kept active. 
The same principle applies if it be necessary for the mother to dis- 
continue nursing during the first two months of lactation. In 
either case the best substitute for the child is the judicious applica- 
tion of the breast-pump, at regular intervals, aided by gentle fric- 
tion of the breasts toward the nipple. 


Care of the Infant. 

Before birth the child is but a portion of the mother’s body, 
enjoying the advantages of the protection and nourishment which 
she provides for herself. At birth the infant is deprived of these 
favoring influences and compelled to conduct an existence inde- 
pendent, to a large extent, of assistance from others. It is not sur- 
prising that the experiment is in many cases ^ failure ; that the 
tender little creature, deprived of the warmth and shelter of the 
maternal body, and thrown upon its own resources, compelled to 
eat, digest and breathe for itself, instead of having food and air 
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furnished it as before, should succumb to the unaccustomed influ- 
ence^, notwithstanding the most assiduous attention. The mor- 
tality among infants is accordingly large — one of every ten dies 
during the first month, and fifteenof every 100 during the first year. 
Many of those which have survived the first difficulties of life with 
the assistance of the mother's breast, die when they arc compelled 
to surrender this aid and masticate their own food. Hence it hap ' 
pens that at the end of four years there remain alive but three out 
of every four infants born. Yet even without these figures \i 
would be self-evident that the new-born infant demands especia? 
and intelligent care and zittention. 

In the course of a few days after birth the navel-string, which 
has been at delivery enclosed under a flannel bandage, withers and 
falls off. If, before this happens, there be a decided odor of putre- 
faction, it is necessary to cleanse and dress the string somewhat 
frequently. It sometimes occurs that after the stump has dropped 
off the navel remains unhealed, raw, perhaps even ulcerated. If this 
occur, the matter should be brought at once to the attention of a 
physician, since the result may be serious injury to the child. For 
some weeks after birth this spot in the abdominal wall remains 
weak, and. may easily be made to protrude when the child strains, 
especially if the infant be addicted to violent crying and screaming. 
In such cases there may result a rupture, or hernia — a source of 
serious annoyance and even danger in subsequent years. To guard 
against this, it is advisable in every case to phee a soft pad over the 
navel and keep it bound on by means of a flannel bandage or ad- 
hesive plaster. 

While the clothing of the child is to be regulated to a certain 
extent by the climate and season, yet it will be found advantageous 
to place flannel next to its skin all the year round. The advantages 
comprise not only the maintenance of an equable temperature, 
but also the absorption of the secretions of the skin, which might 
otherwise be a source of irritation. This regulation acquires 
double importance in the case of those infants prematurely born, 
and, therefore, less capable of maintaining an independent temper- 
ature. 

A most important element in securing the well-being of the 
infant is strict cleanliness ; and in nothing else is the difference 
between an attentive and a careless nurse more evident than in the 
management of the napkins and. in the> protection of the child's 



g66 


DISEASES OF WOMEN AND CHILDREN. 


skin from its own discharges. It may be, in general, stated tiat 
soreness and rawness about the child’s thighs indicate neglect of 
cleanliness either of the infant itself or of the napkins. So far as 
the child is concerned, there should be, and is usually, no difficulty, 
since the warm bath is evcr3^where procurable. It is, however, to 
be borne in mind, that the infant can be bathed to excess ; during 
the first weeks of its existence the child should not be put into the 
bath more than once a day, nor remain there more than two or three 
minutes ; feeble children must be bathed with still more caution, 
since the warm bath is quite exhausting. Yet many infants which 
are regularly and carefully cleansed suffer, nevertheless, from sore- 
ness of the skin ; and many a mother applies industriously, but 
unsuccessfully, a variety of baby powders, and is puzzled to know 
why the child’s skin remains sore. There is just one slovenly habit 
which is apparently responsible for much of the trouble of this 
sort : many mothers, namely, seem to consider that the napkins 
require washing only after being soiled ; and that if only wet they 
may be reapplied after drying by the stove. This idea is, of course, 
a mistake, since the urine contains a number of substances which 
are extremely irritating when applied to the skin ; the napkins should 
be washed in one case as well as in the other. 

After the first ten or twelve days the child may be carried 
out thoroughly wrapped up if the weather be properly warm 
(70^ F.); and unless the inclemency of the season absolutely 
forbid it, the infant should receive a daily airing and sunning as 
regularly as plants. 

Food. — It need hardly be repeated that the most appropriate 
and desirable nourishment for the new-born child is derived from 
the mother’s breast ; yet it may with propriety be remarked that 
this nourishment is of itself amply sufficient for all the needs of the 
infant ; and that sugar and water, and a dozen other mixtures which 
are poured into the helpless child during the first few days of 
its life, may do harm, but can do no good. If the secretion of 
milk be delayed beyond the usual time, nothing should be given the 
child except a little water simply stained with cream. So soon as 
the secretion is established there should be no further administration 
of artificial food. The best assurance of health to the child during 
the first seven months of its existence, is an ample supply of 
mother’s milk. 

In a considercvble minority of cases, however, it becomes neces- 
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sary, on account of some of the causes already indicated, that arti- 
ficial food should be substituted entirely or in part for the breast. 
These are the cases which furnish so much sickness or mortality* 
especially in our larger cities. It must not be understood that arti- 
ficial feeding implies in itself anything injurious to the child, but as 
ordinarily employed it is such a poor substitute for the natural food 
that the results arc, as a rule, very unsatisfactory. 

. With care and attention a bottle-fed infant may and often docs 
e^joy the most robust health ; and there are certain combinations 
of artificial food which give, as a rule, excellent results as a substi- 
tute for mother’s milk. Yet while physicians are accustomed to 
rely upon these sr'ostitutcs, they are equally well aware that there 
must be an adaptation of means to meet the requirements of indi- 
vidual cases ; that the effects upon the child, as indicated by the 
condition of his digestive organs must be carefully observed, as an 
index to possible modifications of diet. A food which may meet 
the requirements in four successive cases may require modification 
in the fifth ; and it is extremely important for mothers to realize 
the fact that there is no such thing as a universal infants' food ; that 
the nourishment of infancy must vary, not only according age 
and season, but also with individual peculiarities ; and that her 
vigilance may not be relaxed, so soon as she has obtained from a 
friend or physician a formula for preparing infants’ food. The best 
plan in every case in which difficulty is experienced is to place the 
matter in the hands of a physician. Yet a few directions for the 
composition of food, which will in many cases answer all require- 
ments, are appended : 

The simplest substitute for mother’s milk is obtained by dilut- 
ing cow’s milk. The milk of the cow differs from that of woman 
in two essential details : It is considerably richer in solid constitu- 
ents but contains less sugar. To approximate it to human milk it 
is merely necessary then to add a certain amount of water and 
sugar, preferably milk sugar. " The amount of dilution varies with 
the age of the infant ; since mother’s milk is less rich in the early 
months of nursing than it subseqcntly becomes, a correspondingly 
greater amount of water must be added to the cow’s milk to secure 
the proper consistence. The milk, as obtained from the cow should 
be mixed with its own bulk of water for a child one or two months 
old ; if the milk be obtained from a dealer it will rarely be neces- 
sary to add more than half its bulk of water ; the mixture may be 
(53 
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sweetened with table sugar, or better with sugar of milk. This 
preparation often answers admirably as a substitute for the mother's 
breast, especially in the country ; in large cities the plan is less 
often successful, since the milk cannot be obtained so fresh, and in 
warm weather at least, has always undergone fermentation whereby 
irritating compounds are formed. Yet it is oftentimes possible to 
obviate, to a certain extent, these disadvantages by previously boil- 
ing the milk. Yet if it be impossible to secure fresh and pure cow’s 
milk, it will be best to resort to one of several other modes of pre- 
paring artificial food. A very popular mixture, and one which has 
rendered valuable service, is an attempted imitation of the natural 
composition of milk — a popular and ready form of Liebig’s food. 
The ingredients required are : 


Malt, 

Flour, 

Skimmed milk, - 
Bicarbonate of potassium. 
Water, - . - 


One-half ounce. 
One-half ounce. 
Six ounces. 
Seven grains. 
One ounce. 


Malt should be crushed or ground in a coffee-mill. All the ingre- 
dients may be mixed, put into a clean pan, boiled for eight or ten 
minutes and constantly stirred ; then strained through an ordinary 
piece of muslin ; if the child must be fed from the very first, it will 
be desirable to increase the quantity of water in the above mixture 
to six ounces. After the first two or three weeks the quantity 
named will be insufficient, as the child requires two or three 
teacupfuls. The mixture tastes quite sweet ; no sugar should be 
employed. The disadvantage of this food is the necessity for this 
somewhat complicated preparation every twelve or twenty-four 
hours. 

A most satisfactory and generally applicable food can be 
obtained from arrow root and cream. Dr. Meigs, of Philadelphia, 
gives the following directions: “ A scruple of gelatine (or a piece 
two inches square of the flat cake in which it is sold) is soaked for 
a short time in cold water and then boiled in half a pint of water 
until it dissolves — about ten or fifteen minutes. To this is added, 
with constant stiiring, and just at the termination of the boiling, 
the milk anda rrow root, the latter being previously mixed into a 
paste with a little cold water. After the addition of the milk and 
arrow root, and just before the removal from the fire, the cream is 
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poured in and a moderate quantity of loaf sugar added. The pro- 
portions of milk, cream and arrow root must depend on the age and 
digestive powers of the child. For a healthy infant less than a 
month old, 1 usually direct from three to four ounces of milk, half 
an ounce to an ounce of cream and a teaspoonful of arrow root to 
half a pint of water. For older children, the quantity of milk and 
^ream should be gradually increased to a half or two-thirds milk 
\nd from one to two ounces of cream. I seldom increase the 
'quantity of gelatine or arrow root. ” 

A still simpler food may be prepared simply from arrow root 
and cream. Two teaspoonfuls of arrow root are added to half a 
pint of water, stirred over the fire until pasty, and then strained ; a 
tablespoonful of cream is then added and giv^en warm. 

The most important feature in the success of artificial feeding 
is perfect clcanlin(\ss of the bottles and tubes employed ; and only 
such bottles and tubes should be used which can be readily taken 
to pieces and thoroughly cleansed, from the point of the rubber 
nipple to the bottom of llie bottle. A failure to observe this sim- 
ple precaution will certainly vitiate any and all attempts at artifi- 
cial feeding* whatever material be employed ' for Ihc're occurs fer- 
mentation in the milk and other matters collected at the joint- and 
in the crevices of the feeding bottle ; and these fermented maUers 
passing into the child’s stomach with the next installment of food, 
must derange its digestion. For cleansing the bottles and tubes, 
warm water containing a little borax may be used. The success 
of the attempt to substitute artificial food will be ultimately meas- 
ured by the welfare of the infant ; yet careful observation may 
early indicate the imperfections of the method in use before the 
child’s health has been seriously impaired. Perhaps the most 
important indications of failure in the character of the food are to 
be observed in the appearance of the infant’s discharges, which 
should be always carefully inspected by the mother herself and not 
left entirely to the chance observation of the nurse. Indeed, it 
may be said as a general truth, that serious disorders of infancy — 
which are, in a tnajority of cases, derangements of digestion and 
their consequences — might be often avoided if the appearance of 
unnatural stools were always regarded as a demand for a careful 
supervision of the diet ; and thi.s applies to children at the breast, 
as well as those artificially nourished. In this way it would be 
often possible to avoid that scourge of infancy — summer com- 
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plaint; the first indications of this affection should be met not so 
much by medicines as by a regulation of the child’s food and gen- 
eral management. 

Whether sustained by the breast or by artificial means, the 
infant will usually, in six or seven months, be able to digest other 
food also ; yet a mistake is often made in permitting the child to 
have such food at a too early date ; not infrequently a four months 
babe is supplied with crackers and similar articles, while the mother 
wonders why the child is not well. As a rule, nothing should be 
given aside from the regular diet until the completion of the sixth 
or seventh month, and then it may not feed promiscuously upon 
whatever chances to be in its way, but must be gradually accus- 
tomed to the digestion of solid food. As a preparation, it may be 
well to give the child, even as early as the fourth or fifth month, 
some of the artificial food already mentioned, without, however, 
discontinuing the breast ; later, soups and broths — containing but 
little fat — may be administered in small quantities. The general 
principle should not be forgotten, that until the child has some teeth 
it cannot properly dispose of anything solid ; the attempt will 
almost certainly result in disaster to its alimentary organs. 


Teething* 

This term is applied to the period at which the growth of the 
teeth causes their penetration through the covering of the gums. 
It is understood, of course, that their development has begun at a 
period previous to birth, but their growth appears to have no par- 
ticular influence on the general condition of the child until the com- 
mencement of the irritation caused by the protrusion of the teeth 
through the membrane covering the gums. This irritation is 
doubtless often the cause of troubles manifested in other parts of 
the body ; yet there is a too prevalent disposition to ascribe all the 
ills which afflict babyhood during this period, to the process of 
teething. Any indisposition of the child, whatever its nature or 
wherever' manifested, is often regarded merely as a manifestation of 
the teething process, the evil result of which is that affections 
dependent upon other causes which might be detected and removed, 
are regarded as inevitable because the child is teething. The fact 
is, that many a child acquires its milk teeth without suffering any 
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appreciable disturbance of its general health ; and that the troubles 
ascribed to teething are oftentimes the result of errors of diet and 
improper management, which originate quite independently of 
the teeth, and are merely aggravated by the effects of the irritation 
in the gum. 

The first teeth ordinarily appear during the sixth or seventh 
month, though there may be variations of several months either 
way. In fact, instances are recorded in which some teeth have 
been cut before birth. If there be any irritation, it is often’ mani- 
fested some weeks before the tooth becomes visible — in which 
fact lies sometimes the explanation of an unusual fretfulness. It is 
desirable to know and note the periods at which the teeth appear, 
since in order to avoid the complication of teething, the child 
should be weaned at one of the longer intervals. The teeth ordi- 
narily appear in a certain order, and at regular periods, which may 
be grouped as follows : First, The first to appear are usually the 
two middle teeth of the lower jaw, technically called incisors; 
this ordinarily happeqs in the course of the seventh month. 
Second, After a pause of one or two months the corresponding 
teeth of the upper jaw appear, usually followed, after a short in- 
terval, by two more, one on cither side of the two central teeth. 
Third, There now occurs a pause of six or ten weeks. It is dur- 
ing this pause, while the child is quite free from any irritation of 
the gums, that weaning is ordinarily advisable. This pause occurs, 
it will be noticed, during the tenth and eleventh month. Fourth, 
At the completion of the first year there usually appear the first 
^grinding teeth. Fifth, At about the eighteenth month, the eye- 
teeth appear, ordinarily in the upper jaw first. Sixth, The full 
set of twenty teeth is completed during the early part of the third 
year, by the appearance of the remaining grinding teeth, or molars. 

So long as the pr'^cess of teething proceeds naturally, and 
causes nothing more than restlessness, or perhaps even slight fever, 
no interference is demanded. The advance of the tooth into and 
through the gum is, of necessity, slow, but cannot be hastened by 
recourse to the lancet. There arc cases in which, undoubtedly, the 
gums should be lanced ; but it is just as certain that the early and 
frequent use of the lancet is undesirable. We may say, in general, 
that the gum should be lanced, first, when the child is evidently in 
pain, and the tooth is so nearly through that a slight incision will 
relieve the tension of the gum ; second, when the gums are hot, 
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tender, swollen and full of blood, in which case an incision, even if 
it do not remove an obstacle to the progress of the tooth, will 
nevertheless relieve the congestion of the part ; third, when the 
irritation in the gum is so great as to disturb the child’s nervous 
system, inducing, perhaps, convulsions. In this case, even though 
the gums be not obviously swollen, an incision will often relieve the 
difficulty entirely. 


Weaning. 

The separation of the child from the breast is an epoch in its 
existence which is often attended with more or less constitutional 
disturbance. The time at which this separation should occur may 
be fixed by some unforseen conditions which render the mother 
incapable of providing sufficient and proper nourishment for her 
offspring. Such circumstances may arise at any time, and impera- 
tively require that weaning occur at once. Yet, under ordinary 
circumstances, considerable latitude is allowed as to the choice of 
the time at which nursing shall cease. It might be, and by some 
has been, assumed that the child should be more or less sustained 
by the mother until it has acquired a complete set of teeth ; and it 
docs sometimes happen that nursing is continued for two years. 
Another inducement for prolonged nursing is the protection thereby 
afforded to a greater or less extent against conception.. This hope 
has induced many a mother to prolong lactation beyond the usual 
limit. While it is impossible to continue nursing for an indefinite 
time, yet a variety of considerations indicate that the best period 
’ for weaning is usually between the tenth and thirteenth months; 
though, as will be presently explained, circumstances may require 
a certain departure from this rule. The first consideration must be 
the health of the child and of the mother. Now', as a rule, the 
infant begins to take other food than tne breast as early as the 
seventh or eighth month, and usually becomes largely independent 
of the mother by the tenth or twelfth month. By this -time, too, 
the quality of the milk has usually deteriorated, so that even though 
nursing be continued the mother’s milk furnishes but a part — 
usually a small part — of the infant’s nourishment; at the same 
time the mother’s health is often unequal to the task of furnishing 
so much nutriment in addition to that required for her own body. 
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By the end of the first year, therefore, the child is usually abundantly 
able to digest its own food, while the mother should be relieved 
from the additional and no longer essential burden ; and since there 
occurs during the last two months of this time, an interval of com- 
plete freedom from the annoyance of teething, it will be, as. a rule, 
found advisable to wean the chib during the eleventh or twelfth 
month of its life. Yet this is a b) no means inviolable rule ; indeed, 
there are circumstances under i iiich a prolongation of nursing is 
advisable in the interest of tl.e child. It may be stated, as a 
general principle, that the child should not be weaned while some 
of its teeth arc cutting through, nor just before the hot weather of 
summer. If, therefore, an infant be an exception, in that these 
months of the first year are employed in teething ; or if the child 
have been born in the early summer it will be advisable, as a 
rule, to postpone weaning until the objectionable circumstances be 
removed. So, too, it is necessary to postpone weaning until any 
ailment ’^vhich may happen to affect the child — even if only an 
ordinary catarrh — shall subside. If, in consequence of inability 
on the part of the mother, it become necessary to wean the child 
during any such circumstances, it may be desirable to procure a 
wet-nurse. 

As to the process of weaning, but little need be said, except 
that it should be gradual ; that an interference with the child’s 
health is far less probable by this plan than if nursing be suddenly 
discontinued. By withholding the breast altogether «at night, and 
by substituting artificial food on certain occasions during the day, 
the infant may be accustomed to the new regime without appre- 
ciable inconvenience or bodily disturbance. If weaning be post- 
poned until the end of the first year the mother will rarely have any 
difficulty with the breasts. The gradual decrease in the demand 
upon them will usually be accompanied by a corresponding decrease 
in their activity. The breast-pump should not be used ; it will 
•rarely be necessary to adopt any other measures than simple friction 
with camphorated or sweet oil. 
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DISEASES OF CHILD-BED. 


.Child-birth is to be regarded as a natural ptocess, not as a 
disease ; and so the phenomena which necessarily follow contain 
ordinarily no element of disease and require no further interference 
than has been already indicated in the preceding pages. There 
may be some local difficulty in the breasts during thd establishment 
of activity in these organs; there may be some spasmodic pain in 
the abdomen during the first few days, constituting the so-called 
after-pains ; there may be some soreness at the orifice of the 
vagina from unimportant lacerations and abrasions. But aside 
from these there should be no marked symptoms ; there should be 
observed no fever, pain nor soreness ; after four or five days the 
secretion of milk is established ; after two weeks the lochial dis- 
charge has ceased and any soreness about the genital organs that 
may have existed has disappeared; and after six or eight weeks 
the womb has returned almost to the size that it had before impreg- 
nation ; and the woman should be as well in every regard as she 
was before assuming the duties of maternity. While such is the 
natural course of events, yet many instances present serious ititer- 
ruptions and ultimately fail in restoring the woman to a condition 
natural and proper for maternity. The number of women who 
puffer from ills originating in the genital organs is almost as great 
as the number of women who have borne children ; and the major- 
ity of these, at least, date their difficulties from confinement. , 
The diseases that can be traced directly or indirectly to child- 
birth may be properly considered in two categories — the acute 
diseases that follow immediately upon confinement and the chronic 
affections, which may first become manifest some months or years 
subsequently. Chief among the former stands 


Child-bed Fever. 

This affection, technically known as puerperal fever, is a term, 
employed to designate several diseased conditions which may affect 
the sexual organs immediately after confinement, and which have 
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certain symptoms in common, whence they are commonly classified 
together under the general name puerperal fever. 

Symptoms . — For the first two or three days after delivery, 
there may be no indication of anything wrong ; but on the fourth 
or fifth day the woman becomes somewhat listless, loses her appe- 
tite and has perhaps a slight headache. A few hours subsequent to 
the development of these symptoms, there occurs a chill which is 
often of such violence as to shake the patient's bed ; this is fol- 
lowed by a high fever, intense pain in the head, flushed face, suf- 
fused eyes, pain and extreme tenderness in and around the enlarged 
womb. Within twenty-four hours the abdomen is often some- 
what bloated ; the lochial discharge cccises, or is at least much 
diminished and often very offensive ; the milk not infrequently is 
greatly lessened in quantity. In severe cases delirium occurs after 
a few hours of intense fever. 

Causes. — The various affections collectively known as puer- 
peral fever, originate iiV one of two ways : first, and usually, in the 
neglect to secure complete evacuation of the womb and subsequent 
cleanliness of the vagina; secondly, and less often, except in hospi- 
tals, by infection either from other lying-in women or from the sub- 
jects of surgical injuries and infectious disease. It may be said, in 
general, that the most efficient means for the avoidance of puerperal 
fever consists in the most scrupulous care as to all the details 
already indicated as essential in the conduct of labor. The pres- 
ence of the hand on the abdomen over the womb from the moment 
that the child is expelled and until at least an hour have elapsed; 
the removal of the after-birth by gentle kneading of the womb ; the 
repetition of this process for several days after delivery, in order 
to expel clots of blood that may have formed in the womb ; the 
careful cleansfng of the external parts every few hours and of the 
vagina, by the use of the syringe ; the maintenance of the recumbent 
posture for twelve or fourteen days after delivery — all these are 
important aids in avoiding the disasters of child-bed. The disease 
is, fortunately, rare in private houses, but numbers many victims in 
hospitals or other institutions where many sick are gathered under 
one roof. During certain seasons, too, child-bed fever seems 
epidemic, occurring under the most favorable conditions, even in 
farm houses far removed from all other human habitations. The 
treatment of this affection will, of course, be referred to the medical 
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attendant. Before his arrival it is advisable, so soon as the symp- 
toms above detailed have established the nature of the case, to 
adopt at least three measures : first, the administration of five or 
ten grains of quinine every three hours; second, the administration 
of a laxative, or if the stomach be irritable, the injection of warm 
water into the bowels ; third, the application of heat and moisture 
to the lower part of the abdomen. This latter measure can be best 
effected by putting the woman bodily into a bath of a temperature 
of 100^, and permitting her to remain there fifteen minutes, after 
which she may be briskly rubbed with a coarse towel and wrapped 
in warm Wankets. If there be no facilities for a full bath, the next 
best thing is a hip bath ; in the absence of this, two quarts of warm 
water may be slowly injected into the vagina by a Davidson 
syringe. In any case, flannels wrung out in hot water should be 
applied to the abdomen and covered with oiled silk ; these cloths 
should be frequently changed so as to keep the skin warm and 
moist. After five or six doses, the quinine should be given at 
longer intervals or in smaller quantities — about three grains every 
four hours — since the administration of large doses for a long time 
:s followed by ringing in the ears and a semi-stupor, which may last 
for several days. 

It is not advisable for the non-professional person to go further 
than the above treatment, except under medical advice. The phy- 
sician may find some source of infection — such as a piece of the 
after-birth — which it is possible to remove ; or he may suggest 
some additional remedies which the circumstances of the individual 
case may suggest. The chief indications are as already indicated, 
to keep the temperature down by the application of hot water and 
the administration of quinine, and to keep the parts clean and moist. 
Another distressing incident of child-bed is puerperal mania. This 
IS by no means a rare occurrence. It happened in one in every ten 
cases observed for a considerable time in Paris — and this is prob- 
ably a low estimate of its frequency. 

“ In the majority of cases, the disease first manifests itself within 
a fortnight after delivery ; in such cases there is usually, even from 
the time of delivery, an unusually troubled and agitated manner, 
a suspicious look upon the face, indicative of anxiety ; a marked 
peevishness of temper and objection to control or direction ; not 
infrequently violent fits of passion are exhibited without apparent 
provocation ; occasionally one of the first indications will be a sul- 
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len obstinacy or listlessness and stubborn silence. A patient lies 
on her back, and can by no means be persuaded to reply to the 
questions of her attendants, or she will repeat them as an echo, 
until all at once, without any ^-pparent cause, she will break out 
into a torrent of language more or less incoherent, and her words 
will follow each other with surprising rapidity. These symptoms 
will sometimes show themselves rather suddenly, on the patient’s 
awakening from a disturbed and unrefreshing sleep, or they may 
supervene more slowly when she has been harassed with watchful- 
ness for three or four nights in succession, or perhaps ever since 
her delivery. She will very likely then become impressed with the 
idea that some evil has befallen her husband, or what is still more 
usual, her child — that it is dead or stolen ; and if it be brought to 
her, nothing can persuade her it is her own ; she supposes it to 
belong to somebody else ; or she will fancy that her husband is 
unfaithful to her, or that he and those about her have conspired to 
poison her. Those persons who arc naturally the objects of her 
deepest and most devout affection are regarded by her with jeal- 
ousy, suspicion and hatred. This is particularly remarkable with 
regard to her new-born infant, and I have known many instances 
where attempts have been made to destroy it when it has been 
incautiously loft within her power. Sometimes, though rarely, 
may be observed a great anxiety regarding the termination of her 
own case, or a firm conviction that she is speedily about to die. I 
have observed, upon occasions, a constant movement of the lips 
while the mouth was shut, or the patient i:: incessantly rubbing the 
inside of her lips with her fingers, or thrusting them far back into 
her mouth ; and if questions are asked, and particularly if she be 
desired to put out her tongue, she will often compress the lips forci- 
bly together, as if with an obstinate determination of resistance. 
One peculiarity attending some cases of puerperal mania, is the 
immorality and obscenity of the expressions uttered ; they are 
often such, indeed, as to excite our castonishment that women in a 
respectable station of society could ever have become acquainted 
with such language. — Ramsbotham. 

In many cases lochial discharge ceases and the milk dries up, 
though this is by no means an essential feature of the case. It is 
often difficult to persuade the patient to eat, indeed at times it is 
necessary to employ force to supply her with nourishment. Another 
unpleasant; feature is an occasional disposition to commit suicide. 
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This disease is, fortunately, only temporary, as a rule, and but 
few deaths occur during its course. In a certain number of cases in- 
sanity persists, and may even become permanent. Yet in the 
majority of instances the delusions gradually disappear, and in the 
course of three to six weeks the patient becomes again quite 
rational. 


Puerperal Convulsions. 

A most distressing as well as serious accident of child-bed, is 
the recurrence of convulsions. They are, by the way, a feature not 
merely of the period following delivery, since they may occur dur- 
ing labor or during the last three months of pregnancy. In dis- 
cussing the compications of pregnancy, it was noted that persistent 
swelling of the feet, when accompanied by pain in the top and at 
the back of the head, was a condition calling for the immediate at- 
tention of the medical adviser. The physician recognizes in such 
cases the probability that some time, either before, during or sub- 
sequent to labor, he will have to deal with a case of convulsions. 
Many times there occur derangements of vision and of hearing, and 
often pain in the abdomen. Just before a fit the pain in the head 
becomes aggravated and continuous, and the patient not infre- 
quently becomes quite blind. The convulsion itself throws the 
body into the most violent contortions, an extremely painful spec- 
tacle for the friends. After its subsidence — it may last from two 
to ten minutes in all — the patient remains for a time stupid, or may 
even fail to regain her consciousness before death. If these con- 
vulsions occur with great frequency before delivery, and if the 
patient’s health is evidently impaired, it may become necessary for 
the physician to induce premature labor to save the life of the 
mother. If they occur just subsequent to delivery, they need 
rarely occasion anxiety for the immediate future. In every instance 
there may be no interference except by professional hands, for most 
of the agents used — such as chloroform and chloral — may not be 
entrusted to irresponsible hands. 

Hilk-leg. 

■ ■■ , p 

This occurs as the result of an inflammation in some of the 
large veins and lymphatics leading from the thigh into the trunk. 
As a result of the obstruction to the return -of blood from the limb 
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chere occurs a swelling, often of enormous extent, causing a pecul- 
iar, pearly-white hue of the skin. On account of this color of the 
skin and from the fact that in this as in the other affections of child- 
bed, the milk is often suppressed, it was supposed that the milk had 
been diverted from the breasts into the leg ; whence the term. Al- 
though with the acquisition of more definite knowledge this curious 
fancy was abandoned, the term “ milk-leg*' is still retained. 

This disease may occur at any time during the first month after 
delivery, but begins with especial frequency between the tenth and 
sixteenth days. There is often a premonitory stage, comprising a 
feeling of weight in the pelvis, and often a pain in the groin or hip. 
About this time, or previously, there usually occurs a severe chill, 
followed by fever, after which the swelling begins in the groin and 
progresses down the leg. Within a few days the entire limb is 
white and swollen, and feels, as patients often say, as if it were a 
wooden leg. 

Although this is a painful and troublesome affection, it is, 
fortunately, rarely fatal.* In the course of three or four weeks the 
limb has usually resumed its original size, and subsequently regains 
entirely its proper functions. 

' Treatment. — ^Whiic the limb is swelling, good can often be 
accomplished by wrapping the leg in flannels wet with hot water, 
upon which a little turpentine may be sprinkled. The leg should 
be kept elevated. After the swelling becomes less painful, absorp- 
tion of the fluid and the return of the limb to its natural size can 
be promoted by frictions, with stimulating liniments. These are 
especially desirable in those cases in which convalesence is slow, 
the leg seeming more or less paralyzed though the swelling haa 
quite disappeared. 


THE MOTHER. 

The memories of childhood, the long, far-away days of boyhood, 
the dear mother^s love and prayer, the voice of a dear departed play- 
fellow, the ancient church and school-house, in all their sweet and 
hallowed associations, come upon the heart in the dark hour of sin 
and sorrow, as well as in joyous time, like the passage of a pleasantly 
remembered dream, and cast a ray of their own hallowed purity and 
sweetness over them. 

How all-powerful, for good or evil, is the influence of a mother. 
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During those hours of infancy, passed in unavoidable seclusion, when 
the affections and mental powers can be moulded into any form by 
the plastic hand of maternal love, then it is that the bent is taken for 
weal or woe, which all future life cannot alter. The father, whether 
he hold a public station, or in a private capacity, sees but little, and 
at distant intervals, of his children, and has hardly time to salute 
them with a hurried embrace and a kiss of tenderness, before his 
avocations summon him again into the great world to eng^e once 
more in its engrossing pursuits. But the mother for whom domesticity 
has a charm, to whom her children are company, and the world ex- 
ercises over their nascent powers an influence proportioned to her own 
good sense and attachment to the idols of her heart — omni{)Otent 
though imperceptible — and it is not too much to say that all the 
kindly sympathies and swelling affections of the youth and mature 
man can be traced to their rise when lying at their mother’s feet, or 
listening with head on her knees to her mild yet awful rebuke. 

While the confiding voice of childhood appeals to her in doubt, 
ignorance, danger or distress, she feels that by her child she is in- 
vested with the attributes of Deity ; while it is nestling itself in her 
arms and hanging with unbounded credence upon her words, her 
spirit is started into fresh resolves of perfection by the fearful con- 
viction that she is its book of wisdom, love and beauty ; and if a 
Christian mother she searches with an almost agonizing anxjety for 
the best possible means of transferring the earth-bound devotion of 
her child to Him who is alone worthy of worship. As oft as the 
consciousness of her unbounded influence flashes upon the Christian 
mother's heart it is followed by the conviction that her image should 
hold but a secondary place in the affections of that being which has 
been the burden of her days and nights of care ; and while she labors 
and prays that it may be even so, who can paint the desolation that 
settles upon her soul and makes her cling closer to her hopes of 
heaven, as imagination, stealing long years ahead, gives to her child 
a companion and offspring, thus removing her in careworn age from 
the second even to the fourth place in its r^ard. 

Philosophers have analyzed, divines lectured, and poets sui^ of 
maternal love ; but which of them has brought from its fountains to 
the heart of man those nameless, numberless, impassioned sympathies 
which make the melody of a mother’s tenderness ! No, there is 
nothing like it. In all after years we may set our heart on what jay 
we will, but we shall never find an)rthing on earth like the love of a 
mother. Perhaps a more beautiful compliment was never paid to 
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female character than that rendered by the late John Randolph, of 
Roanoke. When Minister to France he said he was kept from whirl- 
ing down the tide of infidelity, which was then carrying everything 
before it, by the remembrance that when a child his dear mother 
would put his little hands together and teach him to say, " Our 
Father which art in heaven ! ” Touchingly beautiful as is this little 
story, it is but the history that thousands of others might relate with 
equal interest. Oh, man I canst thou read through the tear that 
trembles in the mother’s eye, the piercing grief of her soul, as gazing 
upon the fond prattler, the thought protrudes itself that all her pains, 
her sleep-dispelling solicitude, and above all, the strength and de- 
votedness of her love, may be repaid with ingratitude. 

Were the affections of the mothe* felt and cherished by her chil- 
dren with corresponding sympathy, doubtless this earth would exhibit 
much more of heaven than at present. A mother teaching her child 
to pray is an object at once the most sublime and tender the imagi- 
nation can conceive. Elevated above earthly things, she seems like 
one of those guardian angels, the companion of our earthly pilgrim- 
age, through whose ministration we arc inclined to do good and turn 
from evil. A dear mother is the first to fold and rock our puny 
frames ; the last to desert our clay-cold dust ; the rich rejoicing, fresh, 
lovely and exuberant vine to twine in graceful fitness round the rug- 
ged oak of manhood, clinging the closer the louder the storm blows 
and the thunder roars. There is something indescribably lovely in a 
devotedly pic 3 mother ; something that reminds the soul at once of 
those bright angelic spirits which surround the throne of God. That 
calm serenity and composure, those eyes which beam with looks of 
holy tenderness and compassion for immortal souls. 

It was December. The ground was covered with snow, the north 
wind blew violently, and whistled as it passed among the willows that 
shaded the tombs of the graveyard of the village of Peasley. A 
watchman was finishing his nightly rounds. At that moment the moon 
cast Jier pale beams over that portion of the burial ground appropri- 
ated to the poor ; the sound of some one in distress attracted his at- 
tention, and as he approached a new-made grave he found a young 
child, who, extended on the ground, was endeavoring to dig the earth 
up with his little hands. It was poor Paul, left an orphan in the vil- 
lage but two days before. What arc you doing there, my boy ? ** 
said the watchman. The poof* boy raised his head and wiping the 
tears from his checks, replied, I am looking for my poor mother.” 
The watchman, affected by the answer, took the child in his arms and 
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carried him from the mournful place. For several days he was care> 
fully watched ; however he soon stopped crying and everyone thought 
he had got over his sorrows ; but about a month after, during a 
night still colder, he was found lying on his mother’s grave 'dead. 
The poor orphan had found her! The next day he was buried 
by her side. “Blessed are the poor in spirit, for they shall see 
God.” If the love of a mother surpasses all other love, you, who 
are a son, ought with the full measure of gratitude to return her affec* 
tion. You are bound to her by the strongest ties ; treat her with 
never-failing tenderness. She will love you whatever be your r.har- 
acter, but let her have cause to glory in her child. Disappoint not her 
hopes ; do not by your vices plunge a sword in her bosom ; do not 
break her heart, do not compel her to wish that God would hide her 
in the grave. Look unto Jesus, the pattern of every excellence ; love 
your mother as He loved His mother ; obey, honor, cherish and pro- 
tect her, as He obeyed His earthly parent. Finally, imprint on your 
mind the words of the wise man : “ He that is obedient unto the 
Lord will be a comfort to his mother.” Remember that thou wast 
born of her, and how canst thou recompense her the things she has 
done for thee ? Foiget not, then, the sorrows of thy dear mother. 

In no situation and under no circumstances does the female char- 
acter appear to such advantage as when watching beside the bed of 
sickness. The chamber of disease may indeed be said to be woman’s 
home. We there behold her in her loveliest, most attractive point of 
view; firm, without being harsh; tender, yet not wer’" ; active, yet 
quiet; gentle, patient, uncomplaining, vigilant Every sympathetic 
feeling that so peculiarly graces the feminine character, is there called 
forth ; while the native strength of mind which has hitherto slumbered 
in inactivity is , roused to its fullest energy. With noiseless step she 
moves about the chamber of the invalid ; her listening ear ever ready 
to catch the slightest murmur; her quick kind glance to interpret 
the unuttered wish, and supply the half-formed want She smoothes 
with careful hand the uneasy pillow which supports the aching head, 
or with cool hand soothes the fevered brow, or proffers to the parch- 
ing lip the grateful draught ; happy if she meet one kind glanco in 
payment for her labor of love. Hers is the low whispering voice that 
breathes of life and hope, of health in store for happy days to come, 
where the dark power of death no more shall have dominion over the 
frail, suffering, perishable clay. Through the dim, silent watches of 
the night, when all around are hushed in sleep, it is hers to keep lone 
vigils and to hold communion with her God, and silently lift up her 
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heart in fervent prayer for the prolongation of a life for which she 
cheerfuljy would sacrifice her own. And even when exhasuted nature 
sinks to brief repose, forgetfulness is denied. Even in sleep she seems 
awake to this one great object of her care. She starts and rises from 
her slumbers, raises her drooping head, watching with dreamy eyes 
the face she loves, then sinks again to rest, to start with every chime 
of the clock or distant sound, which formerly had passed unheard, or 
only served as a lullaby to her sweet sleep. How lovely does the 
wife, the mother, the sister, or the friend become to the eye of grate- 
ful affection while ministering ease, comfort, nay, almost life itself, to 
the husband, the son, the mother, or the friend. 

A mother’s love ! How thrilling the sound. The angel spirit 
that watched over our infant years and cheered us with her smile 1 
Oh, how faithfully does memory cling to the fast-failing mementoes 
of a parent’s home, to remind us of the sweet counsels of a mother’s 
tongue. And, oh, how instinctively do we hang over the scenes of 
our boyhood, brightened by the recollections of that waking eye that 
never closed while a single wave of misfortune or danger sighed 
around her child I Like ^the lone star of the heavens in the deep 
solitude of nature’s night, she sits the presiding divinity of the family 
mansion, its delight and its charm, its stay and its hope, when all 
around her is overshadowed with the gloom of despondency and 
despair. 

There does not exist anything in human nature more perfect 
than the affection which a mother bears for her children. Love in its 
true character is of divine origin, and an emanation from that Spirit 
who Himself is love, and though oft degraded on earth, we yet find 
it pure, sublime and lasting within the maternal heart. Man is fre- 
quently captivated by mere external graces, and he dignifies that 
pleasure, which all experience in the contemplation of the beautiful, 
by the title of love ; but the mother makes no distinction, she car- 
esses the ugly and deformed with kindness equal to, if not surpassing, 
that she bestowes on the more favored. Too frequently are interested 
motives the basis of apparent affection ; but it is not so with her, who 
clings more fondlyto her children in their poverty, their misfortunes and 
their di^race. The silken chain with which we are bound one to the 
other is sometimes broken with facility; a word, a look, may snap the 
links never to be re-united ; friendship decays or proves false in the 
hour of need, we almost doubt the existence of constancy. Away with 
this doubt while the maternal heart continues as a temple for the dwell- 
ing of God's holiest attribute. She has watched her infant from the 
64 



984 


DISEASES OF WOMEN AND CHILDREN. 


cradle ; she will not desert him until Separated by the grave. How 
anxiously she observes the budding faculties, the expansion of mind, 
the increasing strength of body ! She lives for her child more than for 
herself, and so entwined has her nature become with his that she shares 
in all his joys, and, alas ! in all his sorrows. “Not because it is 
lovely,’” says Herder, “ does the mother love her child, but because 
it is a living part of herself — the child of her heart, a fraction of her 
own nature. Therefore does she sympathize with his sufferings ; her 
heart beats quicker at his joys, her blood flows more softly through 
her veins when the brea.st at which he drinks knits him closer to her.” 

Should her son fall into poverty, become a bankrupt in fortune, 
he is shunned by former acquaintances and despised by most of his 
fellow-beings ; but one will be found like a ministering angel at his 
side, cheering his despondency, encouraging him to renewed exertions, 
and ready herself to become a slave for his sake. If exposed to cen- 
sure, whether merited or unmerited, all men rush to heap their vir- 
tuous indignation on his head ; they have no pity for a fallen brother, 
they shun or they curse him. How different is the conduct of that 
being who gave him life ! She cannot believe the charge ; she will 
not rank herself among the foes of her child. And if at length the 
sad truth be established, she still feels that he has not thrown off 
every claim, and if an object of blame he is also one of pity. Her 
heart may break, but it cannot cease to love him. In the moments 
of sickness when stretched on the bed of pain, dying perhaps from a 
contagious disease, he is deserted by his professed friends, who dare 
not, and care not to approach him, one nurse will be seen attending 
him. She will not leave his precious existence to the care of hire- 
lings, though now every instant in his presence seems an hour of agony* 
His groans penetrate her heart, but she will not let him hear the sad 
response ; she weeps, but turns away, lest he should see her tears 
She guards his slumbers, presses his feverish lips to hers, pours the 
balm of religion on his spirit, and points him to the mercy of that 
Judge before whom he may shortly appear. When all is silent she 
prays for his life, and if that may not be, for bis happiness in the life 
to come. He dies. The shock, perhaps, deprives her of life, or if not, 
she lives as one desolate and alone, anxiously looking forward to that 
world where she may meet her darling child never to part again. 

With equal simplicity and eloquence the tender affection of 
Hagar for her child, as expressed in the Old Testament In a wilder- 
ness, herself parched with thiist, and fainting from fatigue, she be- 
holds her infant — her only companion — dying from want of nourish- 
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iiient. The water bottle was empty. Placing her boy beneath a 
shrub and moving to some distance she cried, “ Let me not see the 
death of my child.” Let me not behold the severance of those ties 
which nature compels me to support and cherish. Let not mine eyes 
witness the gradual departure of that angel spirit which I had hoped 
would afford me comfort and consolation in my declining years. And 
“she lifted up her voice and wept.” But she was not left childless,' 
“ for God was with the lad.” 

If we reflect upon the inestimable value of a true parent, we can 
appreciate the beauty of the Psalmist’s expression when he compares 
himself laboring under extreme grief to one “ who moumeth for his 
mother.” And was it not in accordance with the perfect character of 
our Saviour that some of His last thoughts should be for the welfare 
of her who had followed Him through all His trials? When extend- 
ed on the cross, pointing to the disciple whom He loved. He said to 
Mary, “ Woman, behold thy son,” and to the disciple, “ Behold thy 
mother," and from that hour that disciple took her to his own home. 


TO WIVES. 

The first enquiry of a woman after marriage should be, “ How 
shall I continue the love I have inspired ? How shall I preserve the 
heart I have won ? ” Marriage is a solemn and important event 1 
care not respecting the circumstances that may be thrown around it ; 
nor does it matter whether the rite be performed in Friend-like sim- 
plicity, or by every ceremony calculated to impress the senses, yet the 
importance of it remains, the awful responsibility continues. It may 
have been brought about by selfish and interested motives ; it may be 
the result of parental authority, or it may, as it ought always to be, 
the result of pure love and strong attachment, yet in either case it is 
alike binding for life, and will be the cause of happiness or misery, 
not only through time but in eternity. 

How much then depends on this step, and what feelings press 
upon the mind ! The home of childhood, the family circle, the loving 
mother, the kind father, the affectionate brother and sister, are all to be 
left, and another is to be your bosom companion ; another to be the 
sharer of your joys and sorrows, your griefs and cares. New scenes, 
new duties, new trials, and new circumstances, will surround you, and 
you are now to act and live for others. Insincerity at the bridai 
altar is a crime of the blackest character, and he who would b^ f«^!se 
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there would be false anywhere ; and she who would be untrue at such 
a time would be untrue on every occasion. But where all is sincerity, 
confidence and love, happiness is then present indeed, and will con - 
tinue through life. Changes cannot alter their affection for each other, 
afflictions only bind them closer, cares and anxieties only afford 
opportunities for the exercise of sympathy, and every year unites 
them by nearer and dearer ties. Marriage places woman in that sphere 
where she may attain the greatest happiness, so does it advance her 
to a station of power and responsibility. Her power over her hus- 
band’s happiness is almost absolute. By wisdom, by steadiness, by 
forbearance, by meekness, she may be to him a tower of strength ; 
but no tongue can tell the ways in which she may annoy him and 
make him wretched. 

Then cultivate and exhibit with the greatest care and constancy 
cheerfulness and good humor ; they give beauty to the finest face and 
impart charms where charms are not. On the contrary a gloomy, 
dissatisfied look is an antidote to affection ; and though a man may 
not seem to notice it, it is chilling and repulsive to his feelings, and 
he will be very apt to seek elsewhere for those smiles and that cheer- 
fulness which he finds not in his own house. Endeavor to make your 
husband’s habitation alluring and delightful to him. ’Let it be a 
sanctuary to which his heart may always turn from the calamities of 
life. Make it a repose from his care, a shelter from the world, a home 
not for his person alone but for his heart. He may meet with plea- 
sure in other houses, but let him find pleasure in his own. Should he 
be dejected, soothe him, should he be silent and thoughtful, do not 
heedlessly disturb him, should he be studious, favor him with all 
practicable facilities, or should he be peevish, make allowance for 
human nature ; and by your sweetness, gentleness and good humor 
urge him continually to think, though he may not say it, “ TWs 
woman is indeed a comfort to me ; I can not but love her and requite 
such gentleness and affection as they deserve.” Particularly shun what 
the world calls “ curtain lectures.” When you shut your door at night 
endeavor to shut out at the same moment all discord and contention, 
and look on your chamber as a retreat from the vexations of the 
world, a shelter sacred to peace and affection. How indecorou.s, offen- 
sive and sinful it is for a woman to exercise authority over her hus- 
band, and say, “ 1 will have it so ; it shall be as I like.” But I trust 
that the number of those who adopt this unbecoming and disgraceful 
manner is so small as to render it unnecessary for me to enlaige upon 
the subject. The aim of a wife is to become the friend, the partner, 
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the consolation of her husband, to educate her children, to shun every 
approach to extravagance. The want of economy has involved mil- 
lions in misery. The pow^r of a wife for good or evil is altogether 
irresistible. Home must be the seat of happiness. 

A good wife is to a man wisdom, and courage, and strength, 
and hope, and endurance. A bad one, is confusion, weakness, 
discomfiture and despair. No condition is hopeless when the wife 
possesses firmness, decision, energy and economy.- There is no out- 
ward prosperity which can counteract indolence, folly and extra- 
vagance at home. No spirit can long resist bad domestic influences. 
Man is strong but his heart is not adamant. He delights in enter- 
prise and action, but to sustain him he needs a tranquil mind and 
a whole heart He expends his whole moral force in the conflicts 
with the world. His feelings are daily lacerated to the utmost point 
of endurance by perpetual collision, irritation and disappointment 
To recover his equanimity and composure home must be to him a 
place of repo.se, of peace, of cheerfulness, of comfort ; then his soul 
renews its strength, and ^gain goes forth with fresh vigor to encounter 
the labor and troubles of the world. But if at home he finds no rest, 
and there is met with bad temper, sullenness or gloom, or is assailed 
by discontent, complaint and reproaches, the heart, breaks, the spirits 
are crushed, hope vanishes, and the man sinks into total despair* 
Every wedded pair might be happy did they bear each other's bur- 
dens, and strive with half the zeal they sometimes exert to make 
each other miserable, to contribute to each other’s mutual happiness. 

We conceive of no more heaven -like circle than is embraced 
within the limits of a virtuous and happy family. There is nothing 
beneath the skies more ennobling to human nature than such a house- 
hold, where mildness and virtue, kindness and love, industry and 
peace go hand in hand together ; vrhere a contented and cheerful 
spirit chases away the gloom of the world, and religion with her sweet 
lessons of philosophy softens and purifies the heart, where the head 
of the family is recognized and respected as such, and the greatest 
happiness within the circle is derived from his approving smile ; where 
the low, sweet voice of woman is seldom heard but in accents of 
gentleness and love, and the name of mother is never uttered unas- 
sociated with some endearing epithet. Such a family can only be 
collected together under the influence of a happy marriage. A union 
of hearts as well as hands ; a tie consecrated by pure and chaste affec- 
tion ; an engagement formed on earth, but sanctioned in heaven On 
such a union the angels in the bright abode of the blest must gaze 
with looks of interest and delight. 
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The gem of all others which enriches the coronet of a woman’s 
character is unaffected piety. Nature may lavish much on her person, 
the beauty of her countenance, the grace of her mien, the strength of 
ha" intellect ; yet her loveliness is uncrowned till piety throws around 
the whole the sweetness and power of its charms. She then becomes 
unworldly in her desires and aspirations. The spell which bound her 
affections to things below is broken, and she mounts on the silent 
wings of faith and hope to the habitations of God, where it is her 
delight to hold communion with the spirits that have been ransomed 
from the thraldom of earth and wreathed with- garlands of gloiy. 
Her beauty may throw a magical charm over princes, and conquerors 
may bow with admiration at the shrine of her beauty and love ; the 
sons of science may embalm her memory on the page of history ; yet 
her piety must be her ornament, her pearl. Her name must be written 
n the “ Book of Life,” that when the mountains fade away and every 
;Aemento of earthly greatness is lost in the general wreck of nature, 
it may remain and swell the list of that mighty throng who have been 
clothed in the mantle of righteousness and whose voices are attuned 
to the melody of heaven. With such a treasure every lofty gratifi- 
cation on earth may be purchased ; friendship will be doubly sweet ; 
pain and sorrow will lose their sting ; and the character will possess 
a price far above rubies. Life will be but a pleasant visit to earth, 
and death the entrance upon the joyful and perpetual home. And 
when the notes of the last trump shall be heard, and sleeping millions 
awake to judgment, its possessor shall be presented faultless before 
the throne of God. 

No man ever prospered in the world without the co-operation of 
his wife. If she unites in mutual endeavors or rewards his labors with 
approving smiles, with what confidence will he resort to his merchan- 
dise or his farm, fly over lands, sail over seas, meet difficulties and 
encounter danger, for he knows that he is not spending his strength 
in*vain, but that his labor will be rewarded by the sweets of home. 
Solicitude and disappointment enter the history of every man’s life, 
and he is but half provided for his voyage who finds but an associate 
for happy hours, while for his months of darkness and distress he has 
no sympathizing partner. Two persons who have chosen each other 
out of ail the species with the design to be each other* s mutual com- 
fort and entertainment, have in that action bound themselves to be 
good humoured, affable, discreet, forgiring and patient with respect to 
each other’s frailties and imperfections to the end of their lives. 

I have often had occasion to remark the fortitude with which 
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women sustain the most overwhelming reverses of fortune. Those 
disasters which break down the spirit of man and prostrate him in the 
dust, seem to call forth all the energies of the softer sex and give such 
intrepidity and elevation to their character that, at times, it approaches 
to sublimity. Nothing can be more touching than to behold a soft 
and tender female, who had been all weakness and dependence and 
alive to every trivial roughness while treading the prosperous paths of 
life, suddenly rising in mental force to be the comforter and supporter 
of the husband under misfortune and abiding with unshrinking firm* 
ness the bitterest blasts of adversity. 

With a true wife a husband’s faults should be sacred. A woman 
forgets what is due to herself when she condescends to that refuge of 
weakness, a female confidante.” A wife’s bosom should be the tomb 
of her husband’s failings, and his character far more valuable in her 
estimation than his life. If this be not the case she pollutes her mar- 
riage vow. Such a wife may do much for her partner in life, for her 
family, for society, for the world: she will be truly blessed in the favor 
of God, and in death will have an approving conscience — having faith-^ 
fully discharged her duty. 

There is nothing under heaven so delicious as the possession of 
pure, fresh, immutable affection. The most felicitous moment of a 
man’s life, the most ecstatic of all his season of delight, is that in which 
he receives an avowal of affection from the idol of his heart. The 
springs of feeling, when in their youthful purity, are fountains of un- 
sealed and gushing tenderness ; the spell that once draws them forth 
is the mystic light of future years and undying memory. Nothing in 
life is so pure and devoted as woman’s love. It matters not whether 
it be for a husband, or child, or sister, or brother ; it is the same pure, 
unquenchable flame, the same constant and immaculate glow of feel- 
ing, whose undeniable touchstone is trial. Do but give her one token 
of love, one kind word, one gentle look, even if it be amid desolation 
and death, the feelings of that faithful heart will gush forth in a tor- 
rent — in despite of earthly bond or mercenary tie. 

More priceless than the gems of Golconda is the female heart : 
and more devoted than the idolatry of Mecca is woman’s love. There 
is no sordid view or qualifying self-interest in the feeling. It is a prin- 
ciple and characteristic of her nature — a faculty and infatuation which 
absorbs and concentrates all the fervor of her soul and all the depths 
of her bosom. I would rather be the idol of one unsullied and unpol- 
luted heart than the monarch of empires. I would rather possess the 
immaculate and impassioned devotion of one high-soulcd and enthu- 
siastic female than receive the sycophantic fawning of millions. 
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How sweet is the society of a beloved wife, when wearied and 
broken with the labors of the day, she comes forth to soothe with her 
endearments and tender care. The solicitude, the anxieties and the 
heavier misfortunes of life are hardly to be borne by him who has the 
weight of business and domestic cares at the same time to bear. But 
how much lighter do they seem when, his necessary avocations being 
over, he returns to his home and finds there a partner of his griefs and 
troubles, who takes for his sake her share of domestic labor and soothes 
the anguish of his fretted soul. A wife is not, as she is falsely repre- 
sented and esteemed by some, a burden or a sorrow to man. No ! she 
shares his burdens and alleviates his sorrows; for there is no difficulty 
so heavy or insupportable in life, but it may be surmounted by the 
mutual labors and the affectionate concord of that holy partnership. 


MOTHER’S AFFECTION. 

The mother's affection! Alas! how little do we appreciate a 
mother’s tenderness while living ; how heedless are we in youth of all 
her anxieties and kindness. But when she is dead and gone ; when 
the cares and coldness of the world come withering to our hearts ; 
when we know how hard it is to find true sympathy ; how few love us 
for ourselves, how few will befriend us in our misfortunes ; then it is 
that we think of the mother we have lost It is true I had always 
loved my mother, even in my most heedless days of infancy, when I was 
led by a mother’s hand, and rocked to sleep in a mother’s arms, and was 
without care or sorrow. “ Oh, my mother ! ” exclaimed I, burying my 
face again in the grass of the grave, " Oh, that I were once more by 
your side sleeping, never to wake ^ain on the cares arid troubles of 
this world.” 

Scarcely a day passes that we do not hear of the loveliness of 
woman, the affection of a sister, or the devotedness of a wife ; and it 
is the remembrance of such things that cheers and comforts the 
dreariest hours of life, yet a mother’s love far exceeds them in strength, 
in disinterestedness, and in purity. The child of her bosom may 
have forsaken and left her, he may have disregarded all her instruc- 
tions and warnings, he may have become an outcast from society and 
none may care for or notice him, yet his mother changeth not, nor is 
her love weakened, and for him her prayers still ascend. Sickness may 
iOreaiy other friends, misfortunes drive away familiar acquaintances. 
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and poverty leave none to lean upon, yet they affect not a mother’s 
love, but only call into exercise in a still greater degree her tender- 
ness and affection. The mother has duties to perform which are 
weighty and responsible ; the lisping infant must be taught how to 
live, the thoughtless child must be instructed in wisdom’s ways, the 
tempted youth must be advised and warned, the dangers and difficul- 
ties of life must be pointed out and lessons of virtue must be impressed 
on the mind. Her words, acts, faults, frailties and temper arc all 
noticed by those who surround her, and impressions made in the nur- 
sery exert a more powerful influence in forming the character of youth 
than do any late instructions. 

If passions are unrestrained, if truth is not adhered to, if consist- 
ency is not seen, if there be want of affection, or a murmuring at the 
dispensations of Providence, the youthful mind will receive the im- 
pression and subsequent life will develop it. But if all is purity, sin- 
cerity, truth, contentment and love, then will the result be a blessing, 
and many will rejoice in the example and influence of the pious mother. 

There is something in sickness that breaks down the pride of 
manhood, that softens the heart and brings it back to the feelings of 
infancy. Who that has languished even in advanced life in sickness 
and despondency, that has pined on a weary bed in the neglect and 
loneliness of a foreign land, but has thought of the mother that looked 
on his childhood, that smoothed his pillow and administered to his 
helplessness ? Oh I there is an enduring tenderness in the love of a 
mother to a son, that transcends all other affections of the heart. It 
is neither to be chilled by selfishness, nor daunted by danger, nor 
weakened by worthlessness, nor stifled by ingratitude. She will sacri- 
fice every comfort to his convenience ; she will surrender every plea- 
sure to his enjoyment ; she will glory in his fame and exult in his 
prosperity. 


Diseases of the Vulva. 

The term vulva is applied to the orifice of the vagina and the 
folds of skin which surround it. The most common affection of 
this portion of thf body is a simple inflammation. 

Syntptomf —The parts are at first dry, red, hot, swollen and 
itching. After i few hours the surface becomes moist, and finally 
covered with a profuse secretion of pus ; within a day or two small 
superficial ulcers often appear. If the inflammation extend into 
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the vagina, the .surface of the latter assumes the same condition. 
Not infrequently the orifice of the urethra becomes also inflamed ; 
' indeed, the inflammation may extend along the latter into the 
bladder. In these cases every evacuation of the urine is attended 
with a violent, scalding pain. In the milder cases, the general 
health is not specially affected ; in the severer ones there may 6e 
fever, thirst, headache, and general discomfort. 

Causes. — Want of cleanliness ; friction from clothing ; skin 
affections ; excessive intercourse ; (in children) scrofula. 

One point should be always borne in mind with reference 
to discharges of matter from the sexual organs of either sex, 
whatever be the cause. Extreme care is necessary to prevent the 
transfer of any particle of this discharge into the eye ; special towels 
must be devoted to the local affection, and the hands carefully 
washed after any contact with the discharge. A failure to observe 
these precautions has caused the lo.ss of many an eye by inducing 
dn intense inflammation. This same effect may be produced also 
upon other mucous membranes than that of the eye ; hence inter- 
course may be followed by a disease of the husband. Several 
cases are on record in which this accident has given rise to un- 
founded suspicions of the wife’s chastity. 

If properly and promptly treated, the disease usually subsides 
within a few days ; but if neglected it proves obstinate, and often 
causes, moreover, soreness and abrasions of the skin on the thighs 
from contact with the discharge. 

Treatment. — Measures for treatment consist, first and ai- 
rways, in local applications. The first e.ssential i.s cleanliness, which 
may be accompli.shed by frequent washing with warm water into 
which a little borax has been stirred. Another measure which is 
most useful in promoting cleanliness is rest in a. recumbent pos- 
ture, whereby the amount of the secretion is materially diminished. 
The part should be washed in this way, at least, every three hours. 
A better and more effectual measure is a hip-bath, containing borax, 
at the same intervals. After washing, the parts may be protected 
from the clothing by the applications of cloths dipped in the fol- 
lowing lotion : 

Tincture of opium (laudanum), - One ounce. 

Sugar of lead, - - - - One drachm. 

Water, One pint. 

This may be applied on each occasion after the parts are bathed. 
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Abscess in the Vulva. 

On either side of the orifice of the vagina are small glands 
which naturally secrete a watery fluid and communicate by a fine 
hair-like canal with the surface. At times these canals become 
closed, and the fluid being no longer allowed to escape, distends 
the glands themselves, making a doughy, painless swelling. If 
this condition remain unrelieved there often occurs an abscess in 
and around the gland. This affection often follows the disease 
just described — inflammation of the vulva. 

Symptoms . — This condition may remain for some time 
undiscovered, being, perhaps, first detected by pain during inter- 
course, or by the accidental discovery of a tumor in the part. 
This tumor is well defined, soft, and may vary in size from that of 
a hazel-nut to the dimensions of a small hen’s egg ; by the time 
that pus has formed the vulva is very tender and hot. In many 
cases the abscess opens spontaneously ; indeed, the first intima- 
tion of its existence is sometimes the discharge of matter. In 
other cases the abscess dries up and disappears spontaneously ; or 
becpniing less tender and painful, it may remain for months or 
years without seriously inconveniencing the patient. 

Trea>tment. — If there be considerable pain and tenderness, 
these symptoms may be relieved by the application of a flaxseed 
poultice or of cloths wrung out in hot water ; indeed, this is 
usually all that is required. At times the size of the tumor and 
its consequent interference with natural functions require the evacu- 
ation of the matter by the lancet. This should be left to the phy- 
sician, since he will at the same time take measures to prevent a 
recurrence of the abscess — a not infrequent occurrence if no treat- 
ment be adopted- 


Eczema of the Vulva. 

The skin of the vulva is liable to the same affections as the 
skin of the body in general ; but there is one affection which 
occurs with especial frequency in this part — the condition known 
technically as eczema and popularly as “ salt rheum or tetters. ’* 
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Eczema is caused by the application of irritating substances to the 
skin ; hence it occurs with especial frequency in the cases in which 
an irritating discharge is permitted to come in contact with the 
skin, and may indeed result from simple lack of cleanliness, even 
though there be no noticeable discharge from the vagina. 

Symptornft * — Eczema usually begins by an intense itching of 
the skin, which is red and hot ; in a few hours there appear a num 
ber of minute watery blisters which soon bi^rst and leave a raw, 
moist surface. In many cases the first crop of blisters is followed 
within a day or two by a second, and this by succeeding ones ; the 
effect is a considerable watery discharge and the accumulation of 
crusts or scabs over the raw surface. 

TveatmenU — In every case the possible cause must be 
sought ; it will usually be found in a discharge from the vagina. 
In this case the treatment of the eczema must, of course, include 
the cessation of this discharge. Eczema of the vulva is a some- 
what frequent complication during the latter months of pregnancy; 
in this case it seems to result from the imperfect circulation, and 
cannot be successfully treated until the womb has expelled its con- 
tents and thus permitted the blood to return from the vulva with- 
out obstruction. After removing, so far as possible, the cause, the 
eczema itself may be treated by the application of the lotion con- 
tainingJaudanum and sugar of lead mentioned above. If there be 
at the same time eczema upon other parts of the skin, it may be 
necessary to employ medicine internally as well. 


Pruritus (Itching) of the Vulva. 

Intense itching is a symptom of various diseased conditions of 
the vulva, some of which have been already mentioned ; but there 
remain numerous cases in which no cause for the itching is appar- 
ent — there being no visible disease of the vulva or vagina. Some- 
times, while beginning in the vulva, the itching extends so as to 
include the skin around and even down the thighs ; in pregnant 
women it sometimes spreads also upward over the abdomen. In 
all these cases the trouble begins in the vulva and usually remains 
limited to this region for a considerable time before extending. 
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At first the irritation is usually slight and transient, so as to 
occasion the patient but little annoyance ; in many instances it is 
first observed just before or after menstruation, and may remain 
for some time limited to this period of the iiKmth. But the malady 
gradually becomes more intense and prolonged, and is moreover 
aggravated by the patient’s efforts to relieve the itching ; the rub- 
bing and scratching not infrequently induce also a genuine eczema. 
The irritation is usually worse at night, and may even deprive the 
patient of sleep. In most cases the degree of annoyance varies 
considerably, being aggravated by anything which causes a flow of 
blood to the sexual organs — a W'arm bed, menstruation, indulgence 
in highly-seasoned food, etc. In course of time there usually 
results some disease of the skin, which may be mistaken for the 
cause instead of the result of the affection. 

Cannes ^ — Numerous conditions predispose to this annoyance, 
among which may be mentioned lack of cleanliness, luxurious hab- 
its, constipation, but chiefly leucorrhcea. Pruritus may be present 
not only when the whites arc abundant, but also where the amount 
of the discharge seems quite in.significant. In every instance it 
should be especially noticed whether there is any vaginal discharge 
of any sort. Yet there remain numerous cases in which no local 
affection of the vulva .and no general disease can be found to 
account for this troublesome symptom ; and these are the most 
intractable cases. 

Treatment. — Since the itching is usually but a symptom, 
the treatment comprises first of all, the detection and removal of 
the cause ; in those cases in which leucorrhcea, or some affection 
of the skin, can be detected, we may indulge a reasonable hope 
that the cure of these affections may be followed by cessation of 
the itching ; in cases of leucorrhcea, the use of hot hip-baths, 
and of vaginal injections, as previously directed, will often relieve 
the itching; in such cases, advantage maybe derived from the 
introduction into the vagina at night of a tampon — a bunch of 
cotton saturated with glycerine, with a string tied about it ; in 
many cases of severe itching, these tampons may be kept in the 
vagina by day as well as by night, a fresh one being substituted 
every twelve hours. In case there is evident disease of the skin, 
this should be at once subjected to treatment. In every instance, 
except when there is considerable abrasion of the skin from 
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scratching or other cause, one of the^. following lotions may be 


Upplied on cloths to the skin : 

Sugar of leadi 

“ - One drachm. 

Carbolic acid, 

- - Ten drops. 

Laudanum, - . - 

- One ounce. 

Water, - - - . 

- One pint. 

Mix and apply as directed. Or, 

‘ Borax, - - - - 

- One ounce. 

Morphine, - . . 

- Five grains. 

Water, - - - _ 

- Half-pint. 


It is often desirable to have some application which will not 
evaporate so rapidly as those just mentioned ; such a salve may be 
made of the following ingredients: 

Dilute prussic acid, ... Two drachms. 

Sugar of lead, ... - Fifteen grains. 

- Cocoa oil, - . - . - Two ounces. 

One of these mixtures will, in any case, give temporary relief; 
but a permanent cure will sometimes require a complete change in 
the mode of life, perhaps a change of residence and of climate. 


Excessive Sensitiveness of the Vulva. 

^ This is an affection sometimes associated with pruritus, but 
often occurring alone. As a result of this condition, even gentle 
.contact with the surface causes extreme pain, and may even be fol- 
lowed by convulsions. This condition is often observed in hyster- 
ical wonien, or may occur without such accompaniment at the change 
of life. It is usually brought to the notice of the physician when it 
occurs as an obstacle in the consummation of marriage. In a con- 
siderable number of cases improvement of the general health and 
avoidance of those causes which have been mentioned as predispos- 
TOg to hysteria will usually be folloAved by relief from this annoyance. 
In some instances, on the other hand, nothing but surgical interfer- 
ence has been found effectual. ' 

In a certain class of these cases contact of a foreign body with 
the part causes not only the sensation of pain but also a spasmodic 
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contraction of certain muscles, whereby the orifiqe of the vagina is 
partly closed. In the majority of these instances sexual intercourse is 
simply impossible, and ^erility usually occurs, as was the case' with 
thirty-two of thirty-four instances recently observed by Scanzoni. 

Treatments — This whole subject may be well summed up in 
the remark of Dr. Sims: “From personal experience, I can confidently 
assert that I know of no disease capable of producing so much un- 
happiness to both parties to the marriage contract, and I am happy 
to state that I know of no serious trouble that can be so easily, s6 
safely and so certainly cured. ” The necessary treatment consists 
simply in overcoming the muscular resistance by the fingers while 
the patient is under the influence of ether or chloroform. Yet, 
though the remedy is so simple and so safe, it is a curious fact that 
some married women have suffered from this annoyance for twenty 
and even thirty years ; have, indeed, been for such periods wives m 
name only. 


DISEASES OF THE WOMB. 

Inflammation. 

Without entering into particulars of classification, wc may 
speak of inflammation of the womb as either arn/e or chronic. The 

inflammations of the womb — the diseases of chilJ-bed being 
excluded — are of far less frequent occurrence than the slower and 
more chronic inflammations. 

(kiaseSs — Exposure during the menstrual flow; inflamma- 
mation of the vagina ; suppression of menstruation ; excessive or 
violent intercourse; certain constitutional diseases; attempts at 
abortion; injections of cold water. 

SymptoniSs — The patient ordinarily complains of weight 
and a dragging pain in the small of the back, often extending 
afound to the front and down the thighs ; there is usually also an 
itching and burning sensation in the vagina, and frequently such 
irritation of the bladder and rectum as to compel frequent evacua- 
tions of these organs. The general symptoms are not usually 
severe; some headache, loss of appetite; perhaps slight fever may 
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be observed. After three or four days, or perhaps sooner, there 
appears a discharge from the vagina, at first clear and glairy, 
subsequently white or yellow, and even bloody. By this time there 
is usually considerable pain in the lower part of the abdomen, 
accompanied by an effort to “ bear down,** such as is felt during 
labor. It is important that this malady be not allowed to proceed, 
not because of its own intrinsic danger, but because there usually 
occur complications in various other of the sexual organs which 
seriously impair the woman’s health. 

Treatnumf. — Thc patient should be required to keep quiet 
in bed. At intervals of three or four hours, she should receive a 
vaginal douche, for which at least a quart of hot water should be 
used. In the intervals between these injections, hot, moist flan- 
nels should be kept applied to the vulva and groins. Twice or 
three times a day the patient should rest for fifteen or twenty 
minutes in a hot hip-bath. Internally, it is usually advisable to 
administer opium in some form — say ten drops of laudanum at 
intervals of two or three hours until three doses have been taken. 
After an interval of twelve hours, the same amount may be repeated. 

A vaginal douche may be administered either with a Davidson 
syringe, or, better, from a fountain syringe. The latter may be 
readily constructed in a few moments by attaching a rubber tube 
to an opening at the bottom of a wooden or glass vessel ; or still 
more simply, by making a siphon out of a rubber tube, one end of 
which remains immersed in the vessel. The vessel containing the 
hot water may be suspended by a nail on the wall or held in the 
hand, while the other end of the tube is introduced into the vagina. 
Care should be taken not to suspend the vessel more than two or 
three feet above the level of the other end of the tube, for since the 
force with which the water flows increases with the height of the 
vessel, a greater elevation than that named may result in damage to 
the womb from the violence with which the stream strikes the 
mouth of the organ (or rather from entrance of fluid into the womb 
cavity, and even abdominal cavity). 


Chronic Inflammation of the Womb. 


When one considers the exposed position of the mouth of 
the womb, liable to friction and violence during so many of the 
ordinary duties of life as well as by the performance of the sexual 
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functions, it is not surprising that this organ is frequently the seat 
of inflammation. In fact inflammation of the womb is one of the 
most frequent complaints to which the genital organs of woman arc 
liable, and occurs with especial frequency in married women. 

Among the causes which predispose to this affection arc 
various general conditions as well as certain local affections of the 
sexual organs ; among them may be mentioned, prolonged mental 
emotion ; excessive physical exertion ; imperfect nutrition ; pro- 
longed nursing ; frequent confinements ; insufficient repose after 
delivery. These influences do not necessarily cause the disease, 
but simply by exhausting the strength or impairing the health of 
the patient prepare the way for an inflammation of the womb, if this 
organ be exposed to certain unnatural influences. Among these 
exciting causes maybe mentioned, violent or excessive intercourse; 
attempts to prevent conception ; attempts at abortion ; injury to 
the womb during labor ; exposure c’ uring menstruation. 

Sj/mpfoms. — The. symptoms which may be induced by this 
condition vary with the cause as well as with the general condition 
of the patient. At times the inflammation may exist for a consid- 
erable period without giving rise to any notable impairment of 
function, and perhaps without attracting the woman's attention to 
her condition. One of the first symptoms usually manifested is 
pain in the back and dragging sensation in the loins and pelvis, 
increased by muscular effort and exercise. In an early stage of the 
affection there usually occurs a profuse glairy or white discharge ; 
this discharge is usually stringy, and by this characteristic may be 
usually distinguished from the Icucorrhcca which occurs from dis- 
orders of the vagina. Not infrequently the discharge from an 
inflamed womb is streaked with blood, especially for two weeks 
after the completion of the menstrual flow. Sooner or later there 
occur inevitably derangements of the menstrual [function ; the dis- 
charge may be too abundant or too scanty, too frequent or too 
seldom ; but in nearly all cases menstruation is painful. The 
monthly discharge not infrequently contains clots ; sometimes a 
cast of the cavity of the womb may be expelled. Upon these 
symptoms there follows derangement of the sexual functions, inter- 
course being accompanied by pain ; this form of uterine inflamma- 
tion may occur in women who have long ceased to menstruate, and 
is then usually indicated chiefly by the leucorrhcea. 

After the local affection has continued a certain time, the' 
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patient begins to manifest symptoms of constitutional affection. 
There is marked loss of appetite and impairment of digestion, the 
results of which are soon manifest in her imperfect nutrition. She 
becomes nervous, irritable, even hysterical. One of the early and 
persistent signs is headache, located usually at the tX^p of the head. 
A not infrequent occurrence is the manifestation of many of the 
usual signs of pregnancy ; vomiting often occurs, darkening of the 
area around the nipples, enlargement and unusual sensations in the 
breasts. When to these are added, as is by no means seldom the 
case, a distension of the abdomen from the accumulation of gas in 
the intestines, and irregularity or suppression of the menses, it is 
not surprising that many women, even those who have been preg- 
nant, should mistake the cause of the difficulty. In fact, however, 
pregnancy is less probable during the existence of this disease, since 
the inflamed condition of the womb renders this organ incapable 
of nourishing and retaining the ovum. Though pregnancy is rarely 
completed so long as the womb is inflamed, yet abortions during 
the early months are by no means uncommon. These may consti- 
tute, indeed, one of the symptoms of the disease. Cases are known 
in which repeated abortions or sterility were the first symptoms 
which drew attention to the existence of the inflammation. 

Treatiuent , — The treatment of this affection must comprise 
two distinct objects. First and chiefly, the avoidance of those per- 
sonal habits almost inseperable from our usual modes of living, and 
.second, the application of remedies to the womb itself. If it be 
possible to accomplish the first of these aims, the second will be 
often unnecessary. The unfortunate feature in the case is that the 
causes which predispose to and favor the continuance of the disease 
are often so intimately associated with the woman’s life as to make 
it impossible to remove them. It is absolutely necessary, though 
practically often impossible, that the, patient should avoid hot 
rooms, long hours in bed and other violations of hygienic principles 
so commonly committed. Regular evacuations of the bowels and 
bladder must be secured, and sexual passion but rarely indulged. 
This condition of the womb, with its accompaniments of ill health, 
is usually followed by dyspepsia, which in its turn aggravates the 
original difficulty, and requires treatment. In short, it maybe ac^ 
cepted as a rule, that the disease of the womb will persist until the 
general health of the woman is improved by fresh air, good diet and 
proper exercise. Not less important is the avoidance of mental 
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Strain, emotional or otherwise. In most cases the end will be 
soonest attained by complete change of residence, air and social 
surroundings. 

The local treatment — the applications to the womb itself — 
can be made by professional hands only. Yet benefit may be 
derived from the application of hot water to the genital organs ; 
this may be best accomplished by using a hip-bath of lukewarm 
water, containing a little borax, morning and night. If the leu- 
corrhoea be profuse, injections of lukewarm water containing a 
little alum or borax may be employed three or four times a day ; 
in these cases the water should be, as already said, lukewarm, and 
not hot, as was directed for the treatment of acute inflammation of 
the womb. The improvement of the general health, though most 
/apidly and effectually accomplished by a change in the habits of 
life, can be materially hastened under other circumstances by the 
employment of certain tonics. Among others the following may 
be taken: 


Sulphate of magnesia, 
Sulphate of iron, 
f)ilute sulphuric acid, 
Water, - - - 

A tablespoonful of this may be 
morning upon rising. 


- One ounce. 

- Half a drachm. 

- One drachm. 

- - Half a pint. 

taken in a glass of water every 


Chronic Enlargement of the Womb. 

This condition occurs, in a great majority of cases, in conse- 
quence of the failure of the womb to return to its proper size after 
child-birth. As has been stated in previous pages, there occurs 
during the two months following the delivery, if all goes well, a 
rapid decrease in the size of the womb; this process — termed 
involution — may be interrupted by a variety of causes, chief 
among which is the habit of rising too early after confinement and 
the assumption of domestic duties immediately after the woman 
leaves her bed. It cannot be too often nor too emphatically stated 
that the first two months after confinement should be devoted to 
this process, whereby the womb resumes its natural and proper 
size; it is poor economy — a loss and not a saving of time — for 
the woman to rise too soon after delivery — for she can scarcely 



1002 


DISEASES OF WOMEN AND CHILDREN. 


hope to escape subsequent ills which will seriously impair her 
health and usefulness. Hence it is that so many women date their 
ills to the time of confinement. 

'Causes , — The first in the list of the causes of this affection 
is, as already indicated, premature rising from the bed after con- 
finement. The woman may have enjoyed good health during her 
pregnancy ; the labor may have been natural and easy, and yet the 
failure to observe proper precautions after delivery may be followed 
by the condition under discussion. 

Perhaps the next most frequent cause is abortion ; if the nat- 
ural course of pregnancy be interrupted, the natural process subse- 
quent to pregnancy — that is, involution of the womb — also fails 
to occur with the same precision and uniformity. Furthermore, 
after abortion, there is ordinarily no activity of the breasts ; and it 
is a well-established principle that the involution of the womb is 
hastened and promoted by a free secretion of milk. One more 
factor is also to be taken into consideration, namely, that after 
abortion the woman ordinarily rises and resumes her duties at a 
much earlier period than after confinement at full term. 

In addition to these causes connected with pregnancy there are 
several which may induce a chronic enlargement of the womb in a 
woman who has never been pregnant ; the long-continued existence 
of a chronic inflammation of the womb usually results in an increase 
in the size of this organ ; the same result may follow displace- 
ments of the womb ; the growth of tumors in this organ ; and 
inflammation in some of the tissues near the womb ; the presence 
of tumors in the abdomen not connected with the womb itself, and 
in some instances the difficulty seems to be due to excessive sexual 
indulgence, especially at the time of the menstrual discharge. 

Symptoms, — The symptoms caused by this complaint arc 
largely identical with those attendant upon a chronic inflam- 
mation of the womb. Among them may be mentioned, pain 
in the back and loins ; pain in the head (especially at the top) ; lan- 
guor and debility ; derangements of menstruation ; leucorrhoea, 
and pain during intercourse. 

This corfdition — chronic enlargement of the womb — may, like 
a simple chronic inflammationj^ give rise to many of the symptoms 
which commonly occur during pregnancy : the enlargement of the 
breasts and abdomen. The derangement of thestomagh may arouse 
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a suspicion that conception has occurred. Indeed it not uncom- 
monly happens that young married women arc completely deceived 
in this regard, and the physician himself may be unable to decide 
during the first two months of observation. It may be in general 
stated that the most decisive though not infallible means for decid- 
ing between the two is to be found in the condition of the men- 
strual function. If conception have occurred, the menses are usu- 
ally suppressed; if inflammation or enlargement be the cause of 
the symptoms, the menses deranged — increased, diminished 

or irregular — but are rarely suppressed. 

Numerous complications often supervene upon this affection, 
complications affecting the bladder and rectum especially. Some- 
times the symptoms arising in these other organs may obscure the 
original complaint, by directing the attention to the complication. 
Thus it is not seldom to meet cases in which the most prominent 
symptoms arc frequent and painful evacuation of the bowels or 
bladder ; and leucorrhoea is a by no means constant symptom 
of this affection. Other complications that may follow, though 
with less frequency, are hysteria, dyspepsia and disorders of the 
ovaries. 

Treatment.— Ivi determining what measures may be best 
adapted for the relief of this condition, it is extremely important to 
ascertain as accurately as possible the influences that cause it. In 
none of the diseases of women is there a greater diversity of causes, 
and therefore a greater difference in the measures which may secure 
relief in various cases. In some instances the condition of the 
womb results from The depraved condition of the general health. 
In this case the remedies must evidently be addrcs.scd to improv- 
ing the general condition, and must therefore consist of the various 
measures mentioned in discussing the chronic inflammation of the 
womb. In such cases a simple change of residence, a vacation at 
the sea-shore or among the mountains, will accomplish far more 
than any amount of drugs. There are, on the other hand, numer- 
ous instances in which the difficulty begins in the womb, and the 
other features of the case are merely subordinate and subsequent to 
this primary affection in the womb. Not infrequently the entire 
difficulty seems to originate in a laceration of the neck of the 
womb which occurred during delivery. A simple operation where- 
by this laceration is healed is followed by a disappearance of all the 
symptoms. Hence it is advisable in every case in which the com- 
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bination of symptoms above mentioned justifies a suspicion of 
womb disease, to consult the medical adviser, in order to ascertain 
at least whether the original difficulty is one of the womb primarily 
or whether the womb disease is a sequence rather than a cause of 
the constitutional affection. 

There is one remedy which is in the majority of cases beneficial, 
though it cannot be relied upon alone to accomplish the desired re- 
sult. This is the ergot of rye. This medicine maybe taken — 
prepared as the tincture of ergot — to the amount of twenty drops 
two or three times a day. The liquid may dropped into water and 
sweetened if necessary. If this remedy be employed without the 
advice of a physician, it is advisable to begin by the use of smaller 
doses, not more than ten drops at a time, because the first few 
doses may be followed by intense pain in the womb and its sur- 
roundings, the result of the uterine contraction. The degree of 
pain which may be thus induced depends largely upon the condi- 
tion of the womb itself. Another valuable means consists in the 
vaginal douche, or hip-bath, the latter preferred. If it be impos- 
sible to take a hip-bath regularly twice a day, the douche may be 
employed three or four times a day, and in the horizontal position. 
By means of the fountain syringe already described a stream of 
warm water may be introduced high up in the vagina against the 
mouth of the womb. The douche should be continued for twenty 
or thirty minutes at each application. At night a tampon of cot- 
ton, soaked with glycerine, may be introduced into the vagina and 
pushed up against the neck of the womb. In every case a string 
should be tied around the cotton, by which means the tampon can 
be easily removed in the morning. 

Peri-uterine Inflammation. 

This affection consists, as the name indicates, in an inflamma- 
tion of the tissues which surround the womb. It is a not infre- 
quent accompaniment of the various inflammations of the womb 
itself, the inflammatory process extending from this organ into 
the tissues around it. 

Canses . — The most usual are abortion, confinement, impru- 
dence during menstruation, inflammation of the wbmb or ovaries^ 
injuries from instruments, coition. 
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Sfimptoms . — The symptoms vary according to the severity of 
the case as well as the previous condition of the patient. There is 
frequently a pronounced chill, followed by high fever ; pain and 
tenderness in the lower part of the abdomen, which are aggravated 
by motion of the body ; sometimes nausea and vomiting occur. 
In other cases the onset of the difficulty is far more gradual ; there 
may be no acute symptoms which direct attention to this part of 
the body, beyond some pain and tenderness and perhaps derange- 
ment of the menstrual function. In these cases, however, there 
has usually existed previously some disease of the womb. 

The course and duration of peri-uterine inflammation vary 
extremely according to the attendant circumstances of the case. 
The affection may subside before five weeks, leaving the womb 
essentially unchanged ; these are the most favorable and the rarest 
cases. In more numerous instances the result is a displacement of 
the womb, which becomes bound down in this unnatural position 
by the products of the inflammatory process. This is the origin of 
so many of the obstinate cases of uterine displacement which are 
treated unsuccessfully by one physician after another for years ; 
they are in fact incurable. Another termination of this difficulty is 
an abscess in the neighborhood of the womb — a process usually 
indicated by a rapid succession of severe chills, extreme pain, high 
fever and general prostration. These abscesses often break spon- 
taneously into the vagina or the rectum, or even into the bladder; 
in any case the most obstinate and annoying discharge usually 
results and the patient’s general health is seriously impaired. In 
other still more unfortunate cases the abscess does not escape 
externally, but causes a general inflammation of the membrane 
which lines the abdomen and covers the bowels — an inflammation 
which is technically called peritonitis. This is one of the gravest 
affections that can afflict the patient, and usually results cither in 
death or in permanent invalidism. In the most favorable cases the 
woman’s life is made wretched by obstinate and painful derange- 
ments of menstruation, displacements of the womb, and general ill- 
health. 

TreatmeflU — ^The object of treatment in the early stage is to 
limit the extent of the inflammation, and thereby to avoid, if 
possible, not only the more painful, but also the more disastrous 
consequences of the disease. Whenever, therefore, the symptoms 
already mentioned as indicating the onset of this affection are noted 



ioo6 


DISEASES OF WOMEN AND CHILDREN. 


— chills, fever, pain and tenderness in the abdomen — the woman 
should go to bed and stay there. It is impossible to over-estimate 
the important, indeed the absolute, necessity for perfect rest during 
this condition. The next most important measure is the applica- 
tion of heat and moisture to the inflamed parts ; this is accomplished 
first and best by frequently-repeated and long-continued use of the 
vaginal douche, the water being made as hot as can be conveniently 
endured ; the same object will be furthered by the application of 
hot moist cloths over the womb and between the thighs. It is 
important, also, to secure an evacuation of the bowels, which may 
be best accomplished, not by the use of cathartics, but by an injec- 
tion of warm water into the rectum. From fifteen to twenty drops 
of laudanum, the quantity varying according to the amount of pain, 
may be at once administered and repeated in four hours. The 
further management of the ca,se must be left to the medical adviser; 
it would be impossible and impracticable for us to relate to the 
non-professional reader the steps necessary to ascertain the progress 
of the disease and to prevent the manifestation of its worst symp- 
toms, for the treatment consists — aside from the general directions 
already given — in local examinations and applications through the 
vagina, which can be performed only by a physician. 

In many of these cases in w^hich the initial symptoms have been 
so slight that the physician was not called, the damage is done 
beyond repair before medical advice is finally summoned ; the 
patient is already an invalid, and is apt to remain one for years. 
In these cases medical treatment is seldom of much avail ; there is 
not much hope of restoring the womb and surrounding tissues to 
the proper and natural condition ; the chief object must be to place 
the patient in the conditions most favorable to health, in order that 
she may endure, as best she can, the array of uncomfortable symp- 
toms constituting “ female weakness. ” The general directions are 
essentially those stated in connection with the discussion of chronic 
inflammation of the womb, and need not here be repeated; yet 
especial stress should be laid upon two items : the importance of 
rest and of abstinence from sexual intercourse. 


Displacements of the Womb. 

The womb is held in its natural position chiefly by certain 
bands, which are attached at one end to the sides of the uterus, and 
at the other to various points around the pelvis. The womb, it will 
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be remembered, is shaped somewhat like a pear, and these bands 
are attached chiefly about midway between the large and small ends 
of the organ. These two ends, therefore, remain somewhat mov- 
able, that is to say the top of the womb — the large end of the 
pear — can be bent backward or forward from the rest of the organ* 
Such a bent position of the w^omb is called technically a flexion. 
At other times, the entire womb changes the direction of its axis, 
that is to say the middle where these bands are attached remains 
fixed, while the top moves forward and the lower end of the womb 
ba2kward. Thus the pear may, instead of standing almost verti- 
cally in the pelvis, turn over so as to lie almost horizontally. This 
displacement is called a version. It may also happen that the womb 
had been for some cause so increased in size and therefore so heavy 
that the natural bands are unable to support it. The result is that 
these bands stretch and allow the womb to sink deeper into the 
vagina than its natural position. This is the condition known as 
prolapsus, and popularly as “ falling of the w^omb.’' 

Causes * — One of the most frequent causes of displacement of 
the womb is the increase in size consequent upon chronic inflam- 
mation of the organ; and another, scarcely less frequent, is the fail- 
ure of the womb to return to its natural size after delivery, or after 
abortion. These all act by causing such increase in the weight of 
the womb that the supporting bands arc no longer able to main- 
tain the organ in its proper position. Then, again, there are causes 
which lead to the same result, by weakening the support of the 
womb or b)^ forcing this organ out of its proper position. Among 
these are the excessive stretching of all these parts during the pro- 
cess of didivery; rupture or tearing of the uterine supports by preg- 
nancy and confinement; the pressure upon the womb from above, 
exerted by the weight of clothing suspended at the hips, and aggra- 
vated by the pressure of a tight corset. And last must be mentioned 
the affection already described under the name of peri-utcrinc inflam- 
mation. By far the most imporLm: of all these influences, by rea- 
son both of their frequency and of their obstinacy, are the results 
of confinement. 

Falling of the Womb — (Prolapsus). 

This condition is usually found in married women, as would be 
expected from the fact that its cause lies so often in pregnancy 
and confinement. Yet it may occur in girls previous to marriage, 
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and in women who have passed the child-bearing period. In the 
former, the cause must be sought in improprieties of dress and in 
the inflammations of the womb consequent upon imprudence during 
menstruation. And there is still another factor which is more 
frequent and obstinate in later years, but which may nevertheless 
assist in displacing the womb in young women — namely, habitual 
constipation. In old age there is also a condition peculiar to ad- 
vanced life, which assists in promoting a falling of the womb — 
namely, a weakening of the uterine supports as a part of the gen- 
eral debility of the patient. 

SumptomSn — It is a singular fact that the unnatural sensa- 
tion which accompanies a falling of the womb, does not bear any direct 
and constant relation to the amount of displacement of this organ ; 
there are instances in which the womb descends to the orifice of 
the vagina or even protrudes from that orifice without exciting 
marked discomfort in the patient. On the other hand, mo.st severe 
and annoying symptoms are sometimes experienced for which no 
other possible cause can be discovered than a slight prolapsus, and 
which disappear so soon as this prolapsus is remedied. In most 
cases in which thfe womb has been forced but a little from its 
natural position, there will be observed pain in the back and 
loins, a sense of weight in the pelvis, leucorrhcea, inability for 
physical exertion, pain and difficulty in evacuating the bowels and 
bladder. It is a little remarkable that this particular displace- 
ment of the womb is not usually accompanied by derangement of 
menstruation — a point which is of value in distinguishing a simple 
prolapsus from the other displacements, versions and flexions which 
are usually so accompanied. A simple prolapsus moreover does 
not seem to cau.se sterility, while this condition is often associated 
with other displacements of the womb. The course of this affec- 
tion varies extremely, as has been already indicated, though all 
cases of it agree in one respect, that there is no tendency to spon- 
taneous recovery. The patient’s health and comfort are impaired, 
her ability and disposition for exertion diminished ; but the disease 
itself has no tendency to induce a fatal result, unless indeed it be 
complicated by some of the other affections which so often follow 
in its trail. 

— The treatment of prolapsus comprises two 
essential features: First, the removal of the cause, if such cause ' 
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can be ascertained ; second, the replacement of the womb in its 
natural position. Under the former head must be included meas- 
ures for preventing constipation, for removing the weight of cloth- 
ing from the hips, and for obviating pressure upon the abdomen. 
If the patient be especially fleshy and have borne several children, 
benefit may usually be secured from the use of an abdominal sup- 
porter also. This part of the treatment may, therefore, consist in 
a regulation of the diet and the use of such medicines as will secure 
the daily evacuation of the bowels ; in the use of a corset sus- 
pended from the shoulders ; and in the employment of a bandage 
which may be buckled around the hips so as to support the abdom- 
inal wall. In addition to this, measures of especial caution should 
be taken during every menstrual period, since at this time the 
womb is heavier than in the intervals. These measures may con- 
sist in rest and the recumbent posture. The result of these efforts 
will be not to restore the womb to its proper position, but simply 
to remove the obstacles in the way of such restoration by means 
applied directly to the womb itself. 

First cTmong these come injections with astringent remedies — 
that is, tannin, alum or oak bark. These may be reinforced by 
cool hip-baths and vaginal douches. The improvement of the 
general health will also favor succe.ss in the restoration of the 
womb. 

It is possible that these measures, when faithfully and con- 
scientiously applied, may in certain mild cases effect the desired 
result. Yet, in the majority of instances, it will be necessary to 
employ in addition local mechanical means in order to restore the 
womb to its proper position and maintain it in that position. These 
means consist in instruments constructed for the purpose and 
known as pessaries. There is an almost infinite variety of these 
instruments, though they are all constructed upon one or two gen- 
eral plans; in the one the instrument is made to rest upon the 
vagina and the floor of the pelvis, and upon these supports the 
uterus is raised and sustained. In the other kind the instrument 
which sustains the womb is itself supported not by the vagina but 
by a strap attached to a belt around the w^aist. The mate- 
rials employed for the construction of these instruments is 
usually hard rubber, the object being to employ some material 
which will not be corroded and become unclean through the action 
of the vaginal secretions. 
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It is utterly impossible to attempt to describe rules for the 
application of these instruments, since each must be adapted to the 
particular wearer with as much care and accuracy as are employed in 
the fitting of a garment ; and this it is hardly necessary to say can 
be accomplished only by skilled hands. The pessary must, there- 
fore, be selected, adapted and introduced by the physician, who 
will moreover furnish such instructions as are necessary for the com- 
fort and profit of the patient. Certain rules must be observed in 
the wearing of pessaries of any sort. Details as to their introduc- 
tion and withdrawal vary with the different kinds. Most varieties 
should be removed every day ; many are to be worn only during 
the day ; and there are but few which can be worn with profit and 
without discomfort during the menstrual period. In every case 
extreme care as to cleanliness must be observed. Warm vaginal 
douches should be employed morning and night, and the pessary 
carefully washed in lukewarm water after every removal. The neg- 
lect of these precautions will be followed not only by annoying 
sensations, but even by serious ulceration of the womb or vagina, 
or both. In many cases the first attempt at fitting the pessary may 
be unsuccessful. The instrument may give considerable pain and 
discomfort. In such cases the patient should at once report the 
fact to the physician, who will insert an instrument of somewhat 
different pattern or size or shape. 

In the worst cases these measures will hardly suffice ; for in 
some instances the displacement is so great that the womb escapes 
from the body and appears external to the vaginal orifice. In these 
cases an operation is usually the only resort which affords any hope 
;jof success. In the majority of instances this extreme displacement 
is a gradual process, accomplished during months or years ; yet in 
some cases the same amount of displacement — even external to 
the body — may occur suddenly, as the result of excessive effort in 
lifting a heavy weight for instance. These cases have been known 
to occur even in unmarried women. When the womb is thus ex- 
posed to unnatural violence, as must, of course, happen in this 
exposed position, it usually becomes the seat of ulceration and 
inflammation. One of the first requisites for the treatment of this 
condition consists, after replacing the organ into the vagina, in ab- 
solute rest upon the back in bed. 
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Flexions. 

A bending in the direction of the uterus, so that the top of the 
organ is curved backward or forward — in other words, a flexion 
— is one of the most common of uterine complaints. The accom- 
panying symptoms vary somewhat, not only according to the severity 
of the complaint, but also according to whether the organ is bent 
forward or backward. The causes have already been enumerated 
in discussing displacements of the womb in general. 

Symptoms ^ — A certain degree of displacement, either back- 
ward or forward, may last for years without directing the attention 
of the individual to these organs. Yet, sooner or later, some or 
all of the following symptoms arc usually manifested : Pain in back 
and loins ; irritability of bladder and rectum ; derangements of 
menstruation ; leucorrhcca ; inability for physical exertion. 

In many cases the patient is actually bedridden and may 
remain so for years. Some of these cases can be rapidly restored 
to health by simply returning the womb to its proper position 
yet, in the majority of cases, the long-continued interference with 
health results in a series of complications which make successful 
treatment extremely difficult. Among these complications arc 
dysmenorrhcea, sterility, inflammation of the uterus and of adjoin- 
ing structures, tendency to abortion. 

Treatnientm — The same measures which have been recom- 
mended as promoting the restoration of a prolapsed womb are 
useful in overcoming the different flexions and versions of the 
uterus. These latter, too, must be treated by the physician with 
pessaries ; but he must be the judge of the sort to be employed 
and the mode of application. It will generally be advisable in 
these cases of flexions and versions for the woman to remain in 
bed for three or four days after the first insertion of the instru- 
ment. 


Tumors of the Uterus. 

The tumors which are developed in the uterus may be de- 
scribed, for our purposes, under three varieties: Fibroid, cancer- 
ous and polypous. The fibroid tumors of the uterus consist essen- 
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tially of the same material as the substance of that orphan itself ; 
the tumor is really merely an excessive growth of certain portions 
of the womb. This growth is an extremely common occurrence, 
so that in the majority of cases the post-mortem examination of 
women of 35 or more years old reveals the existence of small 
fibroid tumors. In most instances, however, these tumors occasion 
no symptoms during life, so that neither patient nor physician has 
any suspicion of their existence ; it is only when these growths 
attain a certain size that they occasion derangement of the sexual 
organs. There seems to be practically no limit to the size that they 
may attain ; such tumors have been known to weigh over fifty 
pounds, and to be so large as to make locomotion impossible. It 
is only, however, in advanced life that fibroid tumors of the womb 
attain this enormous size ; indeed, such cases are exceptional any 
how. It is a curious observation that the occurrence of these 
tumors is favored by certain conditions of race, and seems to be 
favored by inactivity of the sexual organs. Thus it is known that 
fibroid tumors occur with greater frequency among females of the 
negro race than among white women ; and it seems to be estab- 
lished that they are more apt to occur in women who have never 
borne children than in others. It is also believed that the growth 
of these tumors is favored by menstrual disorders of long standing; 
though it may be a question whether the sterility which usually 
accompanies such obstinate menstrual disorders be not really 
responsible for both disorders and tumors. 

In most cases the development of fibroid tumor of the uterus, 
v;hich usually begins between the age of 30 and 45 years, is 
attended by certain complications which attract the attention long 
^^cforc the tumor itself becomes large enough to cause any increase 
in the size of the abdomen. Among these complications are 
inflammations and displacements of the womb ; derangements of 
the bladder and rectum ; piles and menstrual disorders. Doubtless 
many of the symptoms which so usually accompany fibroid tumors 
cf the womb as tc be considered characteristic of this aflTection are 
really due to these ordinary complications. 

Symptams , — Among the most prominent symptoms are : 

Profuse menstruation, the interval between the periods being 
usually shortened. Leucorrhoea, the discharge often tinged with 
blood. Pain in the back and pelvis, and pain during menstruation. 
Irritation of bladder and rectum. These symptoms need not ail 
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occur in one and the same case ; nor are they always present in the 
same relative degree. The differences seem to depend largely 
upon the position which the tumor occupies in the uterus. Thus 
those tumors that are situated in the part of the uterus lying next 
to the bowels do not usually occasion the same amount of leucor- 
rhoea or difficulty with the bladder and rectum as the others ; yet 
these attain the greatest size. Those that project into the cavity 
of the womb, on the other hand, while early attaining the same 
dimensions, occasion, nevertheless, more marked and annoying symp- 
toms in the early stage of their development. It is extremely difficult 
for a non-professional person to arrive at a definite and decided 
opinion as to the existence of a uterine fibroid, because there are 
several other conditions wh^'ch may readily be mistaken for this affec- 
tion, especially in the early months of their existence. Among these 
are pregnancy, ovarian tumors, peri-uterine inflammations, and 
certain disorders of the bowels; indeed, instances have been known 
in which the results of habitual constipation have been mistaken 
for a fibroid tumor of the. uterus. These mistakes result in part at 
least from the profound conviction entertained by almost every 
woman who has attained the age of 30 years, that she has or soon 
will have a tumor. It is the experience of most physicians that 
the vast majority of women who suffer from any derangement of 
the sexual organs are fully convinced before consulting a medical 
adviser that they are going to have either a tumor or a cancer. 
With regard to this prevalent dread, it should be remarked that 
fibroid tumors of the womb have been but very rarely known to 
cause death, and that the cases in which they attain such size as to 
seriously incommode the patient, or even attract her attention, are 
very few indeed. For it must be remembered, that probably 40 
per cent, of women who attain the age when the change in life may 
be expected have fibroid tumors of the womb ; and it is no 
exaggeration to say that nine out of every ten of these have never 
suspected the existence of such a growth. And there are cases in 
which the physician, while suspecting the existence of a fibroid, is 
unable to make a definite decision, because the growth never attains 
a size sufficient to make it perceptible. 

The symptoms which ordinarily arouse the woman’s suspicions 
that something is wrong are menorrhagia or metrorrhagia, leucor- 
thoea and painful menstruation. Menorrhagia, or profuse menstrua- 
tion, may of course occur from various causes ; indeed, some 
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women are not at all uniform in the amount of their menstrual dis- 
charges. Yet the occurrence of several successive profuse men- 
struations without apparent cause, and especially if the period 
between the monthlies be shortened, may indicate the existence of 
a fibroid tumor. Yet it must not be forgotten that this series of 
events may occur from other causes ; that they do<iot, therefore, 
proves conclusively the existence of a fibroid. If such a tumor be 
actually present there will usually follow, witnin a few months, a 
more or less profuse leucorrhcea (if this have not previously existed), 
and slight enlargement in the lower part of the abdomen. It may 
happen that the patient’s general health is meanwhile somewhat 
impaired, though this seems to result rather from anxiety and men- 
tal worry than from the direct influence of the tumor upon the 
patient’s nutrition. As the tumor increases in size these symptoms 
become more and more marked ; the monthly flow becomes very 
long and so profuse that the woman is much exhausted by the loss 
of blood — indeed, it is sometimes necessary to adopt certain mea.s- 
uresfor the repression of this flow as a means of saving the woman s 
life. The enlargement caused by ^uch a tumor can, after it 
has attained a certain size, usually be distinguished without diffi- 
culty from the increase in size due to pregnancy ; the fibroid tumors 
are usually located on one side or the other of the abdomen, pre- 
sent a ‘different shape and arc harder. Yet it is not so easy to dis- 
tinguish between these tumors of the womb and tumors of the 
ovary. 

As has been already stated, fibroid tumors of the womb rarely 
cause a fatal result. The most disastrous effects to be expected 
from them are the physical annoyance occasioned by their size and 
the exhausting effects of the profuse menstruation and leucorrhcea 
which so often accompany them. It is, fortunately, to be expected 
in the majority of cases, that after attaining a certain size ^ the 
tumor will cease to grow, after which time the symptoms usually 
diminish somewhat in severity. It is further well established that 
the growth of these tumors is arrested at the change in life, even if 
they have been rapidly increasing in size up to that time, for this 
period marks the cessation of activity in all the sexual organs, the 
womb included. At this time the supply of blood to all the sexual 
organs and their appendages is much decreased ; as a result of 
which the fibroid tumors no longer receive the necessary amount of 
nourishment, and therefore not only cease growing but usually 



TUMOR OF THE UTERUS. 


1015 


undergo a certain decrease in size. Indeed, throughout their entire 
course they are affected by whatever influences the womb itself. 
Thus they become larger during menstruation and pregnancy, and 
they may constitute a serious obstacle to delivery by dropping into 
the pelvis and becoming wedged there by the advancing child. 

Tretlt'mmtU — The treatment of fibroid tumors of the ute- 
rus may be summed up, so far as medicines are concerned, in 
one measure — the use of ergot. Numerous other remedies have 
been, it is true, employed and recommended, but nothing else can 
be relied upon to give definite results. Among other things, elec- 
tricity has been employed by inserting the poles of the battery 
directly into the tumor by means of needles. Possibly the future may 
decide that this measure is effectual in this, as in other desperate 
cases, but at present our reliance is upon ergot. The effect of this 
drug is to cause contraction of the blood vessels which sui)ply the 
uterus and the tumor with blood ; in other words, to starve the 
tumor. It must be admitted that in some cases of long standing 
ergot, like everything else^ is ineffectual. Yet, it is equally certain, 
that in the majority of instances, before the tumor has attained a 
large size, ergot docs at least arrest the growth of the fibroid, and 
may even cause a marked decrease in size or total disappearance. 
It is advisable always to have the supervision of a physician when 
ergot is administered, for the drug may occasion a variety of un- 
pleasant symptoms, among them nausea, vomiting and colicky pains. 
Indeed, it becomes often necessary to administer the drug as an 
injection under the skin — hypoderynically , as it is called — because 
of the patient’s inability to retain it upon the stomach. When 
taken by the mouth, it is well to begin with a dose not exceeding 
ten drops of the tincture, which may be repeated three times daily. 
Even this amount will sometimes cause severe bearing-down pains 
for half an hour after taking it. Beneficial effects of this remedy arc 
rarely seen until it has been administered in this way for several 
months, yet this must be considered not as discouragement but as 
A stimulus to a faithful trial of the article, for it is to be remem- 
bered that ergot is the sole hope in the way of medicines. While 
the attempt is thus being made to remove the cause, several com- 
plications may require treatment ; these arise from displacement 
of the uterus, and, therefore, pressure on surrounding organs, and 
from derangements of menstruation. Some of the uterine displace- 
ments may, perhaps, be remedied by the use of pessaries, as before 
G6 
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indicated ; the pressure upon neighboring organs can be, in some 
instances, relieved by the judicious use of abdominal supporters. 
The excessive menstrual flow is usually the most alarming and in- 
jurious feature of the case. In almost every instance where the 
presence of a fibroid is accompanied by profuse menstruation, it is 
advisable for the patient to remain in bed for a day or two before 
and during the flow. It may be possible to accomplish good by 
the administration of dilute sulphuric acid, ten to fifteen drops in 
a teaspoonful of water every four hours ; or gallic acid, ten grain, ^ 
in water every four hours. Yet, perhaps, the best meiisure fot 
controlling hemorrhage is the use of a tampon in the vagina. Thi^ 
may be made by saturating the cotton with a solution of alum. If 
is advisable, however, not to apply this tampon until after the flow 
has continued three or four days ; that is, until a sufficient amount 
for a natural menstruation has escaped. The tampon may be 
renewed three or four times a day until the flow is somewhat con- 
trolled, yet all these measures in obstinate cases fail to relieve the 
difficulty. The hemorrhage may become so profuse and long-con- 
tinued as to blanch and weaken the patient materially. In such 
cases,, the services of the medical adviser should be at once pro- 
cured, since the matter is too serious to be longer entrusted to un- 
skilled hands. 

In all instances, the object must be simply to control the more 
unfavorable symptoms, with the hope that the ergot may be suc- 
cessful in at least arresting the growth of the tumor. If these 
means fail, there remain no other measures for relief than surgical 
interference. The danger and the success attendant upon opera- 
tions for the removal of uterine fibroids depend almost entirely 
upon the location of the tumor or tumors. When the fibroid pro- 
jects into the uterine cavdty, the chances of its removal by the use 
of ergot are most favorable; and, if this fail, it is not seldom acces- 
sible to the use of instruments through the vagina without expos- 
ing the patient to extreme danger. Yet one difficulty in these cases 
is the fact, that uterine fibroids arc rarely solitary ; if one be present 
there is almost an absolute certainty that others are growing in its 
^cinity. Hence, the removal of one tumor through the vagina 
4oes not necessarily cure the disease, nor relieve the symptoms, 
which may be continued by. other fibroids which remain. The 
complete removal of such tumors can usually be secured only by 
an operation whereby the abdomen is opened. The results which 
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have thus Uv attended thii: operation are not such as to encouraj^e 
surgeons to undertake it. It is advisable in those cases which 
cannot be relieved by other means than such an operation, to 
employ all possible means for ai resting the growth until the occur- 
rence of the change in life, after which time no further danger is to 
be apprehended. 


Polyps. 

By a polyp of the womb we understand a tumor which projects 
into its cavity, or even hangs into the vagina. These growths are 
often merely enlargement of the mucous membrane which lines the 
cavity of the womb. 

CauHen. — While it is impossible to say, with certainty, what 
induces such growths, it is well ascertained that they occur with 
especial frequency after a long-continued inflammation of the womb, 
and after obstinate derangements of menstruation. 

Symptoms, — The earliest manifestations, of a polyp in the 
womb do not differ materially from those of other uterine affections; 
there is pain in the back and loins, derangement of menstruation, 
which is usually more profuse and painful. Sooner or later, there 
appears leucorrhoea ; the menstrual discharge contains abundant 
clots, yet it will be seen these symptoms alone do not afford 
positive proof of the existence of a polyp — since they maybe 
also induced by other conditions. The final proof consists in the 
detection of a turner by a vaginal examination. 

Polyps of the womb are attended with no danger to the lifie 
of the patient ; though so long as they remain the woman’s health 
will be more or less seriously impaired, and the performance of 
her sexual functions interfered with. In .some cases, nature effects 
a spontaneous cure, whereby the tumor is made to drop off and 
escapes by the vagina. Yet these are exceptional cases ; in the 
majority of instances, the symptoms already mentioned persist, 
and increase in violence, until the patient’s life may be rendered 
unendurable. 

Treatment, — Until the symptoms have become such as to 
seriously apnoy the patient, it may be well to attempt palliation, 
rather than cure, since the latter measure is not wholly devoid of 
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danger. To mitigate the severity of the symptoms, severaf 
measures maybe employed; first, the uterus maybe replaced — 
for it is usually somewhat displaced by the tumor — and held in 
position by a pessary ; care may be taken to transfer the weight 
of the skirts from the hips to the shoulders ; constipation should 
be avoided, and the bladder regularly evacuated. During the 
intervals between the monthlies ergot may be administered in the 
quantity mentioned when speaking of fibroid tumors, with the 
hope of securing the separation and expulsion (jf the growth. 
During the menstrual flow the patient should be kept in bed, and 
after the escape of the quantity of blood usual to her natural monthly 
periods — say after two or three days — a tampon saturated with a 
solution of alum may be introduced into the vagina, with the hope of 
arresting the flow. If the hemorrhage be found steadily to increase at 
successive menstrual epochs, so that the loss of blood becomes a 
serious factor in the case, it becomes necessary to resort to curative 
measures. These consist simply in the removal of the growth — 
a proceeding which must, of course, be relegated to the medical 
attendant. The danger attendant upon this operation will depend 
very much upon the position and the size of the tumor ; in the 
majority of instances, there is little difficulty and no danger in the 
operation ; exceptional cases occur, in which serious results may 
follow. The question as to the advisability of the operation will, 
of course, be determined by the physician. 


Cancer of the Uterus. 

This, one of the most dreadful of the ills that flesh is heir to, 
is certainly the most dreaded by women ; and it must be admitted 
that this dread is well founded, not only in the incurability of the 
disease, but also in the frequence of its occurrence. Cancer may, 
of course, affect males as well as females, and many other organs 
as well as the uterus ; yet it is definitely established by the observ- 
ation of thousands of cases, that cancer attacks three times as 
many women as men, and that in one out of every three cases in 
which the disease occurs in woman it begins in the womb. Yet it 
must be remembered that these are relative, and not absolute, 
figures ; in other words, that although onc-third of all women who 
become victims of cancer have cancer of the womb, yet these con- 
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stitute a very small minority of women*; that the great majority 
'^can rest assured of entire freedom from this affection. This fact is 
so self-evident that it seems scarcely worthy of especial attention ; 
but stress is laid upon it from the fact, that almost every woman 
who suffers from any affection of the womb — and a great many 
others — live in constant dread of becoming victims to this disease. 

There is a prevalent belief, even among physicians, that the 
development of disease may be hastened, or even started, by the 
use of the imagination; and that an individual who entertains a 
profound dread of a given disease, and is constantly indulging his 
thoughts and fears with regard to his chances of becoming a victim, 
is more liable to acquire the disease than would have been other- 
wise the case. In accordance with this idea some are inclined to 
attribute the frequency of cancer of the womb to the general dread 
of the disease entertained by women whose fears lead them to 
attribute the symptoms of even the simplest uterine difficulties to a 
supposed cancer. It is not necessary to discuss here just how 
much value may be attached to this belief, but it is certain that 
the general health of many a woman has suffered seriously from hef 
groundless anxiety as to the existence of cancer in her own person. 

CnnseH . — Imagination always riots in the attempt to explain 
the mysterious and unknown ; a principle of which no better illus- 
tration could be found than in the popular ideas concerning the 
nature of cancer. Until recently the popular explanation of cancer 
— as well as of all other diseases, in fact — has been that the“ blood 
is impure. " It is scarcely necessary to say at this latter day that 
cancer is not a disease of the constitution, not an impurity of the 
blood, but a local affection entirely. Another popular belief, which 
is shared by some medical men even to the present day, is that can- 
cer is hereditary ; that children of parents who have had cancer are 
more liable than other individuals to the disease. This, too, must 
be classed among the exploded, or at least the unproven, beliefs 
with regard to this affection. It is, doubtless, true that cancer does 
frequently occur in individuals some of whose relatives have been 
also afflicted in the same way, but it is ascertained that in the 
majority of cases — about nine cut of ten — it is impossible to dis- 
cover any previous history of the disease in the family. The facts 
as at present known all indicate that cancer is a local disease, de- 
veloped without any constitutional tendency of the individual or 
hereditary disposition in the family. 
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Now, it may be asked, what is the cause? To this it may be 
replied that two influences are known which certainly exert a powder- 
ful effect in inducing the disease. One of these is loc^ irritation, 
the other a defect in the organization of the foetus. With regard 
to the latter — the discussion of which would be a strictly physi- 
ological matter — nothing need be said here ; as to the former — 
the local irritation — it seems unquestionable that the development 
of cancer is favored, if not induced, in this way. It is a familiar fact 
that those parts of the body which in both sexes are especially 
prone to the development of cancer, are also in nearly all cases 
especially exposed to mechanical irritation. Thus a common seat 
of cancer in man is the lower lip ; and it is the experience of every 
surgeon that these cancers occur with especial frequency in those 
addicted to the excessive enjoyment of clay pipes — the usual pic- 
ture presented being a cancer on the lip corresponding in position 
to the hollow which has been worn into the teeth by which the pipe 
has been habitually held. Among women the most frequent seats 
of cancer are the mouth of the womb and the breast — two organs 
which are in the natural course of events especially exposed to local 
injury ; among unmarried women cancer of the womb is a rarity. 
Yet it must be acknowledged that in a considerable number of cases 
of okneerthis cause cannot be fairly assumed as the starting point 
of the disease. It seems, too, that no cause is capable of develop- 
ing cancer during the earlier years of life. Cancer is extremely rare 
in individuals under 30 years of age, and occurs with greatest fre- 
quency between 40 and 60 years. This is true of cancer affecting 
the womb as well as other organs. It is also established that the 
disease is most frequent among women who have borne many chil- 
f dren. Hence, every woman under 40 years of age, especially if 
she has not been often pregnant, should in justice to herself feel 
assured that she is safe from this terrible malady ; even if she have 
some of the symptoms which will be presently described as those of 
cancer ; even though there may be a tradition in her family that her 
grandmother’s aunt had a cancer, let her dismiss at once ail tears 
and anxiety upon this score. 

Symptoms* — As a general rule, it is impossible even for 
the trained physician to recognize at the very onset of the difficulty 
a cancer of the womb, for the disease begins with the same symp- 
toms and presents to the eye the same appearances as other affec*^ 
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tions which are not cancer. It is' possible, indeed, that some of 
these other affections become transformed into cancer after months 
of existence. The first manifestations have been, indeed, already 
mentioned as those of other uterine complaints — pain in the back 
and pelvis, leucorrhoea, profuse and frequent menstruation. Thus 
far there is nothing characteristic of cancer ; but in a short time the 
patient and her friends will notice that the discharge is peculiarly 
offensive ; that the leucorrh<ea is replaced by a bloody, fetid dis- 
charge, which often contains clots and shreds of flesh. In some 
cases the pain becomes a marked feature ; it is usually intermittent, 
being sharp and obstinate during one day for example, and tiien 
almost unnoticed on succeeding days. Pain is not, however, neces- 
sarily present in these cases. The general health of the patient 
always suffers and may, indeed, attract attention before the local 
symptoms are especially noticeable. The patient becomes weak, 
appetite is impaired, and indeed all the functions are performed 
in a way which indicate a vital failure. A usual, though not invari- 
able characteristic of this affection is a peculiar hue of the skin, 

, which may be best described as straw color. 

The patient’s suspicions as to the cancerous nature of the com- 
plaint arc usually first aroused by this group of symptoms pro- 
fuse menstruation, fetid discharge and beginning failure of health. 
In the majority of cases the physician is not consulted until these 
symptoms appear in other words, until ulceration has already be- 
gun. Yet it must be admitted that previous to this time it is not 
always possible to establish certainly the nature of the disease, and 
even then cases arise in which there is a possibility of doubt. Yet 
an examination with the finger usually decides the question. The 
mouth of the womb is hard, unyielding and rough, and bleeds 
readily upon the lightest touch. Indeed without this examination 
a positive decision is usually impossible, since there are several 
other conditions which may give rise to the group of symptoms 
above mentioned, including even the fetid discharge and failure of 
health. Among these arc fibroid tumors in the cavity of the womb, 
polyps and severe ulcerations from other causes. Not the least 
common of these is the ulceration in the vagina and rectum^’ which 
occurs from syphilis. This mistake has been often made, especially 
since this disease may occur in women who, conscious of their own 
rectitude, do not conceive the pcssibility that they have contracted 
this affection. 
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Trecrfiwetif.— The only possible hope of recovery from a gen- 
uine cancer of the womb — or of any other organ for that matter — 
consists in the complete lemoval of the diseased tissue and of the 
healthy flesh in its immediate vicinity. It cannot be too often nor 
too emphatically stated that the time spent in employing less rad- 
ical measures, in applying salves and pastes and plasters, is merely 
affording the cancer a better chance for spreading further into the 
body, and thus becoming uttcily incurable The history of medi- 
cine records not a single instance in which a cancer, properly so- 
called, was cured unless removed. There are, it is true, numeious 
cases in which different ulccis, falsely styled cancers by individuals 
who piofess to cure this malignant affection, have been healed by 
treatment Yet these aie not cancels The choice of means for 
removal must depend upon the location of the tumoi and upon the 
extent of its ravages. Could we be sure of removing all the dis- 
eased structures, we might be confident of oui power to heal the 
disease. In some locations — of the lip for example — the early 
removal of the growth is followed in most instances by entire fiee- 
dom from the affection subsequently , but in cancerous diseases of 
the womb an operation is not accompanied by the same assurances 
of success, foi in consequence of the anatomical position of this 
organ, the disease is not detected so readily nor so early as in the 
formei instance, and for the same reason its removal presents so 
many difficulties as to be but seldom followed by entire success. 
Yet whatever hope exists must be based upon the attempt at re- 
moval. It is not necessary to detail the measures and methods 
employed for this purpose ; it may suffice to say that at an early 
stage of the disease the necessary operation does not imperil the 
life of the patient, and should be always performed, since many 
cases are recorded in which life has been saved, or at least prolonged 
in comfort. In the more advanced cases the disease has usually in- 
vaded the deeper parts of the uterus as well as surrounding organs. 
Even in thesd instances a complete cure has been effected by the 
removal of the entire womb, though this operation has not as yet 
been employed with sufficient frequency to determine the chances 
of success offered by it. 

If the disease be too far advanced to warrant an operation, the 
treatment resolves itself into an effort to make the patient as com- 
fortable as possible. To accomplish this, two measures are neces- 
sary . first, the use of opium to such an extent as to render the 
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patient insensible to pain ; indeed, it may be desirable for her to 
become an habitual opium-eater, since thereby she secures freedom 
from pain and runs no danger of shortening her life. Should the 
patient be incapable, as some \\omen are, of tolerating opium, some 
other narcotic, such as hydrate of chloral, may be substituted. It 
is evident that the objections w hich arc properly urged against the 
use of opium in large quantities arc not valid in these cases, .since 
the patient’s lease of life is at best a brief one. The other object 
of treatment is simply to secure cleanliness, the avoidance of odor 
and the repression of hemorrhage. First of all are copious injec- 
tions with warm water alternating with a solution like the follow- 
ing : 

Carbolic acid, - - - One teaspoonful. 

Alum, - - - - - Half a pound.' 

Glycerine and water, - - . Each one pint. 

Two tablespoonfuls of this may be put into a quart of warm water 
and used for vaginal injections three or four times a day. In addi- 
tion the patient may take a warm hip-bath morning and night if 
the injections alone fail to secure perfect cleanliness. If the bleed- 
ing be not checked by these measures, the tampon of alum pre*- 
viously described may be employed to advantage, 

/ There is no hope of cure by means of medicine. The patient 
may, it is true, take with advantage tonics, iron and wine, merely 
for the purpose of increasing her strength and improving her diges- 
tion. Her diet should be bland and unirritating, though nourish- 
ing ; milk would be found of great benefit because combining all 
these qualities. Before the inevitable fatal termination of the case 
it will be found necessary to exercise tact and ingenuity in invent- 
ing measures both for the physical comfort of the patient and for* 
sustaining her flagging strength. These must be met as emergen- 
cies arise, nrld cannot be described in detail. 


Disea3es of the Ovaries. 

The ovaries are rarely the seat of inflammation except as a 
complication of other diseases. Thus peri-uterine inflammation, 
involving the tissue around the womb, not infrequently includes the 
ovaries, one or both, in the inflammatory process. This peri-uterine 
inflammation may result as the extension of the inflammatory pro- 
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cess from the womb, or even from the vagina. It occurs with 
especial frequency as a result of the contagious disease of the vag- 
ina known as gonorrhoea. Except in connection with other dis- 
eases, acute inflammation of the ovaries rarely or never occurs, 
though it is possible that some of the symptoms attendant upon 
derangements of menstruation are due to inflammation of the' 
ovaries. 

The more frequent occurrence is a chronic inflammation of the 
organs. This, too, is commonly associated with or results from 
inflammation of other tissues, especially of the womb ; yet it does 
seem to occur as a primary affection, causing a certain group of 
symptoms without involving the other sexual organs. It seems 
certain that many of the puzzling causes of so-called womb dis- 
ease — cases in which the symptoms arc entirely too severe to be 
explained by the slight derangement of the womb — are really 
instances of ovarian and not uterine disease. 

Among the symptoms of a chronic inflammation of the ovaries 
are pain and tenderness over these organs (on either side of the 
womb in the groin) ; sometimes derangement of menstruation, but 
more frequently interference with locomotion, that such patients 
are often unable to walk across the room ; hysteria is a not infre- 
quent complication. In these instances, the tendency to hysteria is 
especially manifested during and previous to the menstrual epoch, 
at which time, too, the pain and weight in the pelvis arc greatly 
aggravated. All sources of sexual excitement increase the diffi- 
culty, so that intercourse is sometimes impossible. If both ovaries 
are diseased the woman is usually sterile. 

TreatnuniU — The best hope of restoration to health lies in 
^the avoidance of everything which can induce a flow of blood to 
the ovaries ; hence all sexual excitement should be avoided and 
the patient should rest before and during the monthly flow. Fre- 
quent and copious vaginal injections of warm water and the use of 
hot hip-baths will also tend to subdue the inflammation. A con- 
stantly used, though not very efficient remedy, consists in applying 
fly-blisters or the tincture of iodine to the abdomen over the loca- 
tion of the ovaries. Instances have been known in which this con- 
i' 

dition has entirely disappeared after conception had occurred — 
presumably because during pregnancy the ovaries escape the usual , 
monthly congestion with blood. ' ' 
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Ovarian Tumors. 

The ovaries are subject to tumors of several varieties which it 
is not necessary to specify here ; they may exhibit among other 
kinds fibroid and cancerous tumors, though with far less frequency 
than others. The two most common varieties are the so-called 
ovarian cysts and the dermoid cysts. The latter though less fre- 
quent, may be described first. They consist each of a sac with 
fluid contents, in which are contained skin, fat, hair, teeth, bone, 
cartilage and other tissues. These sacs arc not peculiar to the 
ovary, since they may be found in other organs of the body. The 
interesting feature with regard to these dermoid cysts, is the fact 
that they may be present in childhood, or even well-developed at 
birth. An instance is recorded in which delivery was impossible 
because of some unknown obstruction ; the physician destroyed 
the child and removed it in pieces, when he discovered that the 
unknown obstacle was simply an enormous dermoid cyst, which 
rendered natural delivery of the feetus impossible. The contents 
of these cysts may vary as to the quantity and kind of human tis- 
sues contained therein ; they are rarely larger than an adult head, 
though tlicy have been known to contain over a hundred teeth. 
These tumors, since they do not grow beyond a certain size, do 
not threaten the existence of the patient s life directly ; yet, on the 
other hand, they are especially liable to excite inflammation of the 
surrounding tissues, which may result fatally. So long as they 
remain of their usual small size, they require no treatment ; indeed 
it is not unusual to find after death such a tumor, whose existence 
was nev'er suspected during life. 

The majority of ovarian tumors are the so-called cysts which 
seem to result from the imperfect performance of menstruation. It 
will be remembered that the egg is contained in a minute sac, 
which lies in the substance of the ovary ; and that at the menstrual 
periods this sac swells, bursts and permits the escape of the egg. 
Now if this minute sac fails to burst, but continue increasing in 
size by the addition of a watery liquid, the result is a so-called 
cyst, that is a membranous sac full of fluid ; such seems to be the 
origin of ovarian tumors. It is not infrequent to find that the cyst 
is subdivided into compartments by partitions running through it^ 
that it is indeed ^ collection of cysts, and not a single sac. 
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The size which these cysts may attain seems to be limited only 
by the strength and endurance of the patient, since instances are 
on record in which the sacs have contained over lOO pounds of 
liquid. The contents are usually clear fluid, containing more or less 
albuminous material, and sometimes a jelly-like matter. The right 
ovary is more frequently affected than the left. 

Causes . — We have no definite information as to the causes of 
ovarian cysts, that is why these little sacs should fail to rupture, 
and continue their growth. Certainly it occurs only during a period 
of ovarian activity, as a rule, since the formation of an ovarian cyst 
before puberty a rare occurrence. It is, however, possible even 
for a child to have a true ovarian cyst. These tumors have been 
discovered and removed from girls six years of age. These cysts 
may last a considerable time without causing noticeable symptoms, 
and even after their presence has been discovered they may grow 
so slowly as to occasion no serious difficulty for five, ten or even 
twenty years. Sometimes, indeed, nature effects a spontaneous 
cure, the fluid is absorbed, and the tumor disappears as quietly as 
it came. These are, however, the exceptional cases. It may not 
be expected that such a favorable issue w^ill occur. The usual 
course is a gradual but uninterrupted increase in size, until the 
pressure upon surrounding organs occasions serious interference 
with the functions of life. Sometimes an even less favorable course 
occurs. The cyst may rupture, discharge its contents into the ab- 
dominal cavity, and occasion a serious, even fatal inflammation ; or 
the wall of the cyst may undergo spontaneous inflammation, result- 
ing in high fever and, perhaps, blood-poisoning. 

;; If none of these accidents happen, and if the growth of the 
tumor is not so rapid as to. impair the performance of other func- 
tions, no operative interference will be necessary until the usual 
complications occur. These consist of derangements of the bowels, 
and bladder, dropsy, interference with digestion. Relief from the 
immediate symptoms can be obtained by tapping the cyst, since 
the patient obtains a temporary respite by the withdrawal of the 
fluid. 

Symptoms . — During the earlier development of the tumor 
but few symptoms are ordinarily manifested, and even after it has 
attained the size sufficient to attract attention it becomes difficult to 
decide definitely upon the nature of the growth. Tbis is especially 



OVARIAN TUMORS. 


1027 


the case if, as sometimes happens, the menses are suppressed, for 
if the woman be a wife she naturally suspects pregnancy. Later 
there may occur some of the ordinary symptoms of pregnancy, due 
to the pressure upon different organs by the increasing tumor; 
nausea and vomiting and even unusual sensations in the breasts 
have been known to accompany the growth of ovarian cysts. So, 
too, the tumor may occasion the same derangements of the bowels 
and bladder which result from the presence of the pregnant uterus. 
On the other hand there are various affections — fibroid tumors of 
the womb especially — which can be with difficulty distinguished 
from ovarian tumors even by the physician. It is not our purpose 
to discuss the various means for distinguishing a tumor of the ovary 
from the various other enlargements which the abdomen may pre- 
sent ; the matter must be entrusted to the medical adviser in each 
case. 

Treatm^nU — Medicines are utterly unable to effect a cure of 
this complaint ; they may of course be useful in supporting the 
strength of the patient, and thus enabling her to bear the different 
surgical measures necessary for her relief. The first and less 
formidable of these consists in tapping, whereby the greater part 
of the fluid can be withdrawn ; although this measure is not entirely 
devoid of danger, it is far safer than the attempt at radical cure 
by operation. 

In some cases, too, repeated tappings, as they became necessary 
after intervals of several months, have been followed by complete 
relief, the tumor having failed to reappear after the last tapping. 
This, however, cannot be regularly nor even usually expected ; in 
the majority of instances tappings accomplish merely temporary 
relief and the postponemant of the operation for cure. In the last 
decade this operation — technically called ovariotomy — has become 
so devoid of danger that surgeons now strongly advise against 
tapping, since the final operation is thereby rendered more compli- 
cated and less certain of a good result. 

As for the operation itself — the removal of the ovaries with the 
tumor in question — it is unnecessary to say anything except that 
nowhere has a greater advance in surgical procedures been manifest 
than in this very operation. By improvements in methods the 
mortality following the operation has been so reduced that ovari- 
otomy has lost much of the terror that the word formerly inspired. 
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In the latter years the death rate after this operation has been 
reduced to one case in ten, fifteen or even twenty. 


Sterility. 

To comprehend the nature of sterility, one must bear in mind 
the different factors necessary for conception. In the first place, 
the male fluid must be capable of fecundating the ovum ; second, 
it must have access to the cavity of the womb ; and, third, the 
lining membrane of this cavity must be in a healthy condition for 
receiving and nourishing the fecundated ovum. In view of these 
facts, it is evident that any one of several conditions may prevent 
the accomplishment of conception. 

And first of all, let it not be forgotten that the husband may 
be and often is responsible for the failure to procreate. In about 
one case out of six unfruitful marriages, the fault lies iri the fact 
that the male fluid is either incapable of fecundating the ovum, or 
is prevented by some fault or disease of the male sexual organs 
from escaping into the vagina. This is peculiarly often the case 
with men who have, in their earlier years, been unfortunate in their 
indiscretions. In the majority of instances, however, the difficulty 
lies in the female. Evidently any one of four causes may prevent 
conception, even though the male element be of proper quality : 
first, any obstacle to the entrance of the seminal fluid into the 
womb ; second, any condition which prevents the formation in the 
ovaries of perfect ova ; third, any obstacle to the escape of those 
ova into the womb ; fourth, any condition which prevents the 
fecundated ova from lodging and receiving nourishment from the 
lining membrane of the womb. Among the obstacles to the 
entrance of the seminal fluid into the womb are displacements of 
this organ, extreme minuteness of the opening into its cavity, 
fibroid or other tumors, and vaginismus (the condition of unnatural 
sensitiveness which renders intercourse impossible). Among the 
causes which may prevent the formation of perfect ova are inflam- 
mation and tumors of the ovaries. Among the obstacles to the 
proper lodgment and proper growth of the ovum are the various 
forms of uterine inflammation, menorrhagia and metrorrhagia. It 
is scarcely necessary to refer in detail to the different ways in which 
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these various conditions prevent conception ; nor is it possible to 
point out the means for ascertaining what the particular diffic ilty is 
in every case. In justice to wives, however, who, in the popular 
mind, are usually held responsible for sterility, and who keenly feel 
the reproach attaching to this condition, it should be said that the 
first step in ascertaining the cause for the sterility of a married pair 
should be an examination as to the capabilities of the husband. 
By a microscopic examination it can readily be determined which 
party is responsible for the failure to produce children. Whether 
or not the condition can be remedied depends, of course, upon the 
source of the difficulty. Many of the causes above enumerated as 
preventing conception can be readily removed, in every case the 
matter must be placed in the hands of the medical adviser, who 
alone can determine the cause of and responsibility for the diffi- 
culty. 


DISEASfrS OF INFANTS. 

While infants may be afflicted with the ordinary contagious 
diseases by which older persons are attacked, yet there is a certain 
number peculiar to infancy because dependent upon the relations 
which exist during that period. The majority of these are affections 
of the digestive organs — indigestion and its consequences — which 
may be in nearly all instances traced to improper feeding. These 
may occur not only by the administration of improper articles of 
food, but also in consequence of errors in diet or in personal care 
on the part of the mother. 


Indigestion. 

The occurrence of indigestion is a common incident in the life 
of nearly all infants. In most cases it is but temporary and sub- 
sides without serious interference with the general health ; at other 
limes it becomes obstinate, induces derangement of the bowels, 
and results in marked emaciation and even in death. Indigestion 
is indicated first by vomiting ; by this we must not understand the 
usual act whereby a certain amount of curdled milk is rejected by 
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the infant, as usually happens after hearty nursing ; this is a harm- 
less p ocedure which occasions the baby no effort, no pain nor 
exhaustion, and is consistent with good, digestion. If, however, 
there be introduced into the stomach substances unfit for digestion, 
or if there be persistent over-feeding of even good materials, 
vomiting occurs ; the child makes violent efforts, becomes pale and 
languid. If this continue for a few days there ensues a looseness 
of the bowels, the stools being ordinarily green and offensive. In 
many cases the appetite seems unimpaired ; the child takes the 
breast eagerly, but is unable to retain the nourishment. This condi- 
tion often supervenes also upon sudden weaning or upon an abrupt 
change of diet ; it may even occur when a wet-nurse is substituted 
for the mother, and is especially liable to happen if this change be 
made in the early months. In not a few cases it is to be attributed 
to the habit of giving the child the breast at very short intervals, 
especially when this plan is employed as the sovereign remedy for 
fretfulness. The treatment must consist first in ascertaining the 
cause; sometimes it is simply necessary to lengthen the periods 
between nursing ; at other times it will be found that the trouble 
depends upon some error of diet on the part of the mother. In 
every instance the nature of the child's food and the tkanner of 
giving it should be carefully investigated before resort is had to 
medicine. During the time of iiidigestion the stomach should be 
allowed to rest by withholding all except small quantities of food ; if 
the vomited matters emit a sour odor benefit will be obtained by 
mixing half a teaspoonful of lime-water with a teaspoonful of milk 
— the latter being obtained from the mother’s breast if the child is 
still nursing ; this may be repeated three or four times a day. If 
the difficulty persist more than two or three days, medical attendance 
should be secured ; since it cannot be too much emphasized that 
the foundation for the stomach and bowel troubles of infancy is 
usually laid in some, at first trifling, error in digestion. 

Thrush. — One of the incidents of indigestion, though some- 
times occurring independently of it, is the cpndition known as 
thrush, wherein the tongue, inner surfaces of the cheeks, in fact 
almost the entire cavity of the mouth, is covered with a thick white 
coat, that first appears in minute dots and small patches, and sub- 
sequently extends. This white material is a mass of vegetable 
matter — in fact a fungus similar to that which forms the mould on 
jelly and bread. The result of this presence is extreme irritation 
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of the mucous membrane lining the mouth ; and it may grow into 
the throat and gullet. When these patches are removed there 
appears a red, perhaps bleeding, surface underneath. The treat- 
ment consists in applying a saturated solution of borax — say one 
part in thirty — to these white patches by means of a soft cloth, 
which may be gently rubbed over the surface in question. The 
repetition of this application after every act of nursing will usually 
be followed by a disappearance of this symptom. If the child is 
using a bottle, especial care should be directed again to the cleans- 
ing of the rubber nipple, tube, and everything with which the food 
can come in contact. If this be unsuccessful, as is sometimes the 
case, relief may be obtained by using in the same way a saturated 
solution of the sulphite of sodium, which may be obtained at the 
druggist's. 


Disorders of the Bowels. 

The bowel complaints of infancy constitute a large part of th^ 
disorders requiring the attention of a medical adviser. Indeed, the 
alimentary canal of the child may be regarded in general as an 
index to its general condition, since any departure from health is 
soon signalized by the derangement of this most susceptible por- 
tion of the individual. It should be understood that a certain 
amount of latitude in the frequency and character of the intestinal 
evacuations is consistent with a healthy condition. It may be 
stated in general terms that during the first year of life the child 
should have two movements of the bowels in twenty-four hours, 
and during the second and subsequent years at least one during 
the same period. Yet just as certain variations and peculiarities 
are observed among different individuals in adult life, so a certain 
amount of departure from the usual rule is not inconsistent with 
the natural condition of the infant, and it should be'always remem- 
bered, and cannot be too emphatically insisted upon, that a 
derangement of the bowels is, in the majority of cases in infancy, 
not a disease of the intestine, but a symptom of an unnatural 
condition elsewhere ; and the firFt indication is always to seek the 
cause of the difficulty — to ascertain the unnatural conditions to 
which the child may have been in any way exposed. The indis- 
criminate use of drugs in the treatment of bowel complaints is 

67 
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often productive of harm ; first, because the attention is thereby 
directed and confined exclusively to the bowels, while* the true 
cause of the difficulty often lies elsewhere ; and, second, because 
the disordered action of the bowels is often merely a safety-valve 
for the relief of some other condition, and the effort to check that 
disorder may favor the continuance of the primary difficulty. 


Diarrhea. 

A simple looseness of the bowels, unaccompanied by pain, 
straining or notable change in the character of the discharges, is a 
frequent occurrence in the life of an infant, especially during the 
warmer months. This condition often occurs as the result and ac- 
companiment of indigestion ; it is therefore commonly accompanied 
by vomiting. In many instances it seems to result from simple ex- 
posure to cold, and can often be traced to improper clothing. In all 
these instances there is rarely any occasion for the administration 
of drugs; the detection of the cause — the needed change in the 
diet or in the clothing ; the exercise of ordinary care in avoiding 
exposure to draughts — is usually sufficient to restore the natural 
condition of the bowels. 

A second form of diarrhea is often accompanied by consider- 
able fever, indisposition for the breast and general restlessness ; 
not infrequently vomiting occurs both at the beginning of the attack 
and repeatedly after attempts at nursing. While such symptoms 
often usher in a serious illness, yet in numerous instances a little 
careful management completely restores the health of the child within 
a few days. The first requirement is to afford the stomach and, 
bowels an opportunity for repose, as a preparation for their return 
to the natural condition. Hence the breast should be withheld 
for half A, day, during which time the child may be either entirely 
deprived of nourishment or fed with a little thin barley water; a warm 
bath, followed by the application of clean warm flannel clothing, 
wdll usually suffice to accomplish the desired object. In some of 
these cases it may be necessary to administer four or five drops of 
castor oil with a single drop of laudanum or five to ten of pare- 
goric if the child be ^year old ; the latter agents, however, indeed 
all forms of opium, should be withheld from infants under three 
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months of age, except when given by the direction of the physi- 
cian ; for children are peculiarly susceptible to the action of this 
drug, which may therefore have unexpected and serious effects. 

While, then, the simple diarrhea of infancy already described 
need rarely occasion anxiety or interference by the use of medicine, 
yet there are circumstances which may modify this general state- 
ment. First of all is the occurrence of these troubles during the 
process of teething ; for at this time there may occur, in consequence 
of the nervous excitability which results from the irritation in the 
gums, more serious and obstinate difficulty than would otherwise 
result. During teething, then, even the slight and simple diarrhea 
should not be ignored. It is often asserted and generally believed by 
mothers that teething is in itself sufficient to induce diarrhea ; this 
is, indeed, possible, but in fact the frequent occurrence of diarrhea 
during teething is to be ascribed not to this process, but to some 
of the usual causes which exert at this time more than the usual 
effect. Let not the mother, therefore, delude herself into the belief 
that the diarrhea is unavoidable and requires no attention ; it is 
extremely important that these diarrheas of teething be at once 
controlled, in order that the child be not compelled to endure this 
additional irritation and drain upon its strength. In these cases a 
simple change of air, especially from the city to the country, will 
often restore the bowels at once to their natural condition. 


Summer Complaint. 

The dreaded " summer complaint ’’ of children enrolls upon 
its list of victims a much larger number than are destroyed by 
all. the other diseases of infancy combined during the hot sum- 
mer months; during one week in July, 1866, more than 1,200 
babies died of this complaint in New York City 

The condition generally begins, or rather is preceded for 
some days, by diarrhea ; this is soon followed by violent vomiting, 
and for a time the vomiting and purging constitute the prominent 
features of the complaint. After two or three days, sometimes 
only hours, the vomiting ceases, while the looseness of the bowels 
persists. The child loses all inclination for the breast ; is peevish, 
fretful, and subsequently listless and apathetic ; the head is hot, 
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the abdomen usually swollen and often tender. In severe cases 
the stools, at first green and frothy, become quite wateiy and 
almost devoid of a\l the usual characteristics. Such caseL often 
terminate fatally within four or five days or sooner; during the 
lattct part of the attack the infant becomes cold, its features pallid 
and sunken, the abdomen retracted ; the general appearance sug- 
gests an emaciation such as follows a long and wasting sickness. 

Such is the rapid course of this complaint during the very hot 
weather and in the more closely settled parts of our cities. If the 
heat be not so intense the affection is usually of longer duration or 
of less immediate severity; for weeks and months, indeed, through- 
out the entire summer, the child is tormented with diarrhea ; vom- 
iting is frequent ; the stools are usually green and very offensive ; 
there is but little inclination for food, and whatever is swallowed 
usually re-appears within an hour, so that it seems impossible 
for the bhild to subsist upon the small quantity of nourishment 
retained. The infant emaciates rapidly and often becomes a really 
painful object to look upon. All the symptoms are aggravated 
during the unusually hot days, and improve correspondingly when 
the temperature falls ; indeed, if the child be kept at home the result 
seems to depend largely upon the weather. This affection is espe- 
cially apt to attack the child during the teething process, and rarely 
occurs after all the teeth have been cut. 

So far as the home management is concerned, the treatment 
must be simply an attempt at prevention ; and if certain measures 
can be adopted, it will be uswally possible either to avert this trouble 
entirely or to cut it short upon the manifestations of the first 
symptoms. The mother of every child born during the warmer 
season should anticipate and prepare for this trouble during the 
following summer. The first measure for prevention consists in 
the precautions already mentioned for the avoidance of intestinal 
derangements in general ; precautions as to the quality and quan- 
tity of the diet, as to the regularity in the times of nursing, and 
as to the observance of proper intervals between these times ; care 
in the arrangement of clothing, etc. If, in spite of all precaution, the 
symptoms of the disease manifest themselves, there remains one, and 
but one, sovereign remedy — removal of the child into the country. 
This change, made of course with all due precaution, will almost cer- 
tainly save any child in the early stage of the disease, and will 
often even restore the emaciated infant that has been for weeks 



CONSTIPATION. 


1035 


wavering between life and death. The unfortunate thing about 
this is, that summer complaint affects with especial frequency and 
malignancy the children of those who are pecuniarily unable to 
secure the advantages of country air for their infants. For them 
there remains merely the effort to secure as much of these advan- 
tages as their means afford; the child may be not only carried in 
the parks and on the shores of neighboring streams, but should be 
taken out for the day, at least, away from the debilitating in- 
fluences of the city. It is often surprising to observe how much 
good results from these simple daily excursions out of the city, 
even though the child must be brought back every evening. The 
value of this principle has been well illustrated in the floating hos- 
pitals in operation in several of our larger cities. 

These are charitable organizations whereby infants with their 
mothers or nurses are transported upon the water, and receive the 
benefits of fresh air and cooler temperature for several hours dur- 
ing the hot days of sunimer. The marked improvement resulting, 
even in desperate cases of summer complaint, should encourage all 
parents to repeat in a small and private way, if necessary, this plan 
of securing a change of surroundings for the sick child during the 
day, even if a sojourn of several weeks in the country be impos- 
sible. 

As for the employment of drugs in this affection it is unadvis- 
able for any but a medical man to attempt their use. 


Constipation 

Is an occasional difficulty in infancy as well as in later child* 
hood. It is advisable to check this disposition of the infant, since 
after it has become habitual considerable difficulty may be experi- 
enced. The favorite remedy of nurses, manna, is always effectual 
but not desirable, since the habitual administration of laxatives 
will in the course of time render them necessary. Hence it is ad- 
visable, in case the bowels fail to move with the usual regularity, 
to employ a small injection of warm salted water in the lower 
bowel, or a small piece of soap may be introduced for the same 
purpose. Yet even tnese measures are not called for by a simple 
relay of a day or two unless some indisposition, such as slight fever 



1036 


DISEASES OF WOMEN AND CHILDREN. 


and restlessness, be manifested. The majority of these cases arc 
over-treated, a plan which often results in the production of the 
very evil which it is intended to avoid, habitual constipation. If 
a laxative must be used, five or ten drops of ‘^cascara cordial,” 
once a day, will be the best remedy. 


Group. 

Genuine croup, which means an inflammation in the upper part 
of the dir passages accompanied by the formation of a false mem- 
brane, is a most serious and justly dreaded affection. But the 
greater number of cases commonly termed croup are not of an 
inflammatory nature, and do not expose the life of the infant to 
serious danger. The former — true croup — taxes the utmost skill 
of the physician, and often requires surgical interference ; the latter 
— false croup — is usually relieved by simple household measures. 
It is therefore important to note the points of difference between 
the two, as indicating corresponding differences in the treatment 
required. 

False croup is one of the most frequent troubles of infancy. 
The attacks occur usually at night , the child goes to bed well, at 
least so far as its breathing is concerned ; though these attacks 
occur with especial frequency in children suffering from some of the 
usual indispositions, especially the bowel complaints so frequent 
during teething. Sometimes there is a slight degree of fever dur- 
ing the afternoon before the attack occurs. The mother is awakened 
by the child’s violent coughing ; the infant is usually in a state of 
great agitation, gasping for breath in the intervals between a loud, 
hoarse, ringing cough. The effects of imperfect breathing arc 
seen in the flushed, often bluish color of the skin, as well as in the 
child’s violent efforts at respiiation ; if the chest be exposed, it may 
often be observed that the spaces between the ribs are markedly 
depressed during the effort to take breath, indicating that there is 
an obstiuction to the entrance of air into the lungs. After the 
attack has subsided spontaneously, or under the influence of 
domestic remedies, the trouble often recurs within an hour; indeed, 
the entire night may be passed in a state of alarm and anXie^, 
caused by the rapid recurrence of successive attacks. 
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If the affection be simply false group there need be no anxiety 
as to the ultimate recovery of the patient. That the disorder is 
false croup may be recognized by its sudden occurrence inapreviously 
healthy child; by the absence of fever, which, if present at all, is ob- 
served in only slight degree, and is rarely noticeable until the attack 
has begun; bythc suddendevclopmentof the sharp barking," croupy*' 
cough, which when once heard is never forgotten. This cough, it 
is true, may also occur in true croup, but in that case is not devel- 
oped so suddenly. After one attack sometimes, or more fre- 
quently after several, the child recovers its usual condition, except 
that it betrays a certain amount of exhaustion, and usually continues 
to cough hoarsely at intervals during the following day. In true 
croup the fever continues, and the child’s condition in the morning 
is usually worse than during the previous night. 

The chief element in the production of false croup is a spasm 
of the upper part of the air passages — technically known as the 
glottis. This affection' is doubtless also the feature in true inflam- 
matory cioup, though but one of several phenomena which constitute 
the latter disease. 

Treatment . — The object of treatment in false croup is to 
relieve the spasmodic condition of the glottis, an object best 
attained by the application of warmth and moisture to the throat, 
both internally and externally. The first measure is, therefore, to 
procure a warm and moist atmosphere ; all windows should be 
closed and other draughts avoided ; the room should be heated to, 
and maintained at a temperature of 80 or 90 degrees F'ahr., and 
filled with steam most readily and quickly obtained from a kettle. 
Meanw'hile hot and moist applications should be made to the throat; 
either pieces of flannel wrung out in hot water or poultices of flax- 
seed, bread and water, or other convenient material should be 
applied to the throat and renewed at intervals of fifteen or twenty 
minutes. If the young mother have a preference for an onion 
poultice — as most have — that may be employed instead. The 
object is simply to apply heat and moisture as quickly and effect- 
ually as possible ; the benefit of the poultice lies. in this quality and 
not in any virtue of flaxseed or onions. The desired result may 
be hastened by the application of mustard plasters to the feet or by 
the immersion of the feet and legs in hot water with or without the 
addition of a little mustard. The most effectual means for avoiding 
the recurrence of these attacks is to maintain the high temperature 
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and moist condition of the air for several hours. In the milder 
cases some of these measures may be unnecessary, but they will 
never be out of place. 

True Croups also called fibrinous, membranous and inflam^ 
matory croup, differs from the preceding, in that there is not only 
a spasm of the glottis, but also the formation of a false membrane in 
the upper portion of the air passages. This membrane, together 
with the swelling of the inflamed surfaces, obstructs the entrance of 
the air into the lungs ; the immediate danger to the child is meas- 
ured by the amount of this obstruction, and one of the aims oi 
treatment, as will be presently mentioned, consists in the effort to 
remove this obstruction. 

True croup is distinguished from false croup by distinctive 
features at the commencement, during the . course, and at the 
decline of the disease ; for our purpose it is, of course, especially 
important to note the differences at the commencement. It may 
be said in general that the onset of true croup is more gradual and 
of longer duration than that of spasmodic croup ; the latter may 
affect a child which was at bed-time apparently well, or at least 
devoid of fever; in cases of true croup, the child is usually evi- 
dently indisposed, often feverish, and not infrequently suffering 
from a cough for two or three days prior to the occurrence of the 
first spasm of breathing. In true croup the child is unmistakably 
ill ; the skin is hot and dry, the mouth parched in addition to the 
interference in breathing; after the first paroxysm subsides, the 
fever and general indisposition persist ; and the breathing never 
becomes so free as is usually the case after the first spasm of false 
croup. 

S^ymptoniH. — Most of the symptoms of spasmodic croup are 
found also in the membranous disease — as would be expected since 
the same feature, the spasm of the glottis, is common to both. The 
same harsh breathing and brazen cough, the same change in the 
voice and difficult breathing as occur in false croup, though it is to be 
remembered that these symptoms do not appear usually until after 
one or two days of warning in the shape of general indisposition 
and fever. At this time there is intense thirst, and swallowing is 
usually accomplished without difficulty. 

The first spasm often occurs in true as in false croup during 
the night, and this may be followed in one case as in the other by 
successive spasms before morning. Yet in the morning if the child 
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have membranous croup, there will be present as much or more 
fever than on the previous day, the breathing will still be difficult, 
the cough croupy and the child evidently indisposed. During the 
succeeding day the condition usually becomes worse ; by the end 
of the second or third day the disease has attained its height ; the 
fever is now intense, the face and lips often purple, the veins dis- 
tended, the voice often not more than a whisper, the child lies with 
its head thrown back, tossing from side to side, and evidently 
struggling for breath — its condition becoming more distressing 
during and subsequent to every fit of coughing, which usually 
occurs now at short intervals. At this time, although the thirst 
persists it can be but imperfectly quenched because swallowing is 
difficult. If the disease approach a fatal termination, the cough 
usually diminishes in force and frequency or even stops altogether ; 
the breathing is still more labored, the blueness increases, the hands 
and feet become cold, and death occurs from exhaustion or from 
suffocation or both. 

Treutnient . — The appearance of any symptoms which justify 
a suspicion that an attack of membranous croup is impending should 
be a signal for calling in the services of the medical attendant; for 
croup is justly dreaded — by physicians as well as by others — as 
one of the most serious and intractable diseases. Yet it is often 
possible to accomplish much good during the interval that must 
elapse before professional aid can be obtained. The same measures 
recommended for relieving an attack of spasmodic croup are essen- 
tial, It is especially important that the room should be kept hot, 
filled with steam, and all draughts avoided. One should be careful 
not to gratify an almost natural instinct at such a time : the strug- 
gles of the child for breath usually suggest to some one that a win- 
dow should be opened to give it air. This measure, however, would 
defeat its own object, since the cold would simply increase the 
spasm in the air passage already existing. Hot applications — cloths 
or poultices — should be at once made to the throat. Another 
measure is important as soon as the signs of impaired breathing 
become apparent, namely, that vomiting should be provoked. A 
favorite and often effectual mode for inducing vomiting is the ad- 
ministration of warm water containing a little salt or mustard or 
both, yet it is often impossible to get anythinginto the child’s stomach 
because of the difficulty in breathing 5ind its consequent struggles. 
The quickest and most effectual way for inducing vomiting at this 
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time is by tickling the child's throat either with a feather or with the 
finger. The object in promoting vomiting at Ishis time is to secure 
the detachment and expulsion of the false membrane formed in the 
throat, and constituting the part of the impediment to the entrance 
of air and in securing free prespiration to lessen fever. 

While these measures are being taken a hot bath should be 
prepared, into which the child is to be placed as soon as possible. 
After remaining for ten minutes the patient may be rubbed briskly 
with a coarse towel and then warmly wrapped in flannel. These 
measures usually secure relief from the more pressing symptoms, 
the breathing becomes easier, and the child often drops off to sleep. 
The heat and moisture in the room and the hot applications to the 
throat should be continued without intermission, for repetitions of 
the attacks may be expected at any time. It should also be remem- 
bered that an attack of false or spasmodic croup may be merely the 
forerunner of the onset of membranous croup. 

Causes . — ^The cause of false croup is usually to be found in 
exposure to cold draughts of air, sudden checking of perspiration. 
True croup often appears to be the result of the sanie causes. Yet 
It is established that membranous croup is a highly communicable 
disease; not that every case results from contact with a previous 
case of the same affection, but that every case is capable of com- 
municating the disease to other children. Hence the necessity for 
care in avoiding possibilities of such exposure. 


Influenza. 

Under this name is commonly known a catarrh of the nose or 
**cold in the head," an affection to which infants are especially 
susceptible. The condition may occur from any exposure to cold, 
and is indicated first by the tendency of the child to take in breath 
through the mouth rather than through the nose, and later by the 
appearance "of a watery discharge from the nostrils. There is 
often considerable indisposition and even some fever, while the 
local symptoms in the nose occasion both child and attendant 
considerable annoyance. It not infrequently happens that influenza 
will appear almost epidemic, a considerable number of cases being 
affected in the same neighborhood at once. 
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Treatment — Should consist lyierely in a warm bath at night, 
careful though not excessive clothing, and the application of some 
oily material to the nostrils if the discharge be excessive and have 
provoked soreness of the skin, and a drop of ipecac syrup, in 
water, every hour or two. 


Convulsioncu 

Children are generally said to be especially susceptible to fits, by 
which it is intended that a less degree of irritation suffices to induce 
convulsions in infancy than is required in later years. For a fit can 
generally be taken as an indication that there is somewhere in the 
body an unnatural source of irritation. In the child this irritation 
is frequently occasioned by growth of a tooth through the gums, 
by the presence in the stomach of improper food which cannot be 
digested, by the distension of the bowels in constipation, andsome^ 
times (though not so often as mothers would have us believe) by 
the presence of worms in the lower bowel. Many of the diseases 
of infancy— scarlet-fever, measles, whooping-cough, meningitis 
among others — are not infrequently accompanied at some period 
of their course by convulsions. Then again, extreme emotional 
excitement, either of the child or of the nursing mother, may be 
followed immediately by convulsions. 

The appearance of the child during a fit varies with the cause 
and with the condition. In many cases a certain premonitory con- 
dition is observed ; the child is fretful, restless, perhaps grinds the 
teeth while asleep. The fit often begins by a twitching of the 
muscles of the face, which soon extends through the body and the 
limbs ; the arms and legs are violently bent and straightened, the 
head often thrown back, the eyes widely open. In many instances 
the breathing is temporarily arre.sted, causing a blueness of the face 
and lips. Meanwhile the child may scream violently or seem simply 
bewildered. In another class of cases — called by nurses “ inward 
fits ”7 — the limbs arc rigid, the body undergoes but little movement, 
the eyes roll unnaturally, the consciousness is lost. Whatever be 
the nature of the convulsion, it usually lasts but a minute or two, 
after which time the child falls into a deep sleep ; at other times, 
especially during some of the diseases already mentioned, a series 
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of convulsions occur in rapid succession leaving the child exhausted 
and half unconscious. 

TreMtmentrn — It is to be remembered that a convulsion is 
not a disease, but merely an indication of disease ; and that the 
first step in treatment consists in finding out if possible what the 
source of the irritation is. In many cases such source can be readily 
detected by a little care and patience ; at other times it seems im-* 
possible to ascribe the fits to anything else than a nervous 
condition of the child ; indeed there are many infants which seem 
to inherit a predisposition to convulsions ; in such children fits 
occur without apparent cause. These infants are usually the off- 
spring of unhealthy parents, and are themselves sickly and ill- 
nourished. During the fit it may be well to loosen the child's 
clothing and dash cold water from the hand into its face ; the child 
should be laid flat without a pillow and fresh air admitted ; if a hot 
bath be convenient the child may be placed in it. 

If the infant be teething, and it be found that one or more 
teeth are just on the point of coming through the gum, subsequent 
fits can usually be averted by a judicious use of a lancet ; and in 
every instance the treatment consists not in curing the convulsion, 
but in removing the cause whenever that can be discovered. If 
there be constipation and the abdomen be swollen, an injection 
of soapy water or of the milk of asafoetida (one tablespoonful) 
may be given at once. If irritating food has been taken, an emetic 
of mustard and water may be given. If the head be hot and the 
face flushedi applications of cold cloths may be beneficial. 
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In order to appreciate many of the facts of disease, it is 
necessary to understand the elements at least of the structure and 
functions of the body. The essential facts will be presented in 
the following pages. 

The following extracts’ are taken from a “ Brief View of the 
Human Body,’* by Dr. Beard : 

**That we may understand for what purpose the human body 
is made to consist of such a variety of parts, why it possesses such 
a complication of nice and tender machinery, and why there was 
not a more simple, less delicate and less expensive frame, it is 
necessary that we in our imagination make a man ; in other words, 
let us suppose that the mind, or immaterial part, is to be placed in 
a corporeal fabric in order to hold intercourse with other material 
beings by the intervention of the body, and then consider what 
will be wanted for its accommodation. In this enquiry we shall 
plainly see the necessity, advantage and wonderful adaptation of 
most of the parts which we actually find in the human body ; and 
if we consider that in order to answer some of the requisites^ 
human wit and invention would be very insufficient, we need not 
be surprised if we meet with some parts of the body whose use wc 
cannot yet perceive, and with some operations and functions which 
we cannot explain. 

“ First, then, the mind, the thinking, immaterial agent, must 
be provided with a place of immediate residence, which shall have 
all the requisites for the union of spirit and body ; accordingly it 
is provided with the brain, and is governor and superintendent of 
the whole fabric. 

" In the next place, as .'t is to hold a correspondence with all 
external material beings, it must be supplied with organs fitted to 
receive the different kinds of impressions which they will make 
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In fact, we see that it is provided with the organs of sense, as we 
call them ; the eye is adapted to light ; the ear to sound ; the nose 
to smell ; the mouth to taste, and the skin to touch. 

“ Furthermore, it must be furnished with organs of communi- 
cation between itself in the brain and those organs of sense, to 
receive information of all the impressions that are made upon them, 
and it must also have organs between itself in the brain, and every 
other part of the body, fitted to convey its commands and to in- 
fluence the whole. 

“ For these purposes the nerves are actually given. They are 
soft white cords which rise from the brain, the immediate residence 
of the mind, and disperse themselves in branches through all parts 
of the body. They convey all the different kinds of sensations to 
the mind in the brain, and likewise carry out thence all its com- 
mands to the other parts of the body. They are intended to be 
occasional monitors against all such impressions as might endanger 
the well-being of the whole or of any particular part. 

“ Moreover, the mind in this corporeal system must be en- 
dowed with the power of moving from place to place for the sake 
cf intercourse t'»ith a variety of objects, of escape from such as 
arc disagreeable^ dangerous orhurtful, and for the pursuit of such as 
are pleasant or useful. Accordingly it is furnished with limbs, 
muscles and tendons, the instruments of motion, which are found 
in every part of the fabric where motion is necessary. 

“ But to 'Support, to give firmness and shape to the fabric ; to 
keep the softer parts in their proper places ; to give fixed points for 
and the proper directions to its motions, as well as to protect some 
of the mof<^ important and tender organs from external injuries, 
there must be some firm prop-work interwoven through the whole, 
and in fact for such work the bones are given. 

“ This prop-work is not made with one rigid fabric, for that 
would prevent motion. Therefore there are a number of bones. 

“ These pieces must all be firmly bound together to prevent 
their dislocation, and this end is perfectly answered by the liga- 
ments 

“ The spaces between these different organs must be filled up 
with TiOme soft matter, which shall keep them in their places, unite 
them, and at the same time allow them to move a little upon one 
another. These purposes are answered by th^ cellulfv membrane 
or tf.tty substance. 
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“ Lastly the mind, being formed for society and intercourse 
with beings of its own kind, must be endowed with powers of ex- 
pressing and communicating its thoughts by some sensible marks 
or signs, which shall be both easy to itself, and admit of great 
variety, accordingly it is provided with the organs and faculty of 
speech, by which it can throw out signs with amazing facility and 
vary them without end. 

“ Thus we have built up an animal body which would seem to 
be pretty complete; but as it is the nature of matter to be altered 
and worked upon by matter, so in a very little time such a living 
creature must be destroyed. If there is no provision for repairing 
the injuries which it must commit upon itself, and those to which it 
must be exposed to from without, therefore a treasury of blood is 
actually provided in the heart and vascular system, full of nutri- 
tious and healing particles, fluid enough to penetrate into the 
minutest parts of the animal ; impelled by the heart and conveyed 
by the arteries it washes every part, builds up what was broken 
down, and sweeps away the old and useless materials; hence the 
necessity or advantage of the heart and arterial system. 

** What more there is of the blood than enough to repair the 
present damages of the machine, must not be lost, but should be 
returned again to the heart ; and for this purpose the venous sys- 
tem is provided. These requisites in the animal explain the circu- 
lation of the blood. 

“ The old materials which have become useless, and are swept 
off by the current of blood, must be separated and thrown out of 
the system. Therefore glands, the organs of secretion, arc given 
for straining whatever is redundant, vapid or noxious, from the mass 
of blood, and when strained, they are thrown out by organs of 
excretion. 

But as the machine is constantly in action, the reparation 
must be carried on without intermission, and the strainers must 
always be employed. Therefore, there is actually a perpetual cirr 
culation of the blood, and the secretions are always going on 

“ All this provision, however, would not be sufficient,, for that 
store of blood would soon be consumed^ and the fabric would break 
down if there was not a provision made for fresh supplies. These, 
we observe, are profusely scattered around us in the animal and 
vegetable kingdoms, and hands, the fittest instruments that could 
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be contrived, are furnished for gathering them, and for preparing 
them in a variety of ways for the mouth. 

“ But these supplies which we call food, must be considerably 
changed — they must be converted into blood. Therefor are pro- 
vided teeth for cutting and bruising the food, and a stomach for 
melting it down. In short, all the organs subservient to digestion. 
The finer parts of the aliment only can be useful in the constitution. 
These must be taken up and conveyed into the blood, and the dregs 
. must be thrown off. With this view the intestinal canal is provided. 
It separates the nutritious part, which wc call chyle, to be conveyed 
into the blood by the system of absorbent vessels, and the coarser 
parts pass downward to be ejected. 

" Wc have now got our animal not only furnished with what is 
wanting for its immediate existence, but also with powers for pro- 
tracting that existence to an indefinite length of time. But its dura- 
tion, we may presume, must necessarily be limited, for as it is 
nourished, grows, and is raised up to its full strength and perfection, 
so it must in time, in common with all material beings, begin to 
decay and then hurry on to final ruin. Hence we see the necessity 
for a scheme for its renovation. Accordingly a wise Providence, to 
perpetuate as well as to preserve His work, besides giving a strong 
appetite for life and self-preservation, has made animals male and 
female, to continue the propagation of the species to the end of 
time. 

Thus we see that by the very imperfect survey which human 
reason is able to take of this subject, the animal man must neces- 
sarily be complete in his corporeal system and in its operations. 

“ If we consider the whole animal structure in this light, and 
compare it with any machine in which human art has exerted its 
utmost skill, we shall be convinced beyond the possibility of doubt, 
that intelligence and power have been exerted in its formation far 
surpassing anything of which men can boast. 

“ One superiority in the animal economy is peculiarly striking. 
In machines of human contrivance there is no internal power, no 
principle in the machine itself by which it can alter and accommo- 
date itself to any injury which it may suffer or remedy any mischief 
which admits of repair. But in the aninial body this is most won- 
derfully provided for by the internal powers of the system, many 
of which arc not more certain and obvious in their effects than they 
are above all human comprehension as to the manner and means of 
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their operation. Thus a wound hca!s by a natural process ; a 
broken bone is made firm again by a deposit of new bony matter ; 
a dead part is separated and thrown off; noxious juices arc driecn 
out; a bleeding naturally stops of itself ; a great loss of blood. from 
any cause is in some measure compensated by a contriicting power 
in the vascular system, which accommodates the capacity of the 
vcvssels to the quantity contained. The stomach given information 
when the supplies have been exhausted; gives intimations with 
great exactness of the quantity and quality of what is wanted in the 
present state of the machine ; and in proportion as it meets with 
neglect, ri.ses in its demands and urges its petition in a louder tone 
und with more forcible arguments. 

“ For the protection of the animal amidst the fluctuations in the 
heat of external bodies, a power of generating warmth has been 
provided ; and to prevent its undue accumulation in a heated 
atmosphere, or its excessive loss in a cold one, the quantity carried 
away is regulated with wonderful nicety to itsw^ants; so that an 
equal temperature is preserved in all the range of climates, from the 
extreme point of habitable existence near the poles to the intense 
heat of the equatorial regions. 

A farther excellence in the natural machine, and, if possible, 
a still more astonishing and more beyond all human comprehension 
than that of which we have been speaking, is the capability indi- 
viduals possess of reproducing beings like themselves, which are 
again endowed with similar powers for producing others, and so of 
multiplying the species without end. 

“ These are powers which mock all human invention or imita* 
tion. They are characteristics of the Divine Architect. ” 

The Skeleton. 

The human skeleton, when fully developed, contains two hun- 
dred and six bones. These vary in their chemical composition as 
well as in their size and shape. In general the bones consist of 
lime and magnesium salts deposited in the meshes formed by a 
hard glue-like substance. 

The bone in the living animal is furnished with blood vessels 
and nerves, and is just as much a living tissue as the skin or any 
other organ. The long bones are hollow on the inside to contain 



1048 ANATOMY AND PHYSIOLOGY. 

/ 

the marrow which has a cer'.ain function to perform in the nourish* 
ihent of the bone. The greater part of the nutrition of the bone 
comes, however, from a membrane which covers its outside, called 
the periosteum. When this membrane is torn off, the bone suffew 
and often dies ; this is what happens in many cases of felons. 

In early life the bones consist chiefly of gristle or cartilage ; 
the salts of lime and magnesium are deposited in this gristly mat- 
ter during childhood and youth. Some of the bones remain in 
this cartilaginous condition for years after birth ; the thigh-bone, 
indeed, becomes completely converted into bone only about the 
twentieth year of life. Hence it happens that the bones of children 
^rc less liable to fracture than those of adults. 

JT/m? 8j[dne.—The spine consists of twenty-six pieces called 
vertebra;. Each of these is a ring of bone surrounding a central 
canal which contains the spinal cord. The lower vertebrae com- 
prise also a thickened part called the body, which rests upon the 
corresponding part of the vertebrae below, and serves to transmit 
the weight of the body to the lower limbs. 

... The vertebr® are provided with numerous bony projections 
which serve for the attachment of muscles and ligaments. 

The first vertebra, the one just below the skull, is called the 
atlas. It is so arranged as to permit a movement of the skull, 
which rests upon it, forward and backward. The movement of the 
head from side to side is accomplished by the rotation of this ver- 
tebra around a pivot which projects from the second vertebra. 

The Send , — The head comprises twenty-two bones, eight 
of which are included in the cranium, fourteen in the' face. 

The cranial-bones are thin curved plates, united to each-other 
' by serrated edges known as sutures. Each of the bones forming 
the vault of the skull is composed of two plates, between which 
there is a layer of spongy, bony tissue. The outer one of these 
plates is somewhat elastic, while the inner one is very brittle and 
Inela.'tic. It sometimes happens that a blow upon the head frac- 
tures the internal brittle plate, while the external escapes by virtue 
of its elasticity. 

The occipital bone constitutes the back part of the head and 
the base of the skull. 

l^he sides of the cranium are the parietal bones. 
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The forehead is made of the frontal bone. 

The lower part of the side of the skull is made up of the 
poral bone. The structures composinj^ the internal ear are 
tained in this bone. 

The bridge of the nose is formed by the nasal bones. 

The upper jaw is made up of the two superior maxillary bones. 
This bone is hollowed out so as to constitute a cavity which com- 
municates with the mouth. 

The prominence of the cheek is formed by the malar bone. 

The turbinated bones are contained in the nostrils. 

The partition between the nostrils is made up in part of a bone 
called the iwmcr. 

The lower jaw is a semicircle of bone, its ends terminating in 
an upright piece, the whole being shaped much like an inverted 
horse-shoe. The upright pieces lie in contact with the lower surface 
of the temporal bone, making the joint of the jaw. 

The tongue is attached at its base to a small bone shaped like 
a letter U, and hence called the hyoid bone. 

Tlw CheM. — The chest is a space bounded by the spinal col- 
umn behind, the breast bone in front, and the ribs on the side. 
The breast bone is composed of three pieces, and terminates in a 
projection of gristle or cartilage, which is situated just above the 
pit of the stomach. 

The ribs are twenty-four in number, twelve on each side. They 
are all connected with the spinal column at the back. The upper 
seven on each side are joined by means of cartilages to the breast 
bone. The next three ribs are joined by their cartilages to the car- 
tilages of the ribs above ; the lowest two ribs are connected with 
the backbone only. The seven upper ribs are called the true^ the 
remaining five the false ribs. The direction of the ribs is obliquely 
downward and forward from the backbone. By means of the car- 
tilaginous attachments to the breast bone, the ribs are capable of 
considerable motion, whereby the size of the chest can be increased 
and diminished, as in the acts of breathing. 

The Tipper Extremity . — This consists of the shoulder, the 
arm, the forearm and the hand ; the bones included are the shoulder- 
blade, the collar-bone, the arm-bone (humerus), the two bones of 
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the forearm '(ulna and radius), the eight bones of the wrist, five of 
the hand, and fourteen in the fingers. 

The only bones of the upper extremity requiring special notice 
are those whereby the rotary movements of the hands are effected. 
The ulna is firmly fixed at the elbow joint, where it is attached to 
the bone of the arm. At the wrist, on the other hand, it consti- 
tutes' but a small part of the joint. The radius is scattered to the 
arm-bone, as to enjoy free rotary movement, while it is fixed 
firmly to the bones of the wrist, which, therefore, accompany its 
movements. The rotation of the hand is effected by the movement 
of the radius around the ulna. When the hand is held with the 
palm upward, the two bones of the forearm are almost parallel; 
when the hand is turned over, so that the back is upward, the radius 
lies obliquely across the ulna, the latter bone not having changed 
its position. 

The fjower EMremity ^ — ^This includes the hip, the thigh, 
the leg and the foot. The projection called the hip is the upper 
margin of the bony ring called the pelvis. This bony fcasin con- 
tains some of the important organs of the body. On either side is 
a deep socket, which receives the head of the thigh-bone. 

The thigh-bone (femur) is the largest, the longest and the 
strongest bone in the entire skeleton. The part which fits into the 
socket in the pelvis is connected with the shaft of the bone at an 
obtuse angle. The lower extremity of the thigh-bone is very broad 
and thick, so as to afford a large surface for the transmission of the 
weight of the body to the leg. 

The front of the knee-joint is covered with a disk-shaped bone 
— the knee-pan or patella. This bone is contained in the sinew or 
^tendon of the large muscle which constitutes the front of the mass 
of the thigh. 

The back part of the foot is composed of seven bones, which 
together are called the tarsus. The largest of these is the bone 
which forms the projection of the heel. To this bone is attached 
the tendon of the muscles forming the calf of the leg. 

The Joints. 

The joints are of various kinds. Some permit an extensive 
range of movement, like the ball and socket-joint of the shoulder 
and hip; others permit movement in one direction only, such as 
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the hinge-joints of the elbow and knee. In some cases but a lim- 
ited movement is required, as occurs between the vertebrae con- 
stituting the spinal column. 

The contiguoin' ends of the bones constituting the joints are 
covered with thin layers of cartilage or gristle ; this substance 
serves the purpose of a cushion in transmitting pressure from one 
bone to another. 

The cartilages are covered by a thin delicate membrane, called 
the synovial membrane. This is arranged in the shape of a closed 
sac which is interposed between the adjacent ends of the bones. 
The object of this membrane is to diminish the friction occasioned 
by the movements of the bone ; for this purpose the membrane 
secretes a fluid resembling the white of an egg. 

The joints also comprise strong bands of inelastic tissue, called 
li^amcntSt which bind the ends of the bones together. 


The Muscles. 

The muscles are divided into two general classes, voluntary 
and involuntary . The former arc under the control of the will, and 
contract quickly. The involuntary muscles are contained in the 
digestive organs, and in the walls of the blood vessels. They are 
stimulated to action, not by the will, but by other nervous 
influences; they do not contract quickly, for a certain appreciable 
interval elapses between the application of a stimulus and the con- 
traction of the muscle. 

The voluntary muscles are in most cases attached to two or 
more different bones; when they contract or shorten, these bones 
are brought closer together. Thus the act of bending the forearm 
is accomplished chiefly by the contraction or shortening of a muscle 
which is attached above to the shoulder, and below to the radius. 

Muscles of tlu*^ Head. — ^The forehead is wrinkled and the 
eyebrows drawn upward by a thin muscular sheet which is attached 
to the top of the head. 

The eyes are closed by a niuscular ring which passes around 
the opening of the eye and is attached at its inner angle. 

The eyeballs are moved by six small muscles, which, arc 
attached at the bottom of the cavity in which the eye rests, and are 
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inserted into the outer coat of the eyeball at different points around 
its circumference. 

The lower jaw is pulled upward by four pairs of muscles, two 
of which can be seen and felt on the outside of the face when the 
teeth arc firmly pressed together. The jaw is pulled downward by 
muscles which are attached to the bone of the tongue in the neck. 

Muscles of the Tnaik* — Some of the largest and most 
powerful muscles of the body arc attached along the backbone and 
ribs. These extend in different directions, some onto the limbs, 
some upward to the back of the skull. 

The cavity of the abdomen is enclosed in front and at the sides 
by broad muscles which pass around from the side of the spinal 
column and ribs. 

The muscles of the breast are few but powerful ; two of them 
extend from the side of the chest to the arm, and by their contrac- 
tion draw the arm forward over the chest. 

Muscles inside of the bodjf. — One of the most important 
of these is the diaplirag7n. This is a broad sheet which separates 
the chest from the abdomen. It is attached to the lower end of 
the breast-bone, to the ribs, and to the spinal column. During the 
act of expiration, the center of the diaphragm is raised above the 
edges where it is attached to the ribs, so that the muscle has the 
shape of an inverted wash-basin. When breath is taken into the 
lungs, the muscle contracts, pulling its central part downward, so 
that the cavity of the chest is enlarged. The diaphragm therefore 
is an important agent in breathing ; in fact breathing can be carried 
on by the action of this muscle alone. 

Movements in umlMmj and running. — “The move- 
ments of walking, running, leaping, etc., are performed as follows : 
When the body stands upright, the feet are planted flat upon the 
ground, bearing at once upon the heels behind and the ball of the 
toes in front, the weight of the body resting between the two upon 
the arch of the foot. The body is maintained in this position, as 
we have seen, by the various muscles which act in such a way as to 
keep its different parts carefully balanced, and to retain the weight 
of the whole suspended exactly over the ankle-joint. 

“ Now, in walking, when a movement is to be executed in 
ad v'ance, the body is first made to lean a little forward, so that its 
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weight no longer remains above the ankle but is thrown forward 
so as to rest entirely upon the toes ; the heel is then lifted from the 
ground by the action of the very strong muscles situated on the 
back part of the leg ; these muscles, which come down from above, 
form the fleshy mass which is known as the “ calf of the leg. '' 
They terminate in the strong, cord-like tendon, called the “ tendon 
of Achilles,*' which is easily felt at the back part of the ankle-joint 
and which is attached to the projecting bone of the heel. When 
these muscles contract, they draw the heel upward by means of 
the tendon inserted into it, and lift in this way the ankle-joint and 
the whole body, carrying it upward and forward, its principal 
weight resting, as already mentioned, over the ball of the toes. 

The action of the leg and foot in this movement is the same as 
that by which we might lift a weight from the ground with the aid 
of a lever. Suppose one end of a strong stick to rest upon the 
ground, and that this stick bears upon its middle a heavy weight. 
Then by taking in the hand the other end of the stick, we may lift 
the weight exactly as the body is lifted in walking by the muscles 
of the leg and the ankle-bones. 

“ At the moment that the body is raised and tilted forward in 
this way, the other foot is lifted entirely from the ground and swung 
forward so as to take a step in advance. As soon as the body has 
been carried far enough in an onward direction, the second foot is 
also raised in the same manner as before, while the first is swung 
forward in its turn to take another step. In this way the two legs 
act alternately, the weight of the body being carried forward first 
by one and then by the other ; all the muscles, however, upon the 
two sides combining harmoniously in their action, so as to produce 
an easy, graceful and continuous movement. 

“ In the act of walking as above described, one foot is always 
upon the ground, and the weight of the body is mainly supported 
in this way by bearing upon the toes; it is only lifted forward 
alternately on the two sides by the leverage of the bones of the 
foot. Consequently no violent muscular exertion is required, and 
the movement can be kept up for a long time without fatigue. 

“ The act of running, however, instead of being a scries of steps, 
is performed by a succession of leaps or springs, in each of which 
the whole body is thrown clear of the ground, and carried forward 
by the impetus which it has received. In order to accomplish this, 
at the moment the heel is about to be raised by the action of the 
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muscles above described, the knee and hip-joints are first bent, and 
then instantly straightened by the sudden contraction of their 
extensor muscles. The whole limb thus acts like a powerful 
spring, which by a sudden extension throws the entire body off the 
ground and carries it through the air in an onward direction. The 
opposite limb is at the same time thrown forward to receive the 
weight of the body, and to perform in its turn, and with similar 
rapidity, the same movements. The speed of the runner depends 
on the vigor of the muscular contractions, and the swiftness with 
which the successive motions are performed. 

The act of jumping is accomplished in a similar way with that 
of running, except the same motions are executed by both limbs 
together, so that each leap is performed by itself, and is not com" 
bined with the others in a continuous movement. ” — Dalton. 


The Nervous System. 

The nervous system comprises the brain, spinal cord and 
nerves. 

The brain includes a number of different nervous centers 
which it is not necessary for us to name. It is composed of two 
halves or hemispheres, wdiich are separated from each other by a 
deep fissure running from before backward. The outer part of 
these hemispheres is arranged in the shape of convolutions ; the 
inner part of the brain is composed largely of nerve fibres, which 
conduct nervous force from the brain to different parts of the 
body. 

y The hemispheres arc the seat of mental activity; there is a 
general relation between the size and depth of the convolutions oh 
the one hand and the intellectual power of the individual on the 
other. Certain functions are localized in different parts of the 
brain ; that is, these, parts are knowm to originate the nervous 
force by which certain functions arc performed. Thus it is known 
that the nervous power whereby the limbs are moved is produced 
in the front part of the upper surface of the brain ; and it is well 
established that the faculty of speech is a function of a certain 
convolution (the third frontal) on the left sidex)f the brain. When 
this convolution is destroyed by disease, the individual loses the 
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power of articulating words, though the vocal organs remain unaf- 
fected. Beyond this we have no reason for assuming that different 
mental faculties arc located in different parts of the brain ; there 
is, in other words, no physiological basis for the assertions of 
phrenologists. The skill which many of these gentlemen exhibit 
is the result of close observation of faces, rather than of knowledge 
derived from “ bumps on the head.” 

The part of the brain which lies at the back part of the base 
of the skull and constitutes the beginning of the spinal cord, the 
medulla oblongata^ is an extremely important portion of the 
nervous system ; among its various functions is the important duty 
of presiding over the act of breathing. If this part of the nervous 
system be injured, breathing ceases ; this is often shown as a 
physiological experiment ; if an instrument, such as a shoemaker's 
awl, be introduced into the base of the brain so as to break up the 
medulla, breathing ceases, simply because the animal no longer 
feels the necessity for air, and makes no effort to breathe. 

The spinal cord is composed partly of nerves which pass from 
the brain to the muscles, and from the skin to the brain. The 
former nerves transmit the nervous influence which causes the 
muscles to contract; the latter transmit the impressions made upon 
the skin to the brain. Aside from these nerves, the spinal cord 
contains nervous centers which are capable of originating impulses 
independently of the brain; thus, if a chicken’s head be chopped 
off, separating entirely from the rest of the body, the animal con- 
tinues to move violently until the nervous centers in the cord are 
exhausted from lack of blood. Many familiar actions illustrate the 
fact that the same independent action of the spinal cord takes place 
in the human animal; thus, if the sole of the foot be tickled, or a 
pin be inserted into the flesh of the leg, the limb is violently moved 
without any voluntary action on the part of the individual, in fact, 
often before the person is aware of the irritation. 

Th^ Nervefi . — The nerves are white cords which serve as 
telegraph wires for connecting the brain with the different parts of 
the body. From every portion of the skin nerves run upward to 
center in the brain, so that every impression made upon the skin is 
communicated at once to the organ of the mind ; the eye, the ear, 
and the other organs of special sense, stand in similar communica- 
tion with the brain. 
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Every muscle in the body which is controlled by the will is 
similarly connected with the brain ; every muscular action is origi- 
nated by nervous force, which is generated in the brain and trans- 
mitted along the nerves to the muscles. If the nerves be cut or 
injured, the transmission of the nervous force is interrupted ; im- 
pressions made upon the skin are not perceived in the brain ; and 
voluntary efforts to move the limbs exert no effect upon the 
muscles. 

The Organs of Circulation. — ^These are the heart, arte- 
ries, veins, and capillaries. 

The heart is a mass of muscle so arranged as to surround two 
cavities which communicate with the arteries and veins of the body. 

It is shaped somewhat like an inverted cone, and is placed in the 
chest a little to the left and behind the breast-bone, between the 
third and the seventh ribs. The greater part of it is covered by 
the left lung, which intervenes between the heart and the ribs. 

The heart is enclosed in a membranous sac called the fericar* 
dium. The weight of the heart in adults is eight or nine ounces^ 
being usually about an ounce heavier in man than in woman. 

The blood is brought to the right cavity of the heart b}^ the 
veins of the body, and is propelled by the muscular w^all of this 
cavity into the lungs, where it is purified by contact with the air 
and returned to the left side of the heart. The large and powerful 
muscle surrounding the left cavity of the heart drives the blood 
ihrough the arteries into the different parts of the body. 

This action of the heart in pumping the blood through the 
body consists of a series of beats, or pulsations, which ordinarily 
occur from seventy to eighty times per minute ; hence the heart 
beats more than 100,000 times every twenty-four hours. 
j The Arteries — are strong, elastic tubes or channels which con- 
duct the blood from the heart to all parts of the system. The left 
side of the heart is continuous with a large artery called the aorta, 
into which all the blood of the body passes. This artery divides 
and gives off branches whereby the blood is conducted to all the 
different organs. These arteries in turn divide into smaller branches, 
and finally terminate in a scries of delicate tubes CdWeA capillaries, 
so called because of their small, //rtfr-like size. The fact is, that 
they are far more minute than hairs. 

The blood passes through these capillaries into the tubes which 
are. continuations of them, called veins. These veins unite to • 
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form larger trunks, and are finally combined into two large veins 
which empty into the right side of the heart. 

Organa of JReapirati4in»—T\i^ air passes down the wind- 
pipe, or trachea, through its branches — the bronchial tubes — 
into the air cells. These are little cavities hollowed out in the sub- 
stance of the lung ; the bronchial tube and the air cells in which 
it terminates have the same general form and arrangement as a 
bunch of grapes. 

The walls of these little air cells contain capillary blood vessels 
through which the blood circulates in order to be purified. The 
lung itself is composed of elastic, rubber-like tissue, which is 
stretched when the chest is expanded, so that the air is forced into 
the air cells, and which collapses when the chest is contracted, so 
that the air is forced out of the air cells. In this way provision is 
made for a constant change of the air in the air cells. 

Organs of JDigestion. — These are the mouth, teeth, pharynx 
(throat), gullet, stomach, intestine, liver and pancreas. 

The stomach is a membranous sac where the first part of the 
process of digestion is performed. It is placed in the upper left 
corner of the abdominal cavity, extending somewhat to the 
right of the middle of the body. The capacity of the stomach can 
be much varied by distension of its walls ; it may be stated on the 
average as about three pints. 

The stomach is provided with a sheet of muscle whereby it 
can be moved so that its contents are transferred from one part to 
another, and thoroughly mixed with the gastric juice. 

The Intestines , — The portion of the alimentary canal below 
the stomach consists of the small and the large intestine. The 
former is from twenty-five to thirty feet in length, and the latter 
about five feet. 

The upper part of the intestine continues the process of diges- 
tion which was begun in the stomach ; a large part of the nutri- 
tious portion of the food is absorbed from the intestine into the 
blood and lymph vessels. 

The Liver , — This is one of the most important organs of the 
body, as well as one of the largest, weighing about four pounds. 
It is located in the upper right-hand portion of the abdominal 
cavity, situated under the ribs of Ihe right side, and extending over 
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the left of the middle line. It secretes the bile and serves as a 
storehouse for the starchy ingredients of the food. 

The Pancreas . — This body, which is also known as the sweet^ 
. bread., is a long, somewhat pointed gland which lies just behind the 
stomach. It secretes a fluid which is an important agent in the 
process of digestion. 

Ovfffms of Ij,rvretion » — ^The materials which have been used 
in the animal economy, and are no longer fit to remain in the body, 
are cast out or excreted by various organs, chiefly the kidneys, the 
lungs, the skin and the intestines. 

The kidneys are locrited one on either side of the spinal column 
at the level of the lowest rib. Each is four or five inches long, and 
two or three inches wide. 

The kidneys cast out from the body a large quantity of matter 
which has been used ; this matter is washed out and escapes in the 
form of the urine. This fluid, excreted by the kidneys, flows down 
a membranous tube about the size of a goose quill, called the 
ureter, which empties it into the bladder. 

The skin has an important duty to perform in throwing out 
waste materials from the body. These materials escape in the form 
of perspiration, the suppression. of which causes serious interfer- 
ence with the health* 
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Q\iay>tity of Food . — The quantity of food required varies with 
the individual, with the climate, the season and the habits of life. 
It is unnecessary to lay down any rules as to the exact quantity 
required. 

It is a generally recognized fact, that in this country, at least, 
more food is eaten than is required by the wants of the body. This 
fact is especially impressed upon an American who resides for a 
time on the continent of Europe, and observes the difference 
between the habits of eating there and here. 

In cold climates and in cold seasons more food is required by 
the same individual than under other circumstances ; one who is 
engaged in manual labor needs more food than a person of seden- 
tar}" habits. A sudden change from active habits of life to em- 
ployments which are sedentary and confining, is apt to be followed 
by disturbances of digestion. This is often observed in persons 
who have suffered severe injuries, in consequence of which they are 
compelled to keep the bed; when the appetite is gratified to its 
full extent, such persons are usually troubled by indigestion. 

Yet while the tendency among us is to excessive eating, there 
are those who go to the other extreme, and follow some rigid plan 
of diet. Such a habit is frequently followed by disorders of diges- 
tion no less marked and obstinate than those which result from 
over-eating. 

Another cause of digestive disorders is the prevalent habit of 
eating between meals. There is no harm in regular indulgence in 
more than the usual three meals a day. In fact, it is customary in 
many parts of the continent of Europe to take five meals a day. 
The important point is that food should be taken at the same hours 
every day. The exact hours selected may vary with the con- 
venience of the individual ; he should simply be careful to have his 
meals with regularity. 

One of the most serious errors which are so prevalent with 
regard to eating, is the habit of eating too fast. The act of chew- 
ing is an essential part of the process of digestion ; if it be imper- 
fectly done, digestion cannot be complete, and indigestion or 
dyspepsia results. This fact is so evident, and is sq amply demon- 
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strated around us on every hand, that further discussion seems 
superfluous. 

Much has been said in popular works upon medicine against 
the habit of drinking at meal times ; it is generally advised that 
liquids be avoided, on the supposition that, by diluting the gastric 
juice, they interfere with the process of digestion. It seems cer- 
tain, however, that the one objection which can properly be urged 
against taking liquids with the food is the fact that there is, under 
such circumstances, a tendency to swallow the food prematurely 
before it has been properly chewed. The result is that the stomach 
is compelled to perform the work of the teeth as well as its own, 
and usually shows itself incapable of performing the task ; -dys- 
pepsia results. If care be taken to masticate the food properly, no 
harm results from the use of the ordinary table beverages at meal 
times. 

As to the articles of food which arc best adapted to the main- 
tenance of health, no exact rules can be given. The general prin- 
ciple should be borne in mind that both animal and vegetable food 
is absolutely essential to the perfection of the body. It is possible 
for a man to live upon flesh alone or upon vegetables only ; but 
neither diet conduces to the most perfect performance of the bodily 
and mental functions. 

t'- . Foods may be divided into two general classes: Those which 
contain compounds of nitrogen in considerable quantity, and are 
hence called nitrogenous substances. These are founa largely in 
the flesh of animals. The second class of foods are those which 
consist largely of sugar or starch, and are called (sugary). 

These are obtained chiefly from plants. Since both nitrogenous and 
starchy substances enter largely into the composition of the human 
)>ody, it is evident that the best diet comprises both animal and veg- 
etable food. There is a third class of substances, the mineral con- 
stituents of the body, which are just as essential as the nitrogenous 
and saccharine ingredients ; yet, since these mineral substances are 
contained in both animal and vegetable food, it is not necessary to 
make special provision in our food for securing these elements. 

The nutritious value of food is measured chiefly by the amount 
of the nitrogenous and saccharine matter which it contains. The 
following tables indicate the relative values of some of the com- 
moner articles of food: 
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Quantity Required to Yield 1,220 Grains of Nitrogenous Matter. 


Cheese 



Rice 

2.8 pounds. 

Lean meat . . 


9 “ 

Milk 

4-2 ^ 

Vv hitefish . . , 


I 

Potatoes 

8-3 “ 

Fat meat. . . 



I Parsnips 

15-9 “ 

Bread 



Beer. 

..158.6 


The following tabic shows the relative amounts of nitrogen in 
the dry substances, human milk being regarded as lOO: 


Animal Substances. 


lilk. 

Yolk of egg 

Oysters 

Pigeon 

Mutton 

Salmon 

Lamb 

White of egg 

Lobster 

237 1 Cheese 

305 Fel 

756 Oxdiver 

833 

- 8(0 i Ham 

331 

434 

570 

873 

880 

893 

898 

Gift 

Skate 

S;6 

1 llerriiiLT 

. niyi 

Rice 

Vegetable Substances. 

81 Oats 

nX 

Potatoes 

84 

While bread 

1 A 9 

Maize 

KX) 

Black bread 


Rye 

. . 106 

Peas 



Radish 

106 

Ilaneot^ 


Wheat 


Beans 

... - 

. . - - ■ 3 '>n 

Barley 


1 



While the fats used as food arc largely derived from animal 
substances, a certain amount is furnished also by vegetables. 

The following table shows the percentage of fat in some of the 
familiar vegetable substances : 


Wheat flour 2 

Oatmeal 5 

Indian meal 8 

Rye flour '2. 

Barley meal 2. 

Buckwheat i. 

Rice 


o , Potatoes 2 

6 , Turnips 2 

I I Parsnips. 

o I Peas 2. 1 

4.0 

o I Coffee. . . 13,0 

I Cocoa. . . 50.0 


Mo.st of the vegetable substances used as food contain a large 
quantity of starch. It exists in large proportion in potatoes, arrow 
root, sago and tapioca. The starch contained in these substances 
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\h largely a;7nverted into sugar by the action of the gastric juice and 
ol' the intestinal fluids. After being thus changed into sugar, it is 
readily soluble, and can be absorbed into the blood. Many plants 
contain sugar also. This can be absorbed without being acted upon 
by the digestive organs, and is hence better adapted to the feeding 
of children whose digestive apparatus is not yet fully developed. 

' While plants contain a large amount of material which cannot 
be digested, and is hence worthless as food, yet ^because of the 
starch and sugar which they contain, vegetables are fattening food. 
This was well understood by Mr. Banting, who devised the famous 
method which bears his name, for reducing the flesh 

‘\His original dietary table,” Mr. Banting tells us, “ consisted 
of bre&d and milk for breakfast, or a pint of tea with plenty of milk, 
sugar and buttered toast ; meat, beer, much bread and pastry for 
dinner ; the usual meal of tea similar to that of breakfast, and 
generally a fruit tart or bread and milk for supper. ” For this he 
substituted : Breakfast at 9 a. m.; five to six ounces of either beef, 
mutton, kidneys, broiled fish, bacon or cold meat of any kind, 
except poi^k or veal, a large cup of tea or coffee without milk or 
sugar, a little biscuit, or one ounce of dry toast, making together 
six ounces 0/ solids and nine of liquids. Dinner at 2p, m.; five or 
six ounces of any fish, except salmon, herrings or eels, any meat 
except pork G/ veal, any vegetable except potato, parsnip, beet root, 
turnip or car/ot, one ounce of dry toast, fruit out of a pudding 
not sweetened, any kind of poultry or game, and two or three 
glasses of good claret, sherry or madeira — champagne, port and 
beer forbidden — making together ten to twelve ounces of solids and 
ten of liquids. Tea at 6 p. \n . ; two or three ounces pf cooked fruit, 
a rusk or two and a cup of tea without milk or sugar, making two 
^3o four ounces of solids and nine of liquids. Supper at 9 p. m. ; 
three or four ounces of meat or fish, similar to dinner, with a glass 
Ojp ^wo of claret or sherry and water, making four ounces of solids 
an^ seven of liquids. With this change of diet, Mr. Banting states 
that he fell in weight from fourteen stone six pounds to eleven 
stone two pounds in about a year. — Pavy. 

Milk is a typical food containing all of the elements required 
for nutrition during the early part of life. The nitrogenous ma- 
terial is a fonji of casein ; the saccharine ingredient is the sugar of 
milk, and there is present, in addition, a' quantity of fat and 
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of mineral salts, 
follows: 

Casein, 

Butter, 

Sugar, 

Salts, 

Water, 


The average composition of cow’s milk is as 
..... 4.48 

.... 3.13 

4.77 

.60 

87.02 


Human milk differs from that of the cow, in that it contains a 
larger amount of sugar and a smaller amount of casein and fat. 

Butter is the fat of milk, which is separated from this fluid by 
the process of churning. It contains only the fatty elements of the 
milk, and lacks, therefore, many of the ingredients necessary for a' • 
perfect food. 

An artificial butter is now extensively manufactured from beef ^ 
fat. This is obtained by cutting and melting the suet ; after cooling 
and becoming solid, the oily part is pressed out from the mass. 
This oil is called oleomargarine ; by churning it with a small quan- 
tity of milk, a substance is produced which much resembles butter 
in appearaned. There is nothing objectionable in the article, 
though it lacks some of the qualities found in the best butter; it is 
preferable in every way to the cheaper grades of butter. 

C/ieeSe is the nitrogenous part of milk — the casein. If it be 
made from unsJeimmed milk, the cream or fatty portion is also con- 
tained in it. Cheese is therefore a highly concentrated nitrogenous 
food, and should be eaten only in small quantities. It constitutes 
a fair substitute for lean meat. 

Cheese, also, is now made by substituting oleomargarine for 
the cream of the milk. 

Eggs contain nitrogenous material in large quantity, but no 
starch nor sugar ; hence they do not constitute a complete diet. 

Meat contains all the elements necessary for food, though not 
in the proportions required by the animal body ; hence the neces- 
sity for supplying certain elements by vegetables. Meat is espe- 
cially rich in the nitrogenous and fatty elements of food, but lacks 
the starchy matter. 

Fish contain less nutritious material than the warm-blooded 
animals ; the flesh is lacking in nitrogenous and fatty matters. 

Wheat contains about ten per cent, of nitrogenous matter, 
over sixty per cent, of starchy substances, and a large amount of 
69 
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salts. The innermost part of the wheat kernel consists iargejy of. 
starch ; around this is a layer which contains ^he nitrogenous ma- 
terial, gluten ; and on the outside is the shell which consists partly 
of mineral substances. In grinding wheat the outermost portions 
are separated during the process of bolting from the starchy ingredi- 
ents. The latter constitute the finest flour, while the outer por- 
tions of the wheat are separated as bran. The coarser flours, 
therefore, contain the nitrogenous and mineral constituents of the 
grain to a greater extent than the fine flour. 

Rye contains less nutritious material than wheat. Its average 
composition is stated as follows : 

Starch, - - 70 percent. Nitrogenous matter, 8.0 per ct. 

Sugar, - - 3.5 percent. Fat, - - - 2.0 per ct. 

Salts, - - 1.8 per cent. Water,- • -45.0 per ct. 

Indian corn has a composition somewhat simila^ to that of 
rye; it contains more nitrogenous matter and fat, and less sugar. 

Oatmeal contains less starch than the other ordinary grains, 
but more nitrogenous matter and fat. 


Rice is stated to have the following composition : 


Nitrogenous matter, 

6.3 Fat, ... 

- 7.0 

Starch, 

- 79.1 Salts, . - - 

- 5-0 

Sugar, 

4.0 Water, - . - 

- 130 


Its chief v^l\xe is, therefore, as a source of starch; for the remain- 
ing elements of the food we must employ other articles. 

Potatoes contain much less nutritious matter than the other 


common vegetables. 

Their average composition is 

as follows : 

Starch, 

- 18.8 

Salts, 

- 7.0 

Nitrogenous matter. 

2.1 

Fat, 

2.0 

Sugar. - - - 

- 3-2 

Water, - 

- 75.0 


FrniU — Contain, as a rule,, but little nitrogenous matter, 
though many of them furnish a large quantity of sugar and salts. 


Clothing. 

The primary object of clothing is to retard the escape of heat 
from the body, though this object has become subordinate to pur- 
poses of ornamentation and display. Different fabrics possess 
various qualities which render the.m more or less adapted for the 
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purposes of clothing at different seasons and under different cir- 
cumstances. 

Cotton — Possesses to an unusual degree the power of absorb* 
ing the moisture; hence it is especially adapted for use as under- 
clothing under circumstances which result in excessive perspiration. 
It is largely used as underwear in tropical regions. 

Linen — Is softer and less irritating to the skin than cotton. It 
is, however, a good conductor of heat, and hence less adapted for 
preserving the warmth of the body. 

Wool — Is a non-conductor of heat, and hence commonly em- 
ployed to preserve the warmth of the body. Its roughness and 
its power of generating electricity by friction, render it unsuited 
for immediate contact with the skin. 

In the selection of materials which are to touch the skin, care 
must be talcen that they contain no injurious coloring material. 
The dyes which are now extensively employed for coloring under- 
wear often contain arsenic and other poisonous substances, as a 
result of which severe imflammation of the skin and even constitu- 
tional effects have occurred. 

A disadvantage in the employment of flannels next to the skin 
is the fact that they retain moisture, and offer a favorable soil for 
the development of vegetable parasites. The parasitic growth on 
the skin popularly known as “ liver spots ” is observed with especial 
frequency in those who wear flannel. 


Exercise. 

As to the particular variety of exercise which should be taken, 
no rules can be given. It is, however, a general principle that no 
exercise is especially beneficial wdiich does not interest and amuse 
the mind as well as exert the muscles. 

As to the time for exercise, it may be said that the muscles 
should not be called into action immediately before or after meals. 
By exercise at these times the process of digestion is retarded, and 
the alimentary canal is not permitted the proper degree of repose. 

The degree of exercise must vary with the individual ; in no 
case should the bodily activity be so violent or so prolonged as to 
cause exhaustion. A feeling of languor without exercise on the 
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Other hand is often relieved by brisk muscular effort. This is the 
proper remedy for the feeling of lassitude which is common in our 
climate during the spring, and which is often designated “ spring 
fever. 

Massage is a process whereby the circulation of blood in the 
muscles is artificially promoted. The feeble muscles are stroked, 
rubbed, slapped and kneaded. The result becomes manifest at 
once in a redness of the skin and increase of temperature ; in 
many cases permanent benefit is secured by the patient employ- 
ment of these measures. 

For invalids who are unable to take exercise in the ordinary 
form, there remain several substitutes. The best known of these- 
are Massage and the Swedish Movement, 

The Swedish movement consists of a series of movements 
active and passive, performed sometimes with and sometimes with- 
out the will and assistance of the patient. The performance of 
these movements requires considerable knowledge of anatomy 
and physiology, and need not be described in detail. The system 
makes a good substitute for the usual forms of active exercise. 

Ventilaiion.^ln no one point perhaps is so much injury 
done to the health as in the neglect to procure a sufficient quantity 
of fresh air. Many people have an aversion to admitting air to the 
house, especially at night; except during the warm weather, it is a 
comparatively rare thing to find any provision made for the admis- 
sion of air to bed-rooms at night. While it certainly is desirable to 
avoid draughts of air which shall strike directly upon the bed while 
a person is asleep, it is just as certainly desirable to have a free 
circulation of air through the room. An adult requires about 
twenty-five cubic feet of oxygen every day. That is about 125 
cubic feet of fresh air. When we consider this fact, we can appre- 
ciate the lack of proper air which prevails in many of our bed- 
rooms, where several persons sleep in a small apartment, with 
windows and doors tightly closed. 

Attention to the skin is an important item in personal hygiene, 
not simply for appearance’s sake, but also for the maintenance of 
health. The skin is not alone a covering for the protection of the 
body; it is'one of the most active and extensive channels for the 
separation from the body of those materials which have been used 
up in the functions of the animal economy. It is a- familiar fact, 
that if a rabbit be varnished, so as to close the pores of the. skin and 
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arrest the usual function of this organ, the animal dies in a few 
hours. The effect is just the same as if those important organs of 
excretion, the kidneys, be removed from the body. The skin sep- 
arates from the system almost as much waste material as tbe 
kidneys, the lungs and the intestines together. 


THE CARE OF THE SICK. 


One of the first items to be attended to in the management of 
the sick room is proper ventilation. Fresh air is of extreme 
importance for a healthy person, but doubly so for one who is sick. 
For the system of the latter requires every possible assistance to 
regain its natural condition ; indeed, medicines and nursing are of 
no avail if the patient is compelled to breathe the emanations from 
his own diseased body, and thus to keep ivp a continual supply of 
material injurious to the system. 

No odors of any kind should ever be perceptible in the sick 
room ; their presence is evidence that the ventilation is imperfect 
Care must, of course, be taken not to injure the patient by chilling 
him while providing for a proper supply of fresh air. By fresh air, 
wc mean not air which has passed through other rooms, but air 
admitted directly from the outside. If there be a fire-place in the 
room, a draught of air sufficient for most purposes of ventilation 
can be secured by lowering the sash of a window a few inches from 
the top, and by keeping a fire burning in the grate. 

The temperature is another point of importance in the care of 
the sick room. There is generally such an anxiety to avoid chilling 
the patient, that the room is kept at a very high temperature. It 
should be remembered that there is most danger of taking cold 
when the room is heated to an improper degree, since under 
such circumstances, the admission of air from the outside, even 
during the opening and closing of the door, causes a decided im- 
pression upon the patient, which may be sufficient to chill him. 

The temperature of the room should, as a general thing, be 
somewhat higher in the morning than in the afternoon ; for this there 
are two reasons : first, that the outside air is usually warmer in the 
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afternoon, and second that the patient’s vital powers are less vigor- 
ous after the night’s rest. 

It is extremely important that the excrement of the patient be 
at once removed from the room. If it be necessary to use a 
vessel at short intervals, it should be kept well covered in an 
adjoining closet. Such vessels should be frequently emptied and 
cleansed ; a failure to do so results in the formation of noxious 
gases which escape into the room and exert injurious effects. 

While the exact temperature of the room may vary to advant- 
age under different circumstances, the best general average will be 
found to be about 70 degrees F. A feeble patient, one who is 
exhausted by some wasting disease, may require a temperature 
seyeral degrees higher than this ; a patient suffering from some 
^inflammation such as “lung fever’* may, on the other hand, be 
benefited by a temperature of 60 or 65 degrees F. 

An important auxiliary in the treatment of the sick is light. 
Vigorous plrats become pale and sickly in a dark room ; and wc 
cannot expect a pale and sickly person to become vigorous under 
the same conditions. Light is essential, not only to a healthy per- 
son, but also to the restoration of health in a sick person. There 
are, it is true, certain affections of the eyes which can be cured 
only when no light is admitted to the room ; but aside from these 
a sick room should be well lighted. 

The cleanliness of the house, while always a matter of import- 
ance, is absolutely essential in the treatment of the sick. By 
cleamliness is meant not simply the absence of dust and dirt from 
the floors, but also freedom from noxious gases in and around the 
dwelling. In the country the most frequent source of these is the 
collections of water and of refuse in the yard or under the house. 
A little stagnant water and refuse in the yard or under the 
house is a frequent cause of disease, and serves to prolong an illness 
'which may have originated from other sources. The premises 
about the house, as well as underneath it, should always be kept 
dry and clean. 

In cities and towns a frequent source of sickness is defective 
drainage. It is a familiar experience in city practice to find 
several cases of typhoid fever in the same family living in a house 
whose atmosphere is permeated with gases derived from the escape 
pipes. Inspection often shows that the traps and pipes of the 
house are so defectively arranged as to permit the sewer gases to 
escape into the rooms. 
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" The importance of a good supply of pure air is not nearly so 
well appreciated generally as is the necessity for free supplies of pure 
water. Mankind has ever sought to get a clear and sparkling water, 
and objects to it if its smell be unsavory ; but of the finer and 
subtler contaminations he has remained, until recently, profoundly 
ignorant. The curious relations of cholera to water supply furnish 
a case in point. In one outbreak in London thirty-seven per ten 
thousand of those who drank the water from the Thames above 
the city died ; but one hundred and thirty per ten thousand of 
those who drank water brought from the Thames below London 
died. Here is an unquestionable piece of evidence that a con^ 
stantly impure water supply leaves the system less equal to resist 
an epidemic form of disease. It is not that water is often the direct 
source of disease, as diarrhea and typhoid fever, but it is com- 
monly a cause of a gradual steady deterioration of the health, which 
is revealed by the inability of the system to withstand the strain of 
some acute intercurrent disease. If temperance, or rather teetotal- 
ism, be a good thing, its advocates ought at least to secure their 
adherents from the dangers to which they are thus exposed, for 
outbreaks of typhoid fever have been found to seize the water 
drinkers of a house, while the beer drinkers have been free from 
attack. In our relations to the public as medical men, we must be 
impartial, and sentiment must not warp our intelligence ; we must 
be as ready to acknowledge the dangers of water drinking as we 
are to admit the destructive consequences of excessive indulgence 
in alcohol. It is not in towns only that the evil effects of a con- 
taminated water supply are felt ; indeed they have been too rudely 
awakened by irrefutable facts to be any longer oblivious to the 
consequences ; but also in the country, where wells lie close to 
sinks and midden steads ; where the village stream furnishes to 
those at one end of the hamlet as a beverage, the sewage of the 
houses placed further up. In few villages is the water to be trusted, 
unless it be the product of some well-cared for spring or some 
exceptional well. The repeated outbreaks of typhoid f^ver have 
accumulated evidence on this matter which is sufficient to convince 
the most skeptical. 

“ Closely connected with our water supply is that of our 
sewage. We know that many outbreaks of disease are occasioned 
by our water carriage of sewage. Not only is sewer-gas apt to 
diffuse itself from the water-closet trap, and so to poison the 
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inhabitants of the house ; but leakage from sewer-pipes is apt to 
penetrate the water supply, and so cause disease. When the 
water supply its cut off sewer-gas finds its way into the empty 
tubes, which exercise a suction action as the water runs out of 
them, and then follows disease. If there be any typhoid fever in 
the town, the poison will get universal diffusion when the water is 
again on, and an outbreak will result. The possibilities of water 
contamination by our sewage are so numerous that it would be 
simply impossible here to indicate a tithe of them. 

“ A great source of danger in connection with the water-closet 
is the liability to so introduce sewer-gas into the house. When 
the water supply or waste-pipes of closets in the upper part of the 
house are in communication with those beneath, the rush of water 
to the lower outlets causes a rush of air to take the place of the 
vacuum so made, and sewer-gas is often so introduced into a 
house. At other times, especially in houses, at the summit of each 
sewage area the pent up sewer-gases rush up the waste-pipes, and 
from the water-closets infect the upper rooms of the houses. Espe- 
cially is this the case if the sewerage opens into a tidal river. 
The waste water-pipe should be broken in its course, so that sewer- 
gas may escape without rising into the house ; or a shaft should 
be carried up and out beyond the roof, so that if pent-up sewer- 
gas should rise in the pipes it would find a ready outlet into a com- 
paratively safe external air. ” — FothoegilL 


>1 


IHsinfection . — The objects of disinfection are two-fold: 
first, to destroy noxious odors, that is, to deodorise ; second, to 
destroy poisonous principles which arc capable of inducing disease 
— that is, to disinfect^ in the proper sense of that word. These 
two processes are not always identical ; that is, we may remove all 
unpleasant odors without destroying the noxious substances which 
induce disease. Most agents which are used for disinfection, 
however, are capable of both deodorizing and disinfecting. The 
following substances are those in common use for purposes of dis- 
infection. 

For the cleansing of water closets and vaults, the most con- 
venient disinfectant is the sulphate of iron (green vitriol). A pound 
of this should be thoroughly dissolved in a gallon of water and 
emptied into the vault. The substance commonly known as 
** chloride of lime*' is another excellent agent for deodorizing. A 
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pound of this dissolved in a gallon of water is usually sufficient to 
remove unpleasant odors. 

For disinfecting bed-pans and similar vessels and for cleansing 
water closets, listerine is a most agreeable and effective agent. 
One part of this to five of water is usually strong enough to remove 
such odors. 

For disinfecting rooms which have been occupied by patients 
suffering from infectious diseases, it is necessary to have some dis- 
infecting agent which will diffuse itself through the air of the room. 
The best agents for this purpose are bromine and chlorine. 
Bromine, which is a liquid, may be placed in a saucer and allowed 
to stand for twenty-four hours. Chlorine can be best obtained 
by placing about two tablespoonfuls of chloride of lime in each of 
several saucers which are to be placed upon the floor and furniture 
of the room ; the formation of gas (chlorine) can be hastened by 
adding a few ounces of very weak vinegar to the chloride of lime. 
After such rooms have thus been disinfected the furniture should 
be removed, — t^/ the open air if possible— the floor should be 
thoroughly scrubbed with a solution of carbolic acid (one part to 
twenty-five of water) ; the walls and ceiling should be washed and 
freshly calcimined or whitewashed. Articles of clothing which 
have been used by a patient suffering froni an infectious disease 
should be burned; so .should newspapers, journals, books, etc. If 
such articles are too valuable to destroy they should be exposed to 
a heat sufficient to disinfect them thoroughly ; garments may be 
boiled for an hour, or kept in an oven at a temperature of at least 
200 degrees Fahr. for two or three hours. It is important that 
these measures be ob.served, since disease is often spread by the 
agency of articles of clothing, books, and the like, which may be 
circulated around from one person to another. 

Heaps of dirt and filth should be covered with charcoal, or 
quick lime, or with dry earth, to a depth of three inches. A mix- 
ture of charcoal and quick lime can be obtained under the name of 
‘‘ calx powder. ” 

For disinfecting drains, ditches, sewers and the like, the best 
method is the use of the chloride of lime. 

A most important point in cases of infectious fever is to 
isolate the patient. It is important that no one be allowed to see 
him except those whose personal attendance is absolutely neces- 
sary. The well-meant visits of sympathizing friends usually annoy 
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and exhaust the patient himself, and spread the disease to others. 
This latter feature is often neglected ; people who have had small* 
pox or have been repeatedly vaccinated, for instance, seem to thinh 
it incumbent upon them, as a religious duty, to visit their friends 
who may be suffering from the disease. While this may be done 
'with the most benevolent motives, and with perfect impunity so 
far as the visitor is concerned, it is often the means of dissem- 
inating the disease. For an individual who will not take small-pox 
himself, can nevertheless communicate the poison to others with 
whom he may come in contact. 

Soiled linen should be immersed in a disinfecting solution 
before being carried out of the room. For this purpose a solution 
of carbolic acid, one part in twenty of water, or chloride of lime 
should be used. All slops and excrement from the patient should 
be thoroughly disinfected in the same way before being removed. 
A sheet saturated with the carbolic acid solution or some other 
disinfectant, should be hung across the doorway ; tiiis should be 
frequently moistened with the disinfectant. Saucers containing 
chloride of lime should be placed in the room. 

" As to the patient, the sulphite of soda may be administered 
in lemon juice ; and if the case be small-pox or scarlet fever, 
the patient may be washed with tar soap or salicylic or carbolic 
acid soap. At the latter stages, when the dry crusts of small-pox 
or the scaks of scarlet fever constitute special sources of danger, a 
carbolized oil or ointment should be rubbed over the body, and 
the patient should be bathed every day or two ; then the disin- 
fectant should be smeared over the whole surface again, and at the 
regular time the bath be resorted to. By such means the infective 
matter given off from the surface is rendered harmless. 

" Such are the measures to be carried out when fever has once 
.. entered a house. It is not sufficient merely to see the patient 
through the fever in scarlatina, small-pox and typhoid ; the most 
infectious period is that of early convalescence. Such convales- 
cents should be kept away from the healthy, in separate rooms, 
until the last scab has fallen off in small-pox, and until the last 
particle of skin has exfoliated and come away in scarlatina . " 

The bed on which the patient lies should receive careful 
attention. The prevalent habit is to place two or three mattresses 
on the bed with the idea of making the patient comfortable, and to 
leave these undisturbed for days or weeks at a time. It is not 
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sufficient to shake up ’* these mattresses occasionally ; they shou d 
be well aired every day as certainly as the sheets. There may 
it is true, cases in which the patient's condition absolutely forbids 
even the slight movement necessary to remove a mattress from 
beneath him; but a little care and skill can accomplish the requin d 
change with but little discomfort to the patient. 

The mattress upon which the patient rests — and it is usua’ly 
sufficient to have one — should be not be too soft, since the emana- 
tions from the patient’s body arc more apt to permeate such sr ft 
materials. In hospitals, where especial attention is given to details, 
the beds are usually provided with a woven wire mattress, uf»ort 
which one of horse-hair is laid. Whatever material be employed, if. 
is necessary to air the bed frequently, and if possible to permit a 
circulation of air under the mattress. 

Patients are usually burdened with too much covering, under 
the idea that because the individual is sick he must be kept very 
warm. The result is bad in different ways ; in the first place the 
patient is practically enveloped in a poultice, a measure which may 
be beneficial in some exceptional instances, but is certainly unde* 
sirable, as a general rule. In the next place the patient is kept so 
warm that the slightest exposure may cause him to take cold. 

An essential item in the care of a patient is attention to his 
personal cleanliness. This is even more important when an indi- 
vidual is sick than in health, since the system is not so able to 
endure the presence of the materials which should be thrown out 
of the body by the skin. Furthermore, there is often an addi- 
tional reason for frequent cleansing of the skin, because there are 
certain matters present in the body which must be eliminated by 
the skin. A patient should be bathed at least twice a week with 
soap and warm water. If his condition be such as to prevent his 
removal from the bed, a sponge bath should be given. In bath- 
ing a patient it is advisable to uncover only a little of the surface 
at a time, and to rub this dry before exposing other parts of the 
skin. 


Food for the Sick. 

Be^ Tea. — This article has sometimes considerable value, 
though it is not a proper article of food in all cases of illn.,!ss, as 
is generally supposed. Beef tea is indeed much overrated, since it 
possesses but little nutriment. It is rather a stimulant than a fnod. 
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It may be made by cutting into small pieces about half a pound 
of fresh beef from which the fat has been separated ; this should be 
put into a vessel into which a pint of boiling water is then poured. 
The vessel is then allowed to stand by the fire ; after this it may be 
boiled for five or ten minutes and the contents of the vessel placed 
upon a sieve, so as to separate the liquid ; this may then be seasoned 
with salt to suit the taste. 

Liebig’s beef tea is made as follows : One pound of lean beef, 
free of fat and separated from the bones, in the finely chopped state 
in which it is used for mince meat, is uniformly mixed with its own 
weight of cold water slowly heated to boiling ; and the liquid, after 
boiling briskly lor a minute or two, is strained through a towel from 
the coagulated albumen and fibrin. Thus we obtain an equal weight 
of the most aromatic soup, of such strength as cannot be obtained 
even by boiling for hours from a piece of flesh. 

Chicken Broth. — “ Clean half of a chicken and pour on it 
one quart of cold water ; add a little salt and one tablespoonful of 
rice ; cover the vessel closely and boil for two hours ; throw in near 
the end of the boiling, a little parsley chopped fine; skim the broth 
before using. 

“ This is one of the most valuable articles of diet at the com- 
mand of the physician in the low stages of disease, when the 
patient’s system requires support, but his digestive powers will not 
admit of solid food.” — Ellis. 

Mutton Broth. — A pound of lean mutton may be placed in 
a quart of water with a little bread and salt ; it should be boiled 
about two hours, and skimmed before using. 

A Grnels . — The ordinary gruel is made by adding two table- 

spoonfuls of cornmeal to a teacupful of cold water; it should be 
well stirred and placed in a suitable vessel ; an additional pint of 
water is added and it is allowed to boil gently for half an hour. If 
desired, half a pint of milk may be used instead of the same quan- 
tity of water. It is to be seasoned before using. 

Oatmeal gruel may be made in a similar way, adding four 
tablespoonfuls of oatmeal to a pint and a half of soft water. 

JellleM — A variety of starchy articles can be made into excel- 
lent food for invalids. 

Iceland Moss can be made into a jelly in the following way : A 
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pound of the dried moss should be soaked for twenty-four hours in 
water, and then dried by pressing it in a coarse doth. It is then 
placed in water, an ounce of the moss being sufficient for a quart of 
water. It should be boiled until about half the fluid has evapo- 
rated, and then strained through a sieve. The jelly or mucilage 
may be sweetened or mixed with milk. 

Irish Moss makes an excellent jelly. An ounce of it should be 
boiled with a pint and a half of water until it becomes of moderate 
consistence upon cooling. It has but little taste, but may be sweet- 
ened or mixed with milk. 

Tapioca mucilage is made in this way : A tablespoonful of 
tapioca is put in a pint of water and allowed to stand upon the 
stove for two hours, after which it is boiled for ten minutes, being 
stirred briskly at the same time. It should be sweetened with sugar 
and may be flavored with lemon-juice. It is often served with 
milk. 

Rice may be made into jelly by steeping an ounce of it in a 
quart of water for three hours upon the stove ; it should then be 
boiled gently for an hour and strained through a sieve. The jelly 
may be sweetened or assidulated. 

These jellies contain but little nutritious mattbr^ orrl should 
' i nstitute the entire diet. 
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MEDICINAL PLANTS. 

Plate L 

Saffton. — ^This i: a familiar garden flower of a deep orange 
color. It is used as a decoction ; an ounce of the leaves is boiled 
in a pint of water. 

This is used as a gargle for sore throat and as a remedy for 
levers. It is supposed to favor the eruption in scarlet fever, 
measles, etc. 

Meadow Sweet. — The root, bark and leaves of this plant art 
used in diarrhea, especially in children. A decoction can be made 
by boiling an ounce of the root or bark in a pint of water. Two 
or three tablespoonfuls of this decoction may be taken four times 
a day. 

Mustard. — Powdered mustard seeds, ordinary tabic mustard, 
are chiefly used in medicine for two purposes : first, to promote 
vonuiing. One or two teaspoonfuls stirred up in a glass of warm 
water usually suffice to excite vomiting. This quantity may be 
repeated in rive minutes if necessary. 

The second use of mustard is in the shape of mustard plasters 
or poultices, which are used to relieve pain and to promote the cir- 
culation. 

Nettle . — The juice of the nettle is sometimes valuable in cases 
of bleeding from the lungs, nose, bowels and urinary organs. A 
r’ecoction can be made of the seeds or leaves. 


Plate 2. 

Bucktkorn.-^Uhs bark is sometimes used as a cathartic, though 
it is apt to purge violently. This plant is not ordinarily used by 
physicians. 

Fennel . — The seeds of this familiar plant are used to flavor 
medicines. They are also employed to relieve the griping painr ST 
colic ; the drug is usually given as an infusion of the leaves. 
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^ Tansy.^Thh familiar herb is employed in the shape of an 
infusion. It is popularly supposed to be useful in bringing on the 
menstrual flow, for which purpose a wineglassful of a strong 
infusion may be given. An oil is extracted from the plant and 
used occasionally in medicine. This plant is supposed to be 
capable of inducing abortion. 

IVoad Sorrel . — This plant was formerly supposed to have 
great value in the treatment of cancer, but is now but little em- 
ployed in medicine. 


Plate 3. 

Stavesacre . — An ointment made from the seeds of this plant 
is sometimes used for the purpose of destroying vermin on the 
head. 

Golden Rod , — An infusion made by adding an ounce of the 
leaves and tops of the sweet golden rod to a pint of water, may be 
given to relieve the pains of colic. A wineglassful of this infusion 
is the ordinary dose. 

Linn . — The juice of the fruit is mixed with water to make a 
cooling drink for fever patients. Large quantities of this juice arc 
carried on shipboard as a preventive against scurvy. 

Hcarhcrry , — This remedy was formerly much used in the 
treatment of chronic diseases of the bladder. It renders the urine 
less irritating, and hence decreases the pain of inflammation of the 
urinary organs. A decoction (one ounce of the leaves to a pint of 
boiling water) is the best form for administering this remedy ; two 
tablespoonfuls of this may be given at a dose. 


Plate 4. 

Henbane . — This plant has an important place in medicine, 
being used for nearly the same purposes as belladonna. 

It is a violent poison, and mast be carefully distinguished from 
the root of the parsnip, which it closely resembles in shape and 
appearance. 

Henbane is used as a narcotic to quiet pains in inflammations. 
Under such circumstances it has the advantage over opium that it 
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does not cause any excitement in the patient, but is directly Sedative 
• « • 
in its action. It is especially valuable as a narcotic in the treatment 

of children 

Henbane is frequently used in the treatment of delirium, men- 
in^^itis, and other affections of the brain in which opium cannot well 
be employed. 

Calamus . — An infusion of the root is sometimes used for the 
the relief of flatulent colic in children. 

Sage — An infusion of this familiar plant is a household remedy 
for the promotion of perspiration. It is given during the com- 
mencement of fevers and inflammation. 


Plate 6. 

Thorn Apple . — ^This plant belongs to the same class of remedies 
as henbane and belladonna. The dried leaves rolled jn cigarette'’ 
are often effectual in relieving the paroxysms of asthma. 

Asparagus , — ^This plant is sometimes used for the purpose of 
promoting the secretion of urine. 

Marsh Mallovj — K decoction of the root is used as a’SOotHiili^ 
injection in inflamed conditions of the vagina. 

Hop — ^The powdered root is employed as a pill to 
bility of the urinary organs. It is also employed to relieve tb'i? pala 
of gonorrhoea. 


Plate 6. 

Scurvy ^rarr.— This plant is so named because of its siippose^l 
efficacy in relieving scurvy. 

Meadow Saffron (colchicum) — ^This plant is chiefly know* for 
its use in the treatment of gout and rheumatism. In employing it 
care must be taken not to give it in excess, since it causes vomiting 
and purging. 

Garlic . — ^The garlic, onion and leek are all used for bronchitis 
and colds in the head. Made into poultides, they are applied to 
local inflammations. ' 
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Horse Radish. — This is sometimes used as a tonic for the diges-- 
Hon and to promote the secretion of the kidneys. 


Plate 7. 

Juniper. — An infusion made by boiling an ounce of the bruised 
berries in a pint of water is frequently used to stimulate the action 
of the kidneys. Hence this remedy is used in dropsy and in some 
diseases of the kidney. It is usually combined with cream of 
tartar. 

Black Currant. — The juice of the berries is used as an astrin- 
gent in diarrhea of children. 

White Horehound. — An infusion is given in catarrhal troubles, 
and sometimes in dyspepsia. 

Coltsfoot. — An infusion of the dried leaves of coltsfoot 
employed to loosen the phlegm in a chronic cough. 

Plate 8. 

Plantain. — ^This was formerly employed to increase the secre- 
tion of urine ; at present it is rarely used except as a poultice made 
of the bruised leaves. 

Poppy. — The dried juice from incisions made into the capsules 
holding the seeds of the poppy is familiar to all under the name 01 
opium. This drug is chiefly used for the relief of pain, and is also 
employed in the treatment of inflammations. 

Pennyroyal. — This variety of mint is employed as an infusion 
for the relief of griping pains in the abdomen. It is popularly sup- 
posed to be beneficial in cases of retarded painful menstruation. 


Plate 9. 

Peony.^^An infusion is made b boiling an ounce of the pow 
dered root in a pint of water. Half a teacupful may be given four 
times a day. It was formerly considered a nerve tonic, and was 
used in epilepsy and St. Vitus’ di:.nce. 

70 
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St. John^s Wort. — This plant was formerly used as a decoction 
to promote menstruation, but is now seldom employed. 

Aconite. — This is one of the most powerful drugs employed. 
It is useful in* the early stages of fevers and of inflammations, such 
as pneumonia, erysipelas and rheumatism. The tincture of the 
root may be given in doses of one drop every hour until six doses 
have been taken; the remedy should not be given in excess, since 
it will cause weakness of the heart and perhaps fainting. 


Plate 10. 

Flax. — The ground seeds are much employed in the prepara- 
tion of poultices ; the oily matter which they contain serves to 
retain the heat and moisture, as well as to make a soft, soothing 
application. 

Wormwood. — An infusion made by adding an ounce of the 
plant to a pint of boiling water, may be taken for the relief of cer- 
tain forms of dyspepsia : a wineglassful of this infusion constitutes 
a dose. 

This infusion, mixed with equal parts of vinegar, is employed 
as an application for sprains and bruises. 

A peculiar intoxicating liquor known as absinthe^ is prepared 
by distillation from wormwood. 

Carrot. — The roots of the ordinary carrot can be made into a 
very good poultice. Internally the medicine is not used, though it 
was formerly employed occasionally in cases of dropsy. 

Horse-chestnut. — A decoction of the bark has been used in cases 
of ague and other malarial fevers. 


Plate 11. 

Licorice. — Powdered licorice is commonly used to cover the 
taste of other medicines ; it is largely employed in the manufacture 
of pills. 

Dandelion. — This plant has long been used as a remedy for 
torpor of the liver, and dyspepsia associated with some disorder of 
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the liver. A decoction made of the fresh leaves and roots, and a 
fluid extract are the best preparations of it. One or two teaspoon- 
fuls of the fluid extract may be given at a dose. 


Plate 12. 

Mullein . infusion of this plant (one ounce of the leaves 
to a pint of boiling water) is sometimes employed after cooling 
and straining, in inflammation of the bowels and bladder. 

Rosemary . — An infusion of this plant was formerly much 
employed for hastening delayed menstruation ; it is now sometimes 
used as a tonic for the nervous system. 

beadly Nightshade . — Two varieties of the same family grow in 
this country ; the deadly nightshade {atropa belladonna) is the one 
used in medicine. Its fruit resembles somewhat the cherry, being 
at first green, then red, and finally purple. The black nightshade 
resembles it somewhat, but its berries are smaller than those of 
belladonna, and become quite black when ripe. 

The root and the leaves of the nightshade are used in medi- 
cine. It is a powerful narcotic, and in large doses a violent poison. 
It is much used in neuralgia and other painful affections ; it is also 
employed in various diseases of the nervous system, such as epi- 
lepsy. 

Belladonna is a useful application in the shape of an ointment 
or liniment; as a plaster it is often valuable in neuralgia, and is 
used for drying up the milk of nursing women. 

In relieving excessive perspiration from consumption or in 
other condition of debility, belladonna is one of our most valu- 
able agents; it is also used to relieve the incontinence of urine in 
children. 

The active principle of belladonna, atropia^ is a remedy of 
extreme importance in the treatment of various affections of the 
eye. 


Plate 13. 

Parsley . — A decoction of the parsley root is sometimes used 
for the relief of pain in passing water; and has been recommended 
to promote the menstrual flow. The bruised leaves are sometimes 
applied to a^rsinp breasts, to prevent caking.’* 
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Valerian , — This remedy is used almost exclusively for cases of 
^ nervousness/’ however it may be manifested. In hysteria, and 
the hysterical paroxysms which often occur about the time of the 
menstrual epoch, this remedy is invaluable. It is also useful in 
cases of nervous headache. 

Foxglove . — This remedy is chiefly used to strengthen the 
action of the heart. It is, therefore, valuable in many cases of 
heart disease, and, in some instances, of kidney disease. When- 
ever the disease of the heart causes a rapid and weak pulse, short- 
ness of breath, and dropsy, digitalis (foxglove) is of value. 

In many cases of dropsy dependent upon heart disease, dig- 
italis is the most efficient agent in relieving the swelling. In some 
cases of delirium tremens, digitalis is valuable in stimulating the 
heart, and thus counteracting the effects of the whisky. 


Plate 14. 

Hemlock . — This is one of the most violent poLsons. It is 
chiefly used for its sedative and narcotic effects, but because of its 
unreliability it is not employed with great frequency. It has been 
used in the treatment of various nervous diseases, such as delirium 
tremens. 

Barberry. — The bark of the root is sometimes used in the 
shape of an infusion as a cathartic. 

Elder . — A decoction of the bark, or of the berries, is useful 
in promoting the action of the bowels and of the kidneys. The 
' variety used in medicine bears black berries. 

Oak . — A decoction of the inner bark is a valuable astringent. 
It is used as a gargle in sore throat, as an injection in cases of the 
whites,’* and as a medicine in diarrhea and night sweats. 

Plate 15. 

Bittersweet . — There are two plants popularly known by this 
name. One of them is a shrubby stem, with blue or purple flowers 
and red berries. 

A decoction is made by boiling an ounce of the leaves with a 
pint and a half of water, and continuing the boiling until the liquid 
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IS reduced to a pint. The dose of this is two or three tablespoon- 
fuls, taken three or four times a day. 

This decoction is often used in eruptions on the skin in which 
■scales arc formed. 

Chamomile , — ^This is one of the few household remedies which 
possess decided value. It is a good tonic in cases of indigestion, 
with the formation of gas in the stomach. It is best taken in the 
shape of a cold infusion, which is made by adding half an ounce of 
chamomile flowers to a pint of cold water. In cases of indigestion 
and nausea, the chamomile tea can be taken with a little ginger or 
myrrh. 

Caraway , — The seeds of caraway are used to cover the taste 
of nauseous medicines. 


Plate 16. 

Peppermint , — A hot infusion of peppermint is a valuable rem- 
edy in cases of pain in the bowels from the accumulation of gas in 
the intestines. The oil of the essence may be used for the same 
purpose. Two or three drops of the essence are valuable in reliev- 
ing the colic of Infants. 

Laurel , — The shrub known as mountain or sheep's laurel is a 
poisonous plant, the leaves of which arc sometimes used in medi- 
cine. It has been employed in hemorrhage from the bowels and in 
dysentery. An ointment made of the leaves stewed in lard is often 
employed in the household in the treatment of itch. 

Black Briony . — Briony root was formerly used in medicine. 
An infusion of the dried root — half an ounce to a pint of boiling 
water — may be given in wincglassful doses, three or four times a 
day. It may be used in treating dropsy, and in inflammations of 
the joints. It is an active purgative, producing watery stools. 

Aloes , — ^The dried juice of the plant is used in medicine. It is 
one of the best purgatives which we have for promoting and im- 
proving the action of the large intestine. By securing a flow of 
blood to the organs of the pelvis, aloes is often valuable in pro- 
moting the menstrual flow ; in these cases it is usually combined 
with iron and myrrh. 
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Aloes is of use in habitual constipation, but should npt be em* 
ployed by persons suffering from piles. Because of its tendency 
to increase the menstrual flow, it should be avoided during the 
monthly period, especially by women who flow profusely at such 
times ; it should not be employed during pregnancy. 

The dose is from five to fifteen grains, usually in pill form, 
combined with other drugs. 

Assafcctida , — The dried juice of this plant is a powerful stimu- 
lant in many nervous affections, of females especially. Its most 
frequent use is in the treatment of hysteria. 

The ordinary dose is five to ten grains ; fifteen to twenty drops 
of the tincture may be given at a dose. 

Black Cohosh (Black Snake Root).- — This plant was extensively 
used in the treatment of rheumatism before the introduction of sali- 
q^lic acid. It has also been employed to promote menstruation. 

From fifteen to thirty drops of the tincture constitute a dose. 

Blood Root , — This is an excellent expectorant, and is fre- 
quently employed in bronchitis and other affections of the lungs, 
as an ingredient in cough mixtures. In large doses it is a power-* 
ful emetic, and has even produced death. 

The dose of the tincture is twenty to thirty drops. 

Buchn , — This remedy is one of the best known agents for 
relieving irritation of the urinary organs. It has been used in 
catarrh of the bladder and in cases of painful urination. It is best 
given in the form of an infusion, made by adding one ounce of the. 
leaves to a pint of boiling water. Two or three tablespoonfuls of 
this should be taken four or five times a day, A fluid extract is 
also made, the dose of which is one-half to one teaspoonful. 

Calabar Bean , — This is one of the most powerful and poison- 
ous remedies u.sed. The plant grows in Africa, where the bean is 
said to be used as an ordeal fn detecting criminals : The person 
suspected of having committed a crime is compelled to cat these 
beans; if vomiting ensue, the individual's life may be saved, and 
he is then declared innocent ; otherwise death occurs, a result 
which is regarded as a proof of guilt. 

Calabar bean has been employed in the treatment of lockjaw, 
and as an antidote in cases of belladonna poisoning. One-tenth of 
a grain of the extract is the ordinary dose. This remedy should. 
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however, never be given except upon the prescription of a physi- 
cian, since serious results may follow its incautious uso. 

Camphor, — This is obtained from a tree in the East Indies. 
Camphor is a sedative for the nervous system in many disorders, 
especially the hysterical affections of women. It is often useful in 
quieting the restlessness of fevers. The dose of the tincture is 
from ten to thirty drops. 

Cascara Sagrada, — ^This remedy, which has been recently in- 
troduced, is now recognized by the medical profession as the best 
known laxative for the relief of habitual constipation. By its con- 
stant use the bowels are strengthened rather than weakened. When 
other laxatives are used habitually, torpidity of the bowels is aggra- 
vated, so that constantly increasing doses of the remedy are required 
to secure the desired effect ; the complaint is rendered worse rather 
than better by the laxative. Cascara, on the other hand, seems to 
strengthen the bowels, so that the constipation gradually becomes 
less. By its use the torpidity of the bowels is diminished. 

In administering cascara, it is necessary to conceal its objec- 
tionable taste in some .way, as well as to secure the genuine drug. 
Both of these objects can be best attained by using the cascara 
cordial manufactured by Parke, Davis & Co. 

Catechu. — This is a powerful astringent, which is used largely 
for the relief of diarrhea. It can also be employed with advantage 
in discharges, such as the whites. As a gargle, it has been used in 
relaxed conditions of the throat. 

Cinchona Bark. — This familiar drug is now less extensively 
employed than formerly. It has been replaced by quinine and the 
other alkaloids obtained from the bark. 

These alkaloids are the best of the vegetable tonics, as well as 
the most reliable remedies for the relief of malarial fevers. Quinine 
is also extensively employed for reducing temperatures in fevers and 
inflammations. The prejudice which many persons have against the 
use, of quinine, seems to be based upon the fact that an excessive 
amount of the drug causes headache, buzzing in the ears and other 
unpleasant symptoms. These effects are, however, transient, and do 
not constitute any objection to the proper use of the remedy. 

Copaiba. — This balsam is obtained from trees found in South 
America. It is chiefly used to relieve the irritation in inflammations 
,of the urinary passages, especially in gonorrheea. 
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Elaterium, — This is a powerful cathartic, which is often used 
to carry away the \^ter in cases of dropsy. 

Ergot of Rye, — This is chiefly used to promote contractions of 
the womb ; hence it is especially valuable to arrest the floodings 
which occur after delivery, and to check the flow in excessive men- 
struation. It is also used for the removal of fibroid tumors of the 
womb. 

Ergot is sometimes employed to assist the expulsion of the 
child in cases of protracted delivery. This should never be at- 
tempted, however, except by a physician, since the injudicious use 
of the drug may result in the death of the child and in serious 
danger to the mother. 

The only reliable preparations of ergot are a fluid extract and 
the so-called normal liquid ergot. ** The dose varies according t» 
the object desired — from ten to forty drops. 

Ipecac. — Ipecac is chiefly used as an emetic and expectorant. 
It is used as an ingredient of cough mixtures in order to loosen the 
phlegm or mucus. It has also been used in large doses as a remedy 
for dysentery. 

Jahorandi. — This remedy produces profuse perspiration, usu- 
ally attended with an increased flow of saliva. It is therefore use- 
ful when the kidneys are inactive, and is accordingly employed for 
the relief of dropsy and in cases of uraemia. It is generally admin- 
i.stered in the shape of pilocarpine, half a grain of which consti- 
tutes a dose. 

Kgusso. — This plant, found in Abyssinia, is one of the most 
certain remedies for expelling tape-worms. An infusion is made by 
adding two drachms to four ounces of boiling water. This is 
allowed to cool and then swallowed. 

Mandrake (Mayapple). — The active "principle of this plant, 
podophyllin, is an excellent cathartic, especially in cases of tor- 
pidity of the liver. It is often employed as a substitute for prepa- 
rations of mercury. The dose is one-fourth to one-half of a 
grain. 

Male Fern, — This is one of the best remedies for tape-worm. 
Half a tea.spoonful of the oil should be taken in a little mucilage or 
in capsules. 

Nux Vomica, — This is one of the most valuable tonics as well 
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as dangerous poisons which wc possess. These properties depend 
chiefly upon the alkaloid, strychnia, which it contains. 

Nux vomica is a good bitter tonic, and an especially good tonic 
lor the nervous system. It is frequently used in the treatment of 
constipation and dyspepsia. 

Pumpkin Seeds, — These are largely used for the purpose of 
expelling tape-worms from the bowels. To accomplish this purpose 
the patient should take no other food for twenty-four hours than 
pumpkin-seeds and milk, eating the seeds freely whenever hungry. 
At the end of this time a dose of castor oil should be taken. 

Rhubarb, — This is employed as a tonic and purgative. In the 
latter capacity it is useful in cases of habitual constipation attended 
with piles, and for the constipation of pregnancy. 

Senna, — This is a violent cathartic, producing watery stools; 
an objection to its use is a tendency to cause griping pains. Hence 
some aromatic is usually given with it. The most serviceable form 
for administering this remedy is what is known as the “ compound 
licorice powder. ” 

Turpentine, — This is used largely for controlling bleeding from 
the nose, stomach, bowels and bladder. It is occasionally em- 
ployed, in combination with other remedies, in various diseases of 
the intestine. 

Locally turpentine may be used for the same purposes as mus- 
tard — that is, to cause an irritation of the skin. A piece of folded 
flannel should be saturated with hot water, wrung dry. and then 
sprinkled with spirits of turpentine. 
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ADMINISTRATION OF MEDICINES. 

The doses of medicines vary not only with the drug itself, but 
also with the age, sex and condition of the patient. A list of 
doses for adults is appended ; in giving medicine to children the 
following general rules may be followed : 

For a child of one year the dose is usually one*twel(th of that 
given to an adult. 

Between one and two years, - - One-eighth. 

Between two and three years, - - One-sixth. 

Between three and four years, - - One-fifth. 

Between four and five years, - - One-fourth. 

Between five and eight years, - - One-third. 

Between eight and twelve years, - One-half. 

Between twelve and sixteen years, - Two-thirds. 

In every case the general condition and strength of the indi- 
vidual must be taken into account in giving the medicine; in 
administering powerful drugs it will be better to give rather less 
than the amount indicated in this table. 

Medicines are prescribed in this book according to the usual 
custom of physicians, by the weights and measures used by apothe- 
caries ; it is advisable for families who are compelled to prepare 
their own medicines to have a set of weights and graduated glasses 
for this purpose. In most instances sufficient accuracy in measure- 
ment at least can be obtained by using spoons, after the following 
table : 

A teaspoonful contains - One drachm or 6o drops. 

A tablespoonful contains - Four drachms or half an ounce. 

A wineglass contains - Two ounces. 

A teacup contains - - Four ounces. 

For measuring solid substances we may also employ spoons ; 
this is not, however, an accurate method, since the weight of solid 
substances varies extremely. Hence it is not advisable to employ 
fhis method in measuring out the doses of powerful drugs. 

A teaspoonful contains - One drachm, or 6o grains. 

A tablespoonful contains - Four drachms or half an ounce. 

In these measurements of solids the spoon should be filled 
level full. 
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In administering medicine to children it should be remembered 
that rather less than the proportionate dose should be given in 
using certain drugs. Thus opium has an unusual influence over 
children> who are especially susceptible to its action. In adminis- 
tering any form of opium, therefore, less of the drug should be 
indicated by the above table of comparative ages. In fact opium 
should never be given to a child less than a year old, except upon 
the advice of a physician. 


List of Medicines and Doses for Adults. 

In the following table the effects of the different drugs are 
indicated in the second column by words which designate in a 
general way the properties of the various substances. 

Some of these terms require explanation, since they are not 
employed outside of medicine. 

An astringent is a drug which seem to cause contraction of the 
tissues. They are used to diminish discharges, and are hence 
employed in diarrhea, in ulcers of the skin, etc. 

A tonic is a remedy which increases the strength of the indi- 
vidual either by supplying some clement which his system lacks, 
such as iron, or by improving the condition of his stomach so that 
this organ is better able to digest and absorb the nutritious ele- 
mertts of the food. The simple bitters, such as quassia, belong to 
this latter class of tonics. 

A stimulant is a remedy which increases the strength of the 
heart’s action. As a result, the blood is propelled in greater quan- 
tity to different parts of the body, and the various functions are 
therefore performed in a more satisfactory manner. Familiar 
examples arc hartshorn and whisky. 

A sedative is a remedy which decreases the strength of the 
heart’s action; they are required in cases of inflammation and 
sometimes in over-excitement of the brain, as in delirium. Aconite 
and prussic acid are examples of this class. 

A narcotic is a remedy which diminished the activity of those 
parts of the brain concerned in consciousness ; most of these 
remedies therefore decrease sensibility to pain. Opium is a f*j miliar 
example. 

Kxi alterative \% XiiQ. name applied to remedies which induce 
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certain effects in improving the constitutional condition. K^sttilc 
and mercury are examples. 

A diuretic is a remedy which increases the quantity of urine 
excreted. Sweet spirits of niter is an example. 

A diaphoretic is a medicine which increases the quantity of 
perspiration. Alcohol and sweet spirits of niter are examples. 
Many of the diaphoretics are also diuretics. 

An expectorant is used to promote the separation of inucua 
from the air passages. Ipecac and senega are examples. 

An emmcnagogiic is a remedy which promotes the menstrual 
flow. Tansy is a drug used for this purpose. 

Various other designations are employed in medicines to indi- 
cate the special effects of different drugs ; but those already given 
will suffice for our purpose. 


Medical Name. 

Aconite Leaves, Tincture of. 

Aconite Root, solid Extract of 

Aconite Root, Tincture of. . 

Aloes, Socotrine, powdered. 

Alum 

\ininotiia, Aromatic Spirits of 

Ammonia, Carbonate of , 

Ammonia, Water of (Spirits } 
of Hartshorn) f 

Ammonium, Bromide of ... 

Ammonium Chloride (Sal- { 

^ ammoniac) \ 

Angelica Root, Fluid Ext. of 

Anise Seed, Oil of 

Antimonial Powder (James’) 

Antimonial Wine 

Arsenic, Donovan’s Solution 

Arsenic, F’owler’s Solution.. 

Arsenic, white 

Akafoetida 

Asafoetida, Tincture of 

AtrOpia (Active Principle } 
of Belladonna) f 

Balsam of Copaiba 


Properties. 

Sedative, Narcotic 

Sedative and Narcotic 

Sedative and Narcotic 

Cathartic 

Astringent 

Stimulant 

Stimulant and Expectorant. . 

Stimulant 

Sedative 

Expectorant, l^iuretic ...... 

Aromatic 

Aiomatic 

Diaphoretic 

Emetic 

Alterative 

Alterative 

Alterative 

Antispasimxlic 

Antispasmodic 

Narcotic 

Diuretic 


Dose for Adult. 

For Child’s Dose see page xo8S> 

lo to 15 drops 4 times daily# 
X io yi grain 3 times daily. 

5 or 6 drops 4 times daily. 

5 to 15 grains at bed time. 

5 to 15 grains. 

10 to 20 drops in water. 

3 to 5 grains every 3 hours, 

5 to 20 drops in water. 

5 to 20 grains. 

5 to 20 grains. 

Teaspoonful 4 times daily. 

5 to 10 drops on sugar. 

2 lo 5 grains. 

2 teaspoonfuls. 

5 to 10 drops. 

3 to 6 drops. 

4*jj of a grain. 

5 to 20 grains (in pills). 

15 tc 30 drops. 

S One grain to an ounce of 
vaseline as an ointment 

iUop» 4 times a day. 
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Medical Name. , 

Balsam of Peru 

Balsam of Tolu, Syrup 

Bearberry Leaves, Decoction, 
Bearberry Leaves, Fluid Ext. 

Belladonna, Plaster. 

Belladonna, solid Extract . . . 

Belladonna, Tincture of 

Benzoic Acid 

Bismuth, Subnitrate of 

Bittersweet, Decoction of. . . 

Black Drop 

Blackberry Root 

Blackberry Root, Syrup 

Blood Root, Tincture 

Blue Mass 

Boneset, infusion 

Buchu, Fluid Extract 

Buckthorn, Fluid Extract.... 

Caffein 

Calomel, 

Calomel 

Camphor, Gum 

Camphor, Spirits of. 

Cascara Cordial 

Cascarilla, Infusion 

Castor Oil 

Catechu, Powdered 

Catechu, Tincture. 

Catnip, Decoction 

Chalk, Prepared 

Chamomile Flowers, Infusion 
Chamomile, Fluid Extract.... 

Chloral Hydrate 

Chloroform 

Cokhicum Root, Fluid Ext 


Properties. 

Expectorant 

Expectorant 

Diuretic 

Diuretic 

Anodyne 

Narcotic 

Narcotic 

Expectorant 

Anti-emetic 

Narcotic 

Narcotic 

Astringent 

Astringent 

Expectorant 

Alterative 

Diaphoretic 

Diuretic 

Cathartic 

Nerve stimulant 

Alterative 

Purgative. 

Stimulant 

Stimulant 

Cathartic for habitual con- 
stipation 

Tonic 

Purgative. 

Astringent. 

Astringent 

Diaphoretic 

Astringent 

Tonic and Diaphoretic., . . 

Tonic 

Narcotic. 

Anx-slhetic and Stimulant. 

Diuretic and Sedative 


Dose for Adult. 

For Child’s Dose mc page jojy. 
15 drops every 3 hours. 

One teaspoonfuL 

WincglassfuL 

'I'caspoonful. 

Fur external use. 
i to i grain. 

10 to 30 drops. 

5 to 10 giaims. 

20 to 30 grains. 

Wineglassful. 

5 to 10 drops. 

Wineglas.sful. 

TeaspoonfuL 
Half a teaspoonfuL 
3 to 5 grains. 

TablespoonfuL 
Teaspoon ful. 

Teaspoonful at bed time 
1 to 2 giuins. 

1 to 2 grains, twice daily. 

( 5 to 15 grains at night fol- 
■J lowed by 'a dose of salts in 
( the morning. 

2 to 6 grains. 

20 to 30 drops. 

1 to I teaspoonfuL 

2 table-spool I fills. 

1 to 2 tablcApoonfuls. 

10 to 20 graiii.s. 

to 1 teaspoonfuL 
Tal)le.spoonfuI. 

10 to 30 grains. 

I to 2 lablespoonfuls. 
Teaspoonful. 

10 to 20 grains. 

10 to 30 drops in whiskjt 
5 to 15 drops. 


1092 


ADMINISTRATION OF MEDICINES. 


Medical Name. 


Colchicum Root, Wine 

Colchieum, Seed, Tincture, . . 
Colocyutli, Compound Ext. . . 

Colombo, Tincture 

Ciibebs, Powdered 

Dandelion, Fluid Extract,.. . . 

Dover’s Powder 

Elaterium 

Elder Flowers, Decoction 

Epsom Salts 

Ergot, Fluid Extract 

Fennel Seed, Infusion 

Fever Root, Decoction 

Fleabane,' Infusion 

Foxglove, (Digitalis) Infusion 

Foxglove, Fluid Extract 

Foxglove, Tincture 

Calls, Powdered 

Gamboge, Powdered 

Gelsemium, Fluid Extract . . , 

Gentian, Tincture 

Geranium, I^ecoction 

Ginger, Powdered 

Glauber Salts 

Giiaiac, Tincture 

Hemlock Bark, Powder 

Hj^jmlock, Solid Extract 

Henbane, Solid Extract 

Henbane, Tincture 

Ilydrastin 

Indian Hemp, Decoction. , . . 

Iodoform, Powdered 

Ipecac, Powdered 

Ipecac, Syrup 

Ipecac, Wine 

Iron and Ammonia, Citrate. . 
IroA and Quinine, Citrate. . . 


Properties. 

Diuretic and Sedative. . . 

Diuretic and Sedative. . . 
\ 

Cathartic 

Tonic 

Diuretic 

Diuretic 

Diaphoretic 

Cathartic 

Diaphoretic 

Cathartic 

To arrest bleeding 

Aromatic 

Cathartic and Diuretic. . 

Diuretic 

Stimulant and Diuretic. . 
Stimulant and Diuretic. . 
Stimulant and Diuretic. . 

Astringent 

Cathartic 

Sedative and Anodjue. , 

Tonic 

Astringent 

Aromatic and Stimulant. 

Cathartic 

Diaphoretic 

Narcotic 

Narcotic 

Narcotic and Anodyne. . 
Narcotic and Anodyne. , 

Tonic 

Diuretic 


Diaphoretic and Emetic .... 
Diaphoretic and Expectorant 
I^iaphoretic and Expectorant 

Tonic 

Tonic 


Dose for Adult. 

For Child’s Dose see page 1088. 
20 to 30 drops. 

30 to 40 drops. 

5 grains. 

Teaspoon ful. 

15 to 20 grains. 

One teas]K)onful. 

10 grains, 
grain. 

1 to 2 tablcspoonfnls. 

2 teaspoonfuls. 

15 to 30 drops. 
TablcspoonfuL 
TablespoonfuL 
Winegla.ssful. 

Teaspoon ful. 

2 to 3 drops. 

10 to 30 drops. 

10 to 20 grains. 

2 to 5 grains, 

5 to 15 drops. 
yi to I teaspoonfuL 
Tablespoonful. 

10 to 20 grains. 

I to 2 teaspoonfuls. 

^ to I teaspoonfuL 
I to 3 grains. 

I to 2 grains. 

1 to 2 grains. 

% to 1 teaspoonfuL 
I to 2 grains. 

Tablespoonful. 

External use. 

5 to 30 grains 
TeaspoonfuL 
TeaspoonfuL 
5 grains. 

5 grains. 
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Medical Name. 

Properties. 

iron^ Bromide 

Tonic 

IroDp Carbonate 

Tonic 

Iron, Chloride, Tincture of. . 

Iron, Citrate 

Tonic 

Tonic .. 

Iron, Iodide, Syrup 

Tonic. : 

Iron, Phosj)hate 

Tonic 

) alap, Powdered 

Cathartic 

Juniper Berries, Tnfu.sion. . . . 

Laudanum 

Diuretic 

N.'ircotic 

Leptandrin 

Cathartic 

Liverwort, Decoction 

Astringent 

Lobelia, Infusion. 

Diaphoretic 

Lobelia, Tincture 

Ex]>ectorant 

Magnesia 

Laxative 

Manna 

Laxative 

Marsh Mallow, Infusion .... 

Mayapplc, Decoction 

Diuretic 

• 

Cathartic 

Mayapple, Ke.sin (Podo- ) 
phyllin) f 

Mayapple Root, Powdered, . 

Mercury, Bichloride, (Cor- ) 
rosive Sublimate) J 

Mercury, Biniodide 

Antibilious 

Antibilious and cathartic. . . . 

Alterative 

Alterative 

Mercury, Iodide 

Alterative 

Morphine 

Narcotic 

Mullein Leaves, Infusion. . . . 

Musk 

A nodyne 

Stimulant ... 

Mustard Secxls, Ground 

Emetic 

Myrrh. Tincture 

Expectorant ' 

Nux Vomica, Solid Extract 

Nux Vomica, Tincture 

Tonic and Stinfiulant. 

Tonic and Stimulant 

Opium, Powdered 

Narcotic and .Anodyne. ..... 

Opium, Tincture 

Narcotic and Anodyne 

Opium, Vinegar 

Anodyne 

Opium, Wine 

Narcotic 

Paregoric 

Anodyne 

Parcira, Decoction ^ 

Diuretic 

Parsley Root, Infu.sion 

Diuretic 


Dose for Adult. 

For Child’s* Dose see page i 


1 to 2 graiiiis. 

5 to 10 grains. 

10 to 30 drops. 

5 grains. 

20 to 30 drops. 

5 grains. 

5 to 10 grains. 
WincgUssful. 

15 to 30 drops. 

2 to 5 grains. 
Taldcxpouiiful. 

2 tca^poonfiils. 

^2 to I tcaspoonfuL 
y2 to I teaspoonfti) 
Tcaapooiiful. 
TaljlespooiifuL 
TablcspoonfuL 
y to y grain. 

10 to 20 grains 
n*? lo A' grain. 

^ to grain. 

X to I grain. 
iT, to X grain. 
Wineglassful. 

2 to 10 grains. 
Teaspoonful. 

20 to 30 drops. 

X to X grain. 

10 to 20 drops, 

X to I grain, 
ro to 30 drops. 

5 to 7 drops. 

10 to 30 drops. 

I to 2 leaspoonfna* 

Tablespoonfui. 

TablcspoonfuL 
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Medical Name. 

Properties. • 

Dbse for Adult. 

For Child’s Dow we pate toll. 

pennyroyal, Infiiftion . , 

Diaphoretic 

Wineglassful. 

Peruvian Bark, Decoction . . 

Tonic 

Wineglassful 

Peruvian Bark, Powdered . . . 

Tonic 

Teas[)oonfuL 

Peruvian Bark, Tincture. . . . 

Tonic 

to I teaspoonfid. 


To remove worms 

TablespoonfuL 

Pleurisy Root, Infusion 

Tonic and Diuretic 

WineglassfuL 

Podophyllin 

Antibilious and Purgative... 

X to I grain. 

Pond Lily Root, Decoction 

Astringent 

'PablespoonfuL 

Potassium, Bromide 

Sedative 

20 to 40 grains. 


P'xpectorant 

10 to 20 grains 

Potassium, Citrate 

Diuretic and Laxative 

20 to 30 grains. 


Alterative 

5 to 15 grains. 

Potassium,Nitrate (Saltpetre) 

Diuretic 

10 to 20 grains. 

Oiinfisia, liirusinn , 

Tonic 

TablespoonfuL 

OiiJiKKia, Tincture. - 

Tonic 

TeaspoonfuL 

Quinine, Sulpknte 

Tonic - 

1 to 5 grains. 

Raspberry Leaves, Infusion. 

Astringent 

TablespoonfuL 

Raspberry Leaves, Syrup. , . 

Astringent 

Tea.spoonfuL 

Rhatany Root, Decoction.. 

Astringent 

TablespoonfuL 

Rhatany Root, Tincture. . . . 

Astringent 

TeaspoonfuL 

Rhubarb, Aromatic Syrup., 

Cathartic and Astringent. . . . 

2 teaspoonfuls. 

Rhubarb, Powdered. , 

Cathartic 

15 to 20 grains 

Rhubarb, Tincture 

Cathartic 

TeaspoonfuL 

Rochelle Salts 

Laxative 

2 teaspoonfuk. 

Rue, Decoction 

Emmenagogue 

TablespoonfuL 

Saffron, Infusion ...... 

Diaphoretic 

TablespoonfuL 

Sage, Infusion .. ... 

Diaphoretic 

WineglassfuL 

Salirin _ .. 

Tonic 

2 to 5 grains. 

Santonin 

To destroy Intestinal Worms 

X to 2 grains. 

Sarsaparilla, Deccjction .... 

Alterative; 

Teacupful. 

Sarsaparilla, Fluid Extract . . 

Alterative 

TeaspoonfuL 

Sassafras, Infusion. ........ 

Diaphoretic 

WineglassfuL 

Savine leaves, Infusion 

Emmenagogue and Diuretic , 

2 teaspoonfulsL 

Savine, Oil 

Emmenagogue and Diuretic . 

I to 5 drops. 

Scammony, Powdered 

Pur native 

5 to 15 grains. 

Senega Root, Decoction 

Expectorant and Diuretic. . . , 

TablespoonfuL 

Senega Root, Fluid Extract 

Expectorant and Diuretic. . , , 

15 to 30 drops. 
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Medical Name. 

Properties. 

Dose for Adult. 

For Child's Dose see pa^e loBS 

Senna, Decoction 

Cathartic 

TablespoonfuL 

Smnn ^ Fluid Extract 

Cathartic 

Tcaspoonful. , 

Wineglassful. 

SkttU-cap, Infusion 

Tonic 

Stramonium, Tincture 

Narcotic and Sedative 

15 to 30 drops. 

StryrTinia 

Tonic and Stimulant 

to iff grains. 

I to 2 teaspoonfuls. 

Sulphur, Flowers 

laxative 

Tansy, Decoction 

Emmenagogue 

TablespoonfuL 


Emmeiiagogue 

5 to 10 drops. 

Thornapple (See Stramonium) 


Thyme, Infusion 

Aromatic 

Wineglassful. 

Turpentine 

Stimulant and Diuretic 

1 or 2 teaspoonfnls. 

Vali»rinn, Tinrtiirr - 

Antispasmodic 

TeaspoonfuL 

2 or 3 drops. 

Veralrum Viride, Tincture. . 

Sedative and Diaphoretic. . . 

White Oak Bark, Decoction 

Astringent 

For external use. 

Wild Cherry Bark, Infusion 

Sedative 

TablespoonfuL 

Wild Cherry Bark, Syrup. . . . 

Sedative 

TeaspoonfuL 

\ ellow Dock, Decoction. . . . 

Alterative. 

WineglassfuL 

Yellow Jessamine, Tincture 

Nerve Tonic. 

10 to 30 dropn 

Yellow Root, Decoction. . . . 

Tonic 

TablespoonfuL 


Preparatloii of Medioinei» 


Infusions are made by adding a pint of boiling water to an 
ounce of the plant, previously bruised and mashed. After standing 
for two or three hours in a covered vessel, the mixture is 
strained. Most infusions exert a greater effect when taken warm. 

Decoctions are made by adding a pint and a half of water to an 
ounce of the plant, boiling down to one pint, and straining. 

Extracts are made by adding a small amount of alcohol to the 
bruised leaves or other parts of the plant. The juice is thus 
extracted, and is placed in a warm place to evaporate until it 
becomes as thick as honey. 
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HOW TO CHECK THE SPREAD 


OF 

CONTAGIOUS OR INFECTIOUS DISEASES 

SCARLET FEVER, DIPHTHERIA SMALL-TOX, ETC. 


These diseases are spread by means of infectious particles going 
from person to person, and can be stopped if care and systematic means 
are taken to destroy these disease germs, and to prevent their being 
carried from one person to another. 

Those parts of the body which are the breeding places of the con- 
tagious particles give off the poison in the greatest amount — for 
example : — 

In Scarlet Fever, the mouth, throat, nasal passages and skin. 

In Diphtheria, the mouth, throat and nasal passages. 

In Small-Pox, the pustules, chiefly of the skin. 

In Measles, the skin and air passages. 

In Whooping Cough, the air passages. 

In Typhoid Fever and Cholera, the discharges from the bowels. 

The portions of the body thrown off, and containing the contagion, 
may pass into the air, or find their way into ivater or food^ and in this 
way be introduced by breathing, drinking or eating, or through broken 
surfaces of the body. 

It will be seen that the first five diseases in the above enumer- 
ation are very readily communicable through the atmosphere. The 
contagion of the first three remains virulent for a great length of time 
and at great distances ; and as these diseases are very serious in thdr 
effects, our consideration will at present be chiefly directed to them in 
the following rules for checking their spread : — 
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What the General Public may reasonably esqieot firom persons 
afflicted with Oontagious Diseases, from their Vriend^ 
and from the Municipal Authoritiea 

1. When anybody, especially a child or young person, has sore 
threat, bad breath or fever, he sttould be kept separated from all other 
persons except necessary attendants, until it be ascertained whether 
he has Scarlet Fever, Diphtheria or some other communicable disease. 

2 . Every case of Diphtheria, Scarlet Fever or smaU~Pox should be 
at once reported to tlu Health Officer appointed by Local Board of 
Health. (See Secs. l8, 19 and 20, Public Health Act of 1882.) 

3. On receipt of such notices, the Local Health Officers should 
immediately verify the reports of cases. If the medical attendant 
reports the case this will be sufficient verification. 

The Board should secure the isolation of those sick with or 
exposed to these diseases ; 

Give notice of infected places ; 

Regulate funerals of persons dead from infectious diseases ; 

Disinfect rooms, clothing and premises ; 

Give certificates of recovery and of freedom from liability to com- 
municate the disease. 

4. Every person known to be sick with Scarlet Fever, Diphtheria 
or Small-Pox, should be promptly and effectually isolated from the 
Dublic; no more persons than are necessary should have charge 
of patient, and these should be restricted in their intercourse with 
other persons. 

5. Notices should be placed on the house in which a case of 
Scarlet Fever, Diphtheria or Snuill Pox exists, and no unnecessary 
persons allowed to enter. 

(In regard to above, see Public Health Act, 1882, and Caps. 190 
tnd 174, R.S.O.) 

Management of the Sick Boom and Duties of Attendants. 

6. The bed room of a person sick with Scarlet Fever, Diphtheria, 
Soiall-Pox or any other infectious disease should be cleared 0/ all need- 
less clothing, carpets, drapery, or any material liable to harbour the 
poison of the disease. The room should be laige, having an absolute 
air space of at least 1,000 cubic feet for each individual, and should 
have a liberal supply of fresh air — at least 3,000 cubic feet per head 
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per hour. In summer the supply should be unlimited ; windows thrown 
open, and draughts on the patient prevented by a fine gauze or wire net- 
ting, slanting from the top of the sash to within two inches of the ceiling. 

7. Discharges from throat, nose and mouth should be received, or 
immediately placed, in vessels containing some of the disinfectants 
named for that purpose in sec. 8 ; if on rags or handkerchiefs, these 
should be immediately burned. 

Likewise, the discharges from kidneys and bowels should be 
passed into vessels containing a pint* of disinfectant, and immediately 
buried at least a hundred feet from any well or other drinking-water 
supply. If these precautions are impracticable^ let the discharges be 
passed on old cloths, which should immediately be burned. 

8. For convenience, a few disinfectants are here grouped together : — 

(1) Solution of chlorinated Soda (or lime). 

(2) ‘‘ chloride of zinc : water, i gal. ; sulphate of 

zinc, 4 ozs.; common salt, two ozs. 

(3) “ chloride of lead : dissolve two drachms of 

nitrate oT lead in a quart of water, — then, in a larger 
vessel containing a gallon of water, dissolve two table- 
spoonfuls of common salt (chloride of sodium) ; mix 
the two solutions together and store for daily use. 

The above will answer for all purposes of disin- 
fection ; discharges, linen, cups, etc. 

(4) Carbolic acid solution*— say one part in twenty to forty 

of water, for discharges and clothes, scrubbing floors, 
etc., and washing hands. 

(5) Copperas solution — one and a-half pounds commercial 

sulphate of iron to one gallon water. 

Carbolate of lime. 

The two last for discharges ; the copperas very good 
for privies ; the carbolate of lime for sprinkling diy 
in rooms, sheds, etc. 

The carbolic acid solution njay be made to permeate 
the air by spray from an atomizer, and to destroy 
germs in breathable air by actual contact. 

9. PterifUation of Clothes and Bedding. The best plan, where 
practicable, is by the agency of heat. Dr. Henry, of Manchester, disin- 
fected scarlet fever clothing by exposure to 212® F. for one hour. A 
brick oven or portable furnace will answer the purpose, the clothes to 
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be disinfected being hung on wires. Boiling clothes is not so good 
as baking, but still is useful. To every ten gallons of boiling water 
add half or three-quarters of a gallon of commercial solution of chlor- 
ide of lime ; or the clothes may be laid for twenty-four hours in a solu- 
tion of sulphate of zinc in the proportion of i to 120, or of chloride of 
zinc in the proportion of r to 240, or in the chloride of lead solution 
(Sec. 8), and then should be washed with soap and water ' f they 
cannot be baked. 

10. Nurses and Attendants .should be required to keep themselves 
and their patients as clean as possible, disinfecting their hands 
frequently by chlorinated soda or other disinfectant. 

Attendants should also wear cotton or linen (not woollen) clothes 
or overalls, to which particles will not so readily adhere, and which 
may be more easily disinfected. 

1 1. Every person recovering from Diphtheria should be considered 
dangerous, and should not be permitted to associate with others, or 
attend any public assembly until the throat and sores on the lips and 
nose are healed for some days; nor before, in the judgment of the 
physicians, he can do so without endangering others, nor until all his 
clothing has been thoroughly -disinfected. These restrictions, of 
course, extend to churches, schools, etc. Every apartment of the 
house must also be thoroughly disinfected before patient is permitted 
to go at large. 

A fter recovery from Scarlet Fever and Small-Pox, a still longer time 
must elapse to allow all particles of disease-bearing skin to be thrown off. 

12. The body of a person who has died of Diphtheria, Scarlet 
Fever or Small-Pox, should be washed with a strong chloride of lead 
or zinc solution, double the strength of those in Sec. 8, wrapped in a 
sheet wet with the same, and at once buried. In no case should the 
body be exposed to view ; no public funeral held, and as few persons 
as possible should attend. 

DLdnfectioii of Dwellings and Premises after Becovery or Death. 

1 3. In addition to thorough cleansing of all wood work with soft 
soap, and with water to which carbolic acid has been added, (one pint 
of the common liquid to four gallons of water), and to removing and 
washing all fabrics which can be removed in the manner described in 
Sec. 9, and brushing the walls, the rooms should be fumigated for a 
period varying from three to twenty-four hours with sulphurous acid. 
A metallic dish should be suspended over a tub of water, or should 
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have ashes placed in it. All doors, windows, and the chimney being 
tightly closed, sulphur, mixed with a little saltpetre, is to be then 
placed into the dish and lighted. The proportions should be two 
pounds of sulphur for every i,ooo cubic feet of space. In a very long 
room it is best to have the sulphur in two or more places. After the 
fumigation is completed, the doors and windows should be opened, 
and kept open for several hours. In disinfecting in this manner with 
sulphurous acid, the person setting fire to the saltpetre and sulphur 
must make a precipitate escape from the room the instant the sulphur 
is burning. Carpets fumigated on the floor by this method should 
afterwards be removed to the open air and thoroughly beaten. Pil- 
lows and feather beds, mattrasses, and upholstered furniture, after 
being disinfected on the outside, should be cut open and their con- 
tents exposed to the fumes of burning sulphur. In no case should 
the disinfection of clothing and bedding be omitted. Where articles 
of clothing, towels or anything used by sick persons are considered 
too valueless to be kept, they must not be burned in the house or 
open air before they have been completely disinfected. A bad epide- 
mic at Philadelphia resulted from neglect of this precaution. 

Precautions for Well People to avoid Scarlet Fever, Diphtheria 

and Small-Pox. 

14. Avoid exposure to special contagion. There is more danger for 
children than for adults ; do not, therefore, let a child go near a case. 
Do not permit any person or thing, dog, cat or other animal, plaything, 
letters, etc., to come direct from a case of these diseases to a child, unless 
previously disinfected under competent supervision. If you do visit 
a case, bathe yourself, especially your hands, face and hair, in a dis- 
infectant solution, and change and disinfect your clothing before you 
go where there is a child. See that your residence, premises etc., are 
kept clean and dry ; that the sewer connections are well trapped and 
drains well ventilated. Never allow the passages from any person sick 
with the disease to be placed, without previous disinfection, in water 
closets or privies, but have them attended to as in Secs. 7 and 8. Give 
special attention as to the purity of your milk supply. Do not allow a 
child to ride in any vehicle where there is suspicion of infected persons 
having travelled.* Avoid exposure to high winds and cold, dry air. Do 
not wear or handle clothing worn by a person during sickness or con- 
valescence from these diseases. Betvare of any person who has a sore 
throat or running at the pose* Do not kiss or take the breath of such 
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a person. Do not drink from the same cup or put in your mouth any- 
thing used by a person who has any of the above diseases. This 
should be especially attended to in the case of children. 

15. In case of all of these diseases, remember that the contagion 
may be stored up from one season to anotiier if not destroyed. Do not 
let it be so stored ; and see that your children do not visit a house 
where one of the above diseases has been, even though some months 
have since elapsed, unless you know that the house, clothes, etc., have 
been thoroughly disinfected. 

16. In the case of SMALL-POX^ too much care cannot be 
taken to see that every person who has not been vaccinated within 
seven years be vaccinated or re- vaccinated. 

17. If vaccination has “ taken well ” a few years before, this is, if 
anything, an extra reason for re-vaccination. Persons who have had 
Small-Pox may take it again. 

18. With regard to all these diseases, remember that a mild form 
in one person may originate a severe form in another. 

19. In connection with this subject, it should be remembered thaf 
too mtich attention cannot be paid to surroundings in general, such a^ 
drainage, ventilation, food, warmth, etc. Temperature and rainfall 
have much to do with the spread of some of these diseases. Diph- 
theria, for example, is generally least prevalent in August, increases 
until January, and declines again with the same regularity until 
August. It is also most fatal in the lowest and worst drained parts 
of cities. P-xamine the relative positions of wells and privies. Where 
city water is used, investigate the source of water supply, and the place 
of debouchure of sewers. (An outbreak of Diphtheria in Naples, 1872, 
was clearly traced to contaminated water.) In country districts iso- 
lated outbreaks, traceable to cesspool effluvia, are not at all uncommon. 
Frequently the water-closet drain will be found discharging into a cess- 
pool cleaned out only at rare intervals, the gases generated in the 
cesspool having no outlet except through the water-closet and into 
the house. Proper attention to the trapping of waste pipes leading to 
sewers is too frequently taken for granted, hence examine carefully 
into the arrangement and ventilation of drains. Ascertain whether, 
in consequence of attention not having been duly paijl to the trapping 
of overflow, lavatory, and eveiy other waste pipe, gases are not being 
conveyed in sundry ingenious ways into the various apartments from 
which they were presumed to be excluded ; that, in other words, the 
house drains and sewers have not been ventihited into the bed rooms. 
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ON THE DISPOSAL OF SEWAGE. 


In most localities in Canada the supply of drinking-water is taken 
from wells, and the household slops and excrement are deposited in 
privies. In many cases the well is in such close proximity to the 
privy as to give good grounds for the unpleasant suspicion that there 
may be communication between them. That the well-water has a 
good appearance and taste and is odourless, is no proof that it has not 
suffered contamination, since highly-polluted water often has these 
characteristics ; nor is the fact that the privy may be on lower ground 
than the well, a sufficient guarantee of safety, as it may still be many 
feet above the bottom of the latter. It is a matter of general observa- 
tion that a deep hole ih the ground has a tendency to drain shallower 
holes in its neighbourhood. In addition to polluting drinking-waten 
privies poison the air by their filthy emanations, and their ill-effects 
are aggravated on account of the long intervals that elapse between 
the times of emptying them. Many instances in various parts of this 
Province of wells polluted by sewage matter, and of tiic baneful effects 
of air rendered injurious in the manner indicated above, have come 
under the notice of the Board ; and it has therefore been thought 
advisable to issue a pamphlet, pointing out the principles and the best 
methods to be adopted in order to avoid these results. 

In view of the evils mentioned above, the advisability of abolish- 
ing the privy-pit system and of substituting something better in its 
place will not be que.stioned. The first point to be considered by each 
municipality is what system is best suited to its own requirements and 
condition. There can be very little doubt that a properly constructed 
and connected system of sewers and water-works affords the best 
means of disposing of the slops and excremental waste ; but, in certain 
cases, the construction of works of this kind may be considered to be 
out of the question, and some other solution of the problem must be 
looked for. In many cases conditions very objectionable, from a 
sanitary point of view, have been introduced, from the fact of the 
municipal authorities not having considered the system of sews^e- 
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disposal best adapted to the circumstances of the municipality, and 
not having decided upon plans in accordance therewith. Drains and 
sewers have been built without regard to proper outfall ; closets and 
cess-pools have been connected with drains quite unfitted to receive 
and safely carry off their contents. Solid refuse, again, has been 
deposited and left to decompose in very unsuitable places, and, in 
many instances, houses have subsequently been built on such un- 
healthy collections of “ made soil” It will • save a great amount of 
sobsequent expense, confusion and annoyance, if the municipality 
decide, in the first place^ the system best adapted to it and proceed 
on some settled plan. 

This pamphlet will present certain considerations which may be 
of assistance in arriving at such decision, the services of a competent 
engineer being at the same time called into requisition in each case. 

l—Urf Systems of BemovaL 


First, then, attention will be directed to the best methods of dis- 
posal in those cases where the water carriage system cannot with 
advantage be adopted. 

In this connection it will be found expedient to consider the ques- 
tion of the disposal of the whole refuse of the household. This con- 
sists of (i) ashes, dust, waste-paper, and other dry refuse not prejudical 
to health ; (2) kitchen-slops and vegetable and animal refuse; (3) bed- 
room slops, a mixture of wash-water and urine ; (4) faecal matter and 
the accompanying urine. The usual method of disposal is to throw 
the first and second into the ash-heap, the third and fourth into the 
privy. From an examination of the numerous methods which have 
been tried with varying success both in Europe and the United States, 
one is led to the general conclusion that the true principle in these 
cases is to keep the liquid refuse separate from the solid and to dis- 
pose of the two in different ways. It is a matter of common observa- 
tion that solid oiganic matter, if kept comparatively dry, is not subject 
to offensive putrefaction, while the reverse is the case when there is a 
certain quantity of water present, and a practiced attention to this fact 
will obviate those putrefying masses which now form such offensive 
abominations in our midst 

The subject naturally divides itself, then, into two portions, which 
require separate consideration, viz. ; the disposal of (0) solid refuse 
and (l>) liquid refuse. 
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Solid Refuse. — Of the various methods hitherto tried for the 
disposal of solid excrement there are three which seem to have met 
with a fair degree of success. These are : — 



J . The Hull Ash-closet system, 
2, The Dry Earth System, 
j. The Rochdale Pail System, 


I. The Hull Ash-closet 
system, — In this closet the 
back, ends and floor of the 
receptacle under the scat are 
built of brick, laid in cement. 
The front side of the recepta- 
cle is a removable wooden 
piece, and the seat may be 
hinged. The floor is not sunk 
below the ground level, but 
slopes slightly from front to 
back. The whole is properly 
roofed in and ventilated. In 
the receptacle are deposited all the ashes, dust, waste-paper, solid 
kitchen refuse and excrement of the household. The small amount of 
urine that accompanies the excrement is absorbed by the ashes. All 
kinds of slops are rigidly excluded from the closet. When it is 
con.sidered desirable to screen coal ashes, they may be screened into 
the closet after raising the hinged seat. 


HULL ASH-CLOSET. (Section.) 
Intended to receive all the dry refuse of t?ic household 
in addition to excrement. 


In Manchester a modification of this system exists, the floor 
being made level and the excrement being received into a pail, mixed 
with the ashes, as in the Hull closet In some instances a flxed cinder 
sifter is arranged at the side of the closet, which directs the ashes on 
to the excrement and allows the cinders to fall into a box. 


Mr. Netten Radclifle made a careful examination of the Dry 
Ash system in Manchester, where 6,000 such privies were already in 
use, and thus reports : — 

“ In the series of inspection I made with reference to the working 
of this new system, I had occasion first to observe the contrast as to 
nuisance between the dry-ash closet and the old midden closet. In 
several streets where the process of reconstruction had been only 
partially completed, it was possible to compare the old and new 
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arrangements in contiguous premises. It was the contrast between 
open, big, uncleanable cavities, containing a greater or less amount 
of decomposing faecal matter, and emitting a horrible penetrating 
odour, and small receptacles, emitting hardly any appreciable smell, 
even with the nose above the priv>' seat, and admitting of thorough 
cleansing. Most significant testimony was given to the benefit of the 
change by some householders. Many houses in Manchester are built 
in parallel rows, a back passage running between the rows, and each 
house having a small yard, in the rear of which the privy is placed. 
Since the reconstruction of the privies 'it has been possible to open the 
back windows of the houses.' The change, moreover, has affected 
beneficially the value of cottage property, and tenants are quite 
willing to give 3d. more rent weekly since the reconstruction of the 
privies for the gain in decency and comfort. Soakage of excremental 
matter into the soil, and its passage into and accumulation in the 
drains, is of course obviated by the reconstruction, and the smaller 
space occupied by the new closet is not an unimportant matter. The 
removal of the excrement is, with the most ordinary care, free from 
offensiveness, and if commonly conducted as I saw the operation, it 
may well be executed during the daytime, and the abomination of 
night-scavenging done away with. 

“ The use of cinder-sifters has been adopted by householders with 
a readiness which proves how accurate the corporation was in depend- 
ing upon their co-operation in the working of the scheme. The high 
price of coal during the last two years has contributed to this good 
result, from the value of the cinders, in encouraging its use. It is 
found, also, that a class of the population, commonly believed to be 
unmanageable in regard to any niceties of arrangement for excre- 
ment disposal, have rapidly appreciated the advantages of the new 
closet and taken to the use of the cinder sifter.” 

The removal is made once a week by the town authorities, and the 
material stored under waterproof sheds, where it undergoes a gentle 
fermentation, and is then sold for manure. It is said to be quite as 
inoffensive in appearance and odour as barn-yard manure. 

A modified form of the diy-ash closet has been used successfully 
in some parts of the United States and Canada, In it two pails are 
used — one under the seat to receive the excrement and the other in 
some convenient position 'for the ashes. Each time the closet is 
used a quantity of ashes is thrown in with a scoop. 
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PRIVY USED IN THE UNITED STATES. 

A-t Excrement Tub i R, Tub of Dry Earth or Aiiihes ;C', Hinged portion ofDack of Privy. 

» 

Where pails are used, that for the excrement may be cut out of 
a petroleum barrel, and should, for ordinary families, contain about 
ten gallons. In isolated cases a soap box will answer the purpose. 
The ash-receivcr should be larger and may be rectangular in form. 

The principal advantage in the use of pails seem to be in the 
convenience attending the removal of their contents. They are also 
less liable to be injured, and can be more easily repaired than masonry 
receptacles. 

The above closets are all out of doors. 

2. The Dry Earth Systm,^This system is substantially the same 
as the dry-ash system above described, with the exception that earth 
is substituted for ashes. The earths best adapted for the purpose are 
moulds and loanas. Pure sand possesses little or no deodorizing 
power, while pure clay is dificult to bring into the proper powdery 
condition, and has a tendency to absorb too much water. 
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It is not necessary that the earth should be absolutely dry, the 
drying that it receives from exposure to the atmosphere being suffici- 
ent. For use it must be free from lumps and in a powdery condition. 
This is best effected by screening it 

After being used it may be placed in a barrel, where it will un- 
dergo a slight heating and fermentation, after which it may be thrown 
out on the floor of the shed and exposed to the air in ohler to dry, and 
may then be used again. It is said that this proceess may be repeated 
ten or a dozen times with the same earth before it becomes offensive. 
This, however, is not recommended, especially in a country like ours, 
unless for the manurial value of the product ; but it shows the 
value of dry earth as an absorbent and dcodprizer. Anthracite coal 
ashes have been found to answer in this respect fully as well as 
loam. Wood ashes act much more powerfully than coal ashes as a 
deodorizer. When it is considered no longer desirable to use the 
material it is sold for manure. 

House-closets on the dry earth system have been found to 
answer the purpose very well. They are usually constructed with 
some patent device for throwing the earth on the faces each time the 
closet is used. One of the principal objects of their inventor, the 
Rev. Henry Moule, was to find a substitute for the water-closet in 
dwellings, factories, schools, etc. 

With dry earth the soap box or barrel, with a scoop, may be 
used as in the case of the ash system, and will answer every purpose. 

Some excellent automatic earth closets, not very extravagant in 
price, are, however, made in this province. The addresses of various 
manufacturers of them may be obtained on application to the Secre- 
tary of this Board. 

The principal objections to the earth closet are the large quantity 
of earth required (estimated at from 4 to 5 lbs. per diem for each per- 
son if used only once), and the executive difficulties in applying the 
system to a large population. 

It has proved a success under private management, or where regu- 
lations can be enforced, as for instance, in barracks, factories and 
various public institutions. 

3. The Rochdale Pail System . — ^This system differs fromthedry ash-r 
pail method before described principally in the fact that no absort- 
ents are used. The pails are frequently removed, being fitted with 
tight covers, and clean pails left in their places. 

The removal of dry refuse, ashes, etc., forms a part of the system. 
The excrement and the ashes are brought to a depot, where the 
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latter are spread out on the floor to a certain depth. The excrement 
is then emptied into trenches formed in the. ashes and treated with a 
small quantity of dilute sulphuric acid ; the w'hole is then thoroughly 
mixed^ becomes, after a few weeks, quite inodorous, and forms a 
valuable manure. The removal and subsequent treatment has of 
course to be carried out by the municipal authorities. 

Mr. Radcliffe report.s as follows : — 

“ That the system had been thorou|[hly approved of by all who 
had had experience of it, and that it had not failed under the most 
varied circumstances, having proved equally efficacious in the highly 
rented house with its own closet, in the lodging-house, where great 
numbers were accomodated, and in the factory and workshop. 

It need hardly be mentioned that this system is suited to out- 
door closets only. 



ROCHDALE PAIL CLOSET. 

At Excrement Pail ; R, Ash-tub ; C, Scai' Cover (raised) ; Iron Collar below scat (reaching into FftU 
a'ben cover is down) ; R, Hinged Upright of Seat ;J’\ Door admitting from outside to Excrement Pail. 

In this Closet ashes are not mixed with the excrement. 


Under the old privy system in Rochdale the cost of the removal 
of the excrement of one thousand persons for one year w!is£^t. 
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Under the pail closet system it was ;^I9 ; the resulting manure selling 
for three-fourths of the cost of collecting and preparing it. 

Mr. Radcliffe makes the following estimate of the cost of the diy 
earth system applied to a village of i,ooo inhabitants : — Original 
plant, £2$ o ; weekly outlay for earth and labour, £4 I5.r. ; annual 
cost, including interest on plant, £260. The product will be 730 tons 
of manure selling at seven shillings per ton. 

In Hull the removal is made by contract. The contractor, in 
addition to receiving the material he collects and which he sells for 
such profit as he can obtain, is paid by the sanitary authority from 
two shillings to three shillings yearly for each house in his district. 

Whatever system may be adopted, the old privy-pits should be 
thoroughly cleaned out and filled with fresh earth. 

In many country towns and villages there is sufficient garden 
space to enable the excretal manure to be utilized ; wherever this is 
not the case the removal and disposal of the excreta should be under- 
taken by the municipal authorities, and in all cases they should have 
an efficient system of inspection carried out. 

Liquid Refuse. — In any of the proposed methods of dealing 
with solid excreta, the kitchen and chamber slops must on no account 
be mixed therewith. 

Wherever practicable a system of pipe sewers should be devised 
for the purpose of disposing of these and should be connected with 
the house yards by properly arranged traps. The entrance to these 
pipes should be uhder cover, but should not be within the walls of the 
house. Since the volume of this concetrated sewage will in general be 
small, the pipes should be smaller and laid with steeper gradients than 
those used in connection with the water-carriage system. They should 
also be provided with flushing pipes at intervals, rising to the street 
surface so as to admit of periodical flushing by means of a hose to be 
connected with the street watering-cart. It may be advisable also, 
for the same purpose, to connect the sewer, at a few points, with the 
drains and gutters which carry off the rainfall during storms, but 
great care must be taken to make the connection in such a manner as 
to prevent the entrance of mud and other street debris. The sewage 
should not, on any account, be allowed to flow into any open-jointed 
water-drains, since at particular points in these, and during some 
seasons of the year, the level of the sub-soil water may sink below the 
drain, in which case the sewage would soak out into the surrounding 
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soil. Lamp-holes and man-holes, for the proper examination and re- 
moval of accidental obstructions, and ventilating shafts should also 
be constructed at proper points. Any urinals on the premises should 
be connected with the sewer and not with the closet. It is almost 
unnecessary to remark that no sewerage system should be constructed 
without the superintendence of a competent engineer. 

It may be incidentally pointed out here that the trenches in 
which the tight pipe sewers are laid act as blind drains to a great 
extent in carrying off the sub-soil water. 

The disposal of the liquid sewage when it has reached the outlet 
of the sewer system presents many difficulties. It may be allowed to 
flow into large bodies of water, such as our inland lakes, or into large 
streams, the water in which is not used for drinking purposes, and in 
which it is so diluted as to be comparatively harmless. There are, 
however, many objections to the latter method of di.sposal. If, from 
the situation of the town or village, neither of tliese methods is prac- 
ticable, it may be collected in a large tank, from which it is periodically 
removed, and used as liquid manure, for which, on account of its con- 
centration, it is peculiarly adapted. This removal may be automatic 
or otherwise. 

Intermittent Downward Filteration . — In some places where it has 
been found impracticable to use it as a manure, the following method 
has been adopted : A small quantity of waste land is under-drained 
at a depth of from four to six feet ; the surface is then intersected 
with open ditches, which are so arranged that when the sewage is 
poured into them it flows only over a portion of the land at a time. 
By the action of the air contained in the soil and of the roots of vege- 
tation, it is purified and then flows through the sub- .soil drains into the 
nearest water-course. The same process is repeated on another portion 
of the land and then on another, and by the time the whole surface 
has been treated in this manner, the first portion is ready again to 
receive the sewage, the soil having had time to dry and re-absorb air. 
By this method, which is known to sanitarians as “ intermittent down- 
ward filteration,” the soil can never get soaked with water and the 
organic impurities are thoroughly destroyed by the action of the air 
and the roots of vegetation. 

The requisite extent of filtering area, as estimated by the Rivers 
Pollution Commissioners (England), is one acre drained to a depth of 
six feet for every 3,300 of the population, but this racio mu.st vary 
according to the nature ol the soil. 

The soil should be porous and have an easy slope. 

72 
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Irrigation . — When used as manure the fields are irrigated with 
the liquid, either by means of surface trenches or open-jointed drain- 
tile pipes, laid about a foot below the surface. The former method is 
the cheapest and requires less care to maintain it in good working 
order. The soil should be under-drained and the sewage .should be 
applied on the intermittent downward-filtcration principle explained 
above. 

Sewage farms have been worked for a good many years in Eng- 
land and on the Continent of Europe, and although at first they were 
looked upon in many instances as public nuisances, yet of late years, 
with increasing experience and resulting improved methods, they 
have been gradually growing in public favor. It seems to be the 
general testimony of medical men, chemists and others, that, when 
properly managed, they are in no wise injurious to the health of the 
people ill the neighbourhood, and that the produce of such farms, 
both animal and vegetable, is fully as wholesome as that of any other. 

On a sewege farm there should be at least three sets of fields, 
viz. : one for summer irrigation, a second for winter irrigation, and a 
third for what may be called storm-water and residual irrigation. 

The fields for summer irrigation are treated regularly with the 
sewage during the growing period of the crop. When the harvesting 
of the crop or other circumstances render it necessary to stop the 
irrigation on the fields, it is directed on to the residual irrigation 
fields. This is alsp done during storms or floods, in cases where the 
storm -water passes through the sewers, when the volume of sewage is 
too great to be used on the ordinary fields. The fields for residual 
irrigation are best kept in grass and may be used for pasture. 

During the winter the sewage is directed on to another set of 
fields. These are ploughed in the spring and cultivated during the 
ensuing season without any further addition of sewage : that received 
during the winter generally proving sufficient. 

The experience of Dantzic on the Baltic has shown that winte. 
irrigation is possible even in a cold climate. The mercury is said to 
fall to 6^ or 18® below zero every winter, and in the winter of 1874-5, 
when it reached 17° below zero, the irrigation was interrupted only 
three times, and only for a few days each time. “ The ground is 
usually frozen to a depth of three or four feet for about three months ; 
the snow is often several feet deep. The sewage flows out under the 
snow through the many furrows prepared for it, leaving a thick crust 
to be ploughed into the land in the spring. About thirty feet from 
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the conduits the sewage often freezes. During the months of extreme 
cold, though the sand is so porous that the sewage sinks into it readily 
at all times, filteration alone can be depended upon. Nevertheless, if 
the plots of land are large and frequently changed, the purification of 
the sewage is, even in winter, more complete than can be accom- 
plished by any of the chemical processes.” 

The experience of the State Insane Asylum, Augusta, Maine 
has further tested the practicability of this method of sewage 
disposal in winter. “ When the mercury stood at o° Fahr., and the 
ground was frozen hard, the sewage was found to disappear very 
soon after it was put on the land. In spring the early rains wash any 
refuse that there may happen to be deep into the soil and no offensive 
odours are noticed. The surface of the ground is then sometimes 
found covered with a brownish scum.” 

In the smaller towns and villages of Canada, w^here there is usually 
a sufficient supply of garden-space attached to each house in the sub- 
urbs and outskirts, similar methods to those described above may be 
employed on a small scale by householders. Care must be taken to lead 
the sewage by a tight dfain pipe through the ground where there is any 
danger of its contaminating the drinking-water ; it may then be dis- 
charged into the garden by a .system of open-jointed drain-pipes, 
placed ten inches or a foot below the surface. If the soil is not very 
porous it should be under-drained. 

In the wdnter it may be discharged on the surface of the ground 
if the underground drains are found to choke witli ice. Any . method 
of disposal on the surface of well under-drained ground provided it be 
at a sufficient distance from the liouse is better than depositing sewage 
in cess-pits, which experience has shown to be almost invariably in a 
leaky condition. 

The central and more thickly populated portions of the town 
should be sewered as previously described. 

If in any case a cess-pit is considered an absolute necessity it 
should be built of brick laid in cement with bottom and top arched. 
It should be surrounded with a clay puddle and lined inside with a 
coating of cement. The drain emptying into it should be well trapped, 
and both drain and pit ventilated at a safe distance overhead. The 
pit should not be more than six or seven feet deep, and should be 
emptied periodically by the odourless process. 

In some public institutions in England where earth closets are 
used the slops are collected in tanks and sold as manure. 
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In bringing this subject to a close it may be well to recapitulate 
some of the facts upon which the above proposed methods of sewage 
disposal are founded. These are as follows : — Solid organic refuse if 
kept sufficiently dry does not undergo a putrefacative and offensive 
decomposition. Coal and wood ashes and most kinds of earths 
possess great deodorizing properties, and when mixed with solid 
faeces in the proper proportions will in a short time, through a process 
of inoffensive fermentation, form a valuable manure. Soils may be 
repeatedly soaked with liquid sewage provided they are well under- 
drained and a sufficient time is permitted to elapse between each 
application so as to allow the soil to fill up again with air, which of 
course takes the place of the water as the latter filters through. This 
air oxidises the organic portion of the sewage, and if the under-drains 
are deep enough the water flows from them sufficiently purified to 
be allowed to pass into the neighbouring streams when these arc not 
used for drinking or washing purposes. 

The action of the air may be supplemented with advantage by 
that of the roots of vegetation, and hence it will be found expedient 
in many cases to establish sewage farms* 

No system of sewage disposal has yet been made to pay its own 
expenses by direct money returns. The most that can be hoped from 
the use of sewage as manure is to keep down in some degree the 
necessary expenses of the process. If the ultimate object of all 
systems of sewage disposal, the health and comfort of the population, 
is secured at the cost of a not undue outlay there will be good reason 
for satisfaction. 


II— The Water-Carriage System. 

It is not intended in this work to deal with all the questions 
which would need to be considered in connection with a proper system 
of sewerage. To do so would unduly augment its dimensions, and 
many such details relate to those parts of the subject which must of 
necessity presuppose the presence and superintendence of a profes- 
sional engineer. The pamphlet will therefore take up only those 
points which may not necessarily or presumably come under the 
notice of an engineer, and errors in regard to which are constantly, 
causing unsanitary conditions and producing disease. 

The primary question of deciding as to whether there proper 
facilities for outfall and a sufficient water supply^ has already been 
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considered in the first portion of the pamphlet. Its importance before 
commencing or allowing the construction of sewers cannot be too 
strongly insisted upon. 

The materials and joints of drains have also been incidentally 
alluded to, as also their shape, course, ai)d foundation. In this 
connection the too common practice of using wooden box-drains must 
be Condemned. They allow sewage to soak out, they soon break 
down, and they permit of deposit and choking, especially when laid 
on the flat, as they commonly are. If they are used to avoid expense 
for any temporary purpose, they should be laid w^ith the angle down, 
so as to secure a better flow and less deposit. But for ti permanent 
drain, glazed tile pipes, with impervious joints should be used ; or, 
inside of houses, cast iron pipes, which when hot have been dipped in 
pitch. The joints of these should be filled with lead and caulked. 
These inside iron drains should, when possible, be left exposed to 
view\ In some cities this object is carried out by fastening them 
along the basement walls. Any leakage is in this way made visible, 
and can at once be remedied. This precaution holds true of all inside 
plumbing. 

The errors which are most frequently coming under notice as 
detrimental to health are tho.se which allow of the entrance of sewer 
gases into houses- 

It is no conclusive proof of the ab.sence or .sewer gases that they 
cannot be perceived by the .sense of smell. 

Some injurious gases reveal themselves unpleasantly to the nose, 
whilst others do not. These last are so in.sidious in their nature as to 
be doubly dangerous. As examples, the baneful results which ensue 
from living in houses under which water lodges and becomes .stagnant 
may be referred to. There arc few medical practitioners who have not 
witnessed these results. The miasmatic poison of ague is similarly 
inodorous, or has no necessarily unpleasant odour. Tn like manner 
sewers have sometimes very little unpleasant smell. In some cases 
we have a smell somewhat similar to that produced by those burning 
fluids into the composition of which fusel-oil enters. People living 
in a house become so accustomed to these faint odours as to take 
little notice of them ; and with some people the sense of smell is not 
very acute. Hence we must be careful how we accept negative 
evidence as to the presence of noxious gases. And hence, too, we 
must be all the more careful to avoid their existence and presence, and 
to devise means to this end. 
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It is plain that to prevent the constant accumulation of noxious 
gases, we must in the first place, get rid, as far as possible, of decom- 
posable material before it begins to decompose ; and, secondly, we 
must see that the noxious gases from any decomposing material 
which has evaded our care does not reach us. These two proposi- 
tions may seem very simple, but in practice we often find that they 
have not been carried out. 

As regards the first of them it has become an acknowledged de- 
sideratum amongst sanitarians that all decomposable material enter- 
ing sewers should pass out of the sewer-system within twenty-four 
hours. For the accomplishment of this object many points need 
careful consideration, such as the materials of which drains and sewers 
are to be constructed, their course, their slope, their bed or founda- 
tion, the construction of their joints, the course of their junctions, the 
facilities for flushing them, etc. Some details in connection with 
these points have been referred to above ; others will necessarily come 
under the direct superintendence of an engineer. 

It will be found that with all possible care in carrying off rapidly 
the material thrown into the drains, we cannot entirely prevent the 
collection of a certain amount of noxious gases in them. We find 
that such gases are in practice disposed of in three principal ways : — 

1. In a very large number of cases they are allowed to escape 
into the inside of dwellings. To such an extent is this the case that 
some sanitarians advise us to abolish sewers altogether, an advice 
which is not practicable under existing circumstances. 

2. In some instances they are supposed to di.scharge through 
gratings in the centre of the road bed. 

But in many cases they discharge at the edge of the sidewalk 

through the traps of gullies emptied by evaporation. Examples of 

this may be seen at many street corners in winter time. 

« 

The ventilating gratings of sewers are often so clogged with dirt 
that they are of little value in disposing of the total amount of sewer- 
gas. In winter they are very often completely closed. 

3. In a few cases the sewer-gas is discharged above the house- 
tops. Very little consideration will suffice to show that this is the 
proper method. It is surely safer to discharge it away above our 
heads than at our very feet. 

This method is illustrated in the diagram on page 1117. 
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It is almost superfluous to say that every precaution should be 
taken to prevent sewer gas from disposing of itself in the first mode, 
by finding its way into houses ; and yet a very great deal of careless* 
ness exists on this point. 

It will be necessary then to consider how sewer'^ases obtain en^ 
trance into houses : — 

1. In some cases there is no '‘trap” interposed between the drain 
or sewer and the interior of the building served by that drain or sewer, 
no attempt at any mechanical impediment to the return of sewer- 
gas. This, of course, should not bo the case. Some form of trap 
should be placed as near as possible to the commencement of eveiy 
waste-pipe. 

2. Where there are traps they are liable to be forced. Some per- 
sons think that if they have a trap all is right# but a trap without a 
vent is of hardly any practical value. A trap with a protecting depth 
of water (commonly called the “seal”) of three inches, (a three inch 
seal), only resists a pressure of some two ounces to the square inch. 
Any person can readily convince himself of the insufficiency of a water 
trap without a vent by filling such an one and blowing through it. 
Without any great exertion he can displace the water and force his 
breath through the trap. If he now make a vent between his mouth 
and the water he cannot displace the latter no. matter how hard he 
blows. 

Let us next consider what influences are at work to force gas 
back through traps : — 

a. The expansive force caused by pouring water into a drain ; two 
bodies cannot occupy the same space at the same time, and if the 
lower part of the drain be full, or its mouth be closed by water in the 
sewer into which it empties, then the sudden pouring in of water will 

' cause the confined gas to burst its way back through the trap. 

b. Storm-water suddenly filling the sewers has the same action. 

, c. The expansive force of hot water entering increases the tem- 
perature and consequently the bulk of the air. If raised suddenly 
from 50° to 1 50° the result would be a pressure equal to nearly seven 
feet head of water. 

d. Direct afliation through the sewer ; the wind blowing up the 
sewers will force the sewer-gas backwards. Some engineers have 
proposed flap gates at the mouths of sewers. But it is better to let 
the fresh air blow up, and make suflicient vents for it to sweep 
through and purify the sewers. ^ 
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e. Partial choking of the drain gives rise to confined air con- 
stantly increasing, expanding and being displaced. A vent allows 
the escape of all gas which would otherwise force the trap. 

3. Again, sewer-gas may be admitted on account of the trap 
being emptied by syphoning. If to the end of the trap a tube bent 
downward be added, it forms the long leg of a syphon, the portion of 
the trap to which it is added being the short leg ; if a full stream be 
poured through the trap, the water will syphon out of it, leaving the 
seal broken, as may be proved by actual experiment. An opening or 
vent at the arch of the syphon will of course prevent this. 

4. A large body of water rushing full bore down a pipe into 
which a trapped tube empties will i^uck the water out of the trap. 

This, again, will be prevented by a vent pipe. 

5. Alterations may leave some pipe open or unsealed. 

6. Disuse of a trap for a long time will allow evaporation and 
emptying of the trap, giving room for free passage backwards of gas. 

7. Corrosion of pipes and traps, or bad workmanship in joints, 
will often allow escape of gas. 

8. By absorption through the contents of traps, gas is often taken 
up and given off. Dr. Fergus, of Glasgow, experimented with am- 
monia, and found it transmitted through an ordinary trap in about 
twenty minutes. 

This may be obviated by having a second main vehtilating-tube, 
and these two will form a circulation (as shown in the tubes A and B 
in the diagram), preventing foul air from accumulating — stagnant — 
at the trap. 

In a system of house-drainage, one of these two tubes maybe 
secured by running a three or four inch pipe (B) from the sewer, just 
outside the house wall, up to the roof, clear of cornices, chimneys and 
windows ; whilst the other will be obtained by continuing the soil- 
pipe (A) up through the roof. A difference of temperature in the 
pipes will cause the air to circulate through them. The last named 
pipe (A) will save the traps opening into it from being forced by gas 
from the sewer and drain. The traps of the baths and lower closet — 
all traps in fact below the uppermost one — must be saved by their 
own vents (v, v, v, v,) from being syphoned by sudden liberations of 
water above. These vents may open into the extended soil-pipe 
above the highest trap. 
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In the diagram, pipes (k, k, k,) will also be seen rising from a 
point below the hopper of the closet, a little above the water in the 
trap. These pipes may serve a double purpose. By branches from 
the water-closet tanks they may act as flushers to the water-closet 
traps, and they may also ventilate the water-closets. They may lead 
to the outer air or the chimney-flue of an isolated kitchen in constant 
use, but never into a bed-room chimney or any other not used con- 
stantly in the strictest sense of the word. And never should any tubes 
•which have direct connection with the drain open into the chimney of a 
dwelling-house. 

As for the trap shown between the house wall and the street sewer 
it might be left out, were the system to become generally adopted 
as it should be by by-law), the drain being then carried directly to the 
sewer as shown by the dotted lines, for, as remarked before, a point 
away up thirty feet or so above our heads is surely the best place to 
discharge the gas from our sewers, and not at our feet. But if the 
plan were not general then it would not be advisable for the indi- 
vidual to make his ventilating tubes the means for ventilating the 
whole sewer of his street ; though even that would be better, than 
ventilating the whole sewer by a grating opposite his hall door and 
sitting-room windows. The best plan even in a general sy.stem would 
be to leave the tiap in the position shown and have a third ventilating 
pipe running up on to the roof from a point just outside of the trap 
and between it and the sewer. We would thus lessen the danger of 
even diluted sewer-gas finding its way into apartments through cor- 
roded pipes or defective plumbing, whilst at the same time overhead 
ventilation of the sewers would be secured. 

In no case should weeping-drains, wastes from refrigerators or 
other like appliances have direct connection with the drains or drain- 
age pipes of the house. 

Dry-traps are not to be relied upon, as they do not entirely pre- 
vent reflux of gas. 

Great care must be taken to prevent the contamination of 
drinking-water by the gas or " foul air ” of water-closets or drains. 
For this reason closets should be supplied by pipes from a separate 
tank, and never from the general system of water supply. Epidemics 
of Typhoid Fever have arisen from neglect of this caution ; and also 
from contamination by interchange of contents through leaky pipes 
carrying respectively water and sewage. 
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Water Closets. — It may be well here to utter a warning against 
that very common form of closet, the paA-closet, of which a diagram 
is here shown. The peissage from the bowl into the receiver, is closed 

by the pan, holding water and 
preventing the constant passage 
backward of gas when the closet 
is not in use. But when the 
handle is drawn up the pan is 
deflected downwards so as to 
discharge its contents into the 
receiver, as shown in the dia- 
gram; and, as two bodies cannot 
occupy the same space at the 
same time, we have forced up from the receiver the gas rendered 
doubly foul by the repeated coatings of faecal matter adhering to its 
wall as it is dropped on to it from the pan. 

There are good forms of patent closets, but the simple hopper 
with a good swirl of water to keep its walls washed clear of feces 
whilst in use, and with an occasional flush, will meet every sanitary 
requirement and will be free from the objections to which many forms 
of patent closet arc open. The hopper should be of glazed earthen' 
ware or porcelain : metal fouls more readily. Its trap should be 
placed above the floor so as not to leave a long tube between the 
bottom of the hopper and the surface of the water in the trap. This 
lessens to a minimum the surface for filth accumulation. The trap is 
also more accessible in case broken tumblers or other impediments 
should get into it. 

A foul odour often proceeds from the fact of a space being left 
between the seat and the top of the hopper of water-closets, through 
which urine or other water may slop over. 

Latrines. — It now seems to be no longer a matter of doubt 
that the water-carriage system may be employed in this country in 
connection with out-door closets and latrines. In the densely popu- 
lated districts in which the water-carriage system is established, these 
should be made to supersede the privy-pit. 

When numbers of persons of various classes have to use closets, 
they cannot be relied upon for care and cleanliness. Hence it becomes 
necessary to use Iati*ines, which may be attended to by some servant 
of the corporation, or other person, who shall, from time to time, 
change their contents, and supply them with water. 
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Of the various forms of these Latrines, the following may b«. 
mentioned : — ! 

1. The Liverpool Trough Closet . — “ This may be described ils con- 
sisting of a series of closets communicating with a long trough [T], 
situated beneath and behind the seat [C], which receives the excreta 
from each closet in the series. The lower end of the trough 
communicates with a drain [D], leading to the sewer by an opening 

[K] which is closed by a plug 
[P]. Behind the back wall of 
the closet there is a small space 
[X] to which no one has access 
but the scavenger, and from 
which alone the plug can be 
raised by means of a handle. 
The scavenger visits daily, emp- 
ties the trough, washes it out 
with a hose connected wjth a 
hydrant [A], and again charges 
it with water. As much water 
is let in as will cover the excreta 
received during twenty-four 
hours, and so prevent any 
smell. The closets are kept 
clean by the users.” 

2. The Bristol Eject . — This consists of a strongly constructed 
dip-trap, interposed between the privy-trunk, as the receptacle is 
termed, and the drain. It thus admits of the ready extraction of 
foreign matters which may have been thrown in ; it is not easily 

„ broken ; and, as it is flushed and kept clean by the servants of the 
corporation, it is found to answer much better than ordinary water- 
closets among the poorer classes of large towns.” 

3. Other forms of Latrines, on the same principal, are thus spoken 
of in Wilson’s “ Hand-book of Hygiene — 

“ For barracks, prisons, etc., water-latrines of a much simpler cop- 
struction than either of the above answer'exceedingly well. An open 
metal trough, roofed in, and with the necessary partitions and doors, 
receives the excreta, while its anterior upper margin constitutes the 
, seat. In order that the excreta may be constantly covered, the trough 
should be kept one-third full of water. It should also be well flushed 





CONTAGIOUS OR INFECTIOUS DISEASES. 


1123 


at least twice daily, and the contents allowed to run off into a drain 
connected with a sewer. A plug, or flap-door, at the lower end of the 
trough ftrill be required to prevent the water from draining off during 
the intervals. 

“ There is a further advantage, common to all closets of the trough 
system, which may here be pointed out. In the event of an epidemic 
of cholera or enteric fever raging in the crowded courts where these 
closets are in use, it will be an easy matter to throw disinfectants into 
the troughs, and thus destroy the infectious power of the alvine 
discharges.” 

In some latrines water does not stand in the receptacle, but is 
admitted daily to sweep out the contents with a sudden flush. Those 
in which the faeces are received into the water, the whole being 
suddenly let off and flushed, are to be preferred, where the receptacle 
can be placed at a depth sufficient to protect it from frost, as is done 
now with our water-pipes, hydrant-services and drains, always 
remembering, however, that the open troughs are more exposed to 
atmospheric changes of temperature. In this Province out-door water- 
closets have, in some instances, been introduced, and, when carefully 
constructed, have been found to work satisfactorily in the winter 
season. Great care, however, needs to be exercised. 

4. In various cities on this Continent, so-called "Iroti Sinks" are 
manufactured, and are being largely introduced. 

In New York the change from the old system to the new is being 
gradually made. No new pits are allowed to be dug ; and when any 
existing one becomes a cause of complaint, the following order is 
issued by the Board of Health and must be carried out : — 

“ That the privy vault thereat be emptied, cleaned and disinfected, 
and filled with fresh earth. That a receptacle, vault or sink be con- 
structed thereat, of a depth not greater than two feet, which shall be 
impermeable and secured against any saturation of the walls or 
ground, and shall be connected at the u; -..cr end with the Croton 
water, and at the lower end with the street sewer, and provided with 
an outlet at the lowest point and on the bottom, so as to admit of the 
complete discharge of the contents, and of being daily flushed with 
water. The bottom thereof shall be so inclined that the lowest point 
at the outlet shall be at least six inches below the lowest point at the 
opposite end.” 

In these privy sinks the hopper and trough are all in one piece. 
They are similar in principle of construction to tne trough-closets 
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above noticed. They are very moderate in price, one with two holes 
costing about $.00 ; with three holes, $20.00 ; and so in proportion. 

Some places, such as factories on the course of our largest rivers, 
may be so favourably situated as to allow of troughs with a continu- 
ous stream ; but extreme vigilance, as regards outfall, must be 
exercised in connection with this practice. Numerous cases of drink- 
ing-water polluted by excrcmentitious sewage have come under the 
notice of this and other boards. 

UrinaZs. — Urinals become offensive for want of proper provision 
for preventing the incrustation of them with deposits from the urine, 
and of proper means of frequently cleansing or removing surfaces 
which collect the droppings. A tray of ashes or saw-dust in front of, 
and beneath, the urinal will meet this latter requirement, the contents 
of the tray being frequently changed. For the first mentioned cause 
of offensiveness, it seems necessary to have a flow of water washing 
the urinal, whilst in use. Disinfectant contrivances should also 
be used. 

Jnteroeptin^ Tanks. — In many places where the natural 
facilities for outfall are not very good, the mixed contents of sewers 
are received into tanks, the solid portions allowed to settle, the liquid 
portion removed and disposed of in the methods described in connec- 
tion with liquid refuse in the first part of this work, and the solid 
settlings also removed, mixed with earth, ashes or chemicals^ and 
used for manure 
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( No, II,) Issued by Pravificial Board of Health of Ontario, 

Rule i. — P roceed at once to employ means to restore breathing 
Do not delay this in order to procure shelter, warmth, stimulants, etc. 

Rulf: 2. — Remove all obstructions to Breathmg. — Instantlv loosen 
or cut apart all neck and waist bands ; turn the patient on his face, 
with the head lower than the feet ; stand astride the hips, with your 
face towards his head, and, locking your fingers together under his 



belly, raise the body as high as you can without lifting the forehead 
cifif the ground, and give the body a smart jerk, to remove mucus and 
water from the mouth and windpipe. Hold the body suspended long 
enough to slowly count one, two, three, four, five, repeating the jerk 
more gently two or three times. 

Rule 3. — Next place the patient on his back on a flat surface, 
inclined a little from the feet upwards, raise and support the head 
and shoulders on a firm cushion or folded article of dress, placed 
under the shoulder blades. Cleanse the mouth and nostrils, open the 
mouth, draw forward the patient’s tongue, securing it there either by 
holding it with the fingers, or by a piece of string or an elastic band 
placed over it and under the chin. 



J 


TREATMENT OF THE DROWNED. 


Rule 4.— Grasp the patient’s arms just above the elbows, and 
draw them gently and steadily upwards until they meet above the 
nead. (This is for the purpose of drawing air into the lungs,) 



Keep the arms in this position for two sc..onds, then turn them 
down and press them gently and firmly for two seconds against the 
sides of the chest, pressing at the same time on the breast and 
abdomen. (This is wo'th the object of pressing air into the lungs.) 



Pressure on the hreast-bone iuid alxJomen by an assistant will aid tliis action. 


Repeat the measures alternately and deliberately until a spon- 
taneous effort to breathe is perceived, immediately upon which cease 
to imitate the movements of breathing, and proceed to induce circula- 
tion and warmth. 

Rut.e 5. — To excite Respiration , — During the employment of the 
above methods excite the nostrils with snuff or smelling-salts, or 
tickle the throat with a feather. Rub the chest and face briskly, 'ind 
dash cold and hot water alternately upon the patient. 
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Do not be too soon discouraged. Remember that at any time 
within two hours your efforts may be successful. 

Rule 6 . — To induce circulation and warmth, — After breathing is 
commenced wrap the patient in warm blankets, and apply bottles of 
hot water, hot bricks, or anything to restore heat. 

Warm the head nearly as fast as the body, lest convulsions should 
be induced. Rubbing the body with warm cloths, or with the 
hands, and slapping the fleshy parts may assist to restore warmth 
and breathing. 

If the patient can swallow with safety give him hot coffee, tea, 
milk or spirits. Allow the patient to have abundance of fresh air. 


HINTS TO WHARF OWNERS, AND TO OTHER PERSONS RESIDING 
NEAR THE WATER. 

Keep a coil of rope and pieces of boards in some convenient 
place, ready for immediate use. 


TO PERSONS WHO CANNOT SWIM. 

If you get into water beyond your depth do not plunge, struggle, 
nor throw your hands and arms out of the water. “ Tread water” in 
the erect position, by moving the feet up and down, at the same time 
slowly paddling with the hands, keeping them under water. If any 
person approaches to rescue you preserve your presence of mind 
and do not grasp him ; do what he tells you. If any small object 
of support be thrown to you, place it under your chest or arm-pits, 
and do not struggle to raise yourself out of the water ; your head will 
not go under if you follow these directions ; and you may keep your 
mouth and nose above water long enough for assistance to arrive. By 
considering these directions carefully noWy you will be less apt to lose 
your presence of mind should occasion arise for acting on them. 

Parents should have their children taught to swim. Many deaths 
might be thereby averted. 


N. B. — In Suffocation hy Smoke or any Poisonons GaSy as also in 
cases of Hanging or Choking^ proceed in the same way as in drowning 
seeing that no obstruction exists in the mouth and throat, but omitting 
the efforts to expel water, etc., from the lungs. 
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ADDENDA 


A.NATOMY AND PHYSIOLOGY. 


The health of the human body depends upon the natural perform 
ance of function, by the various oi^ans of which it is composed. Hence, 
in a work of this kind, devoted to a study of the prcventictn and cure of 
disease, a brief account of the anatomy and physiology of the body is 
necessary, in order that the derangements of its component parts may be 
understood. 

Before describing the structure and functions of the various organs, 
it will bo well to considered the tissues which enter into their formation. 
Thus we have connective tissue, bone tissue, muscular tissue, and epithe- 
lial tissue. Blood and lymph, the two fluid tissues, will be described 
later. 

According to the cell doctrine, all tissues are developed from cells, or 
small bodies of living rafttter called proto-plasm. ; these contain a nucleus 
(that is, a llviug centre) and at times a n-ucleolus, or smaller spot within 
the nucleus. These cells in the body are held in a basis substance which 
may be structureless, or striped, and grow by subdivision, each portion 
being a living cell and having a nucleus. The connective-tissue group, 
which includes boue and cartilage, has a common cell, which is a lso the 
starting point of various tumors. 

Connective tissuz (areolar or cellular tiasue) is found throughout the 
’%hole body, and binds its various parts t#gether; it forms the founda- 
tion of all organs, blood-vessels and nerves, the sheaths of the muscles 
(fasci®), the covering of bone (periosteum), the ligaments and tendons. 
It is composed of two kinds of fibrohs tissue ; the v^iUe fibrous tissue, 
which is made up of fine wavy interlacing fibres, and the yellow elastic 
fibrous tiss-ae, which is made of larger fibres, which branch and join each 
other. These twp kinds are united in Varying proportions throughout 
the body, forming structures varying from a delicate film to a thick 
dense tendon. Connective tissue is supplied with blood-vessels and 
nerves, and its function is to unite the different parts of the body into 
one compact whole. 
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FULL TABLE OF THE BONES OF THE BODY 


AND 

INDEX TO THE SKELETON PLATE. 


HEAD. 

Skull. 

1 Frontal (forehead) (1). 

1 Occipital (Imckhead). 

Paiietals (upper sides of the head) (2). 

2 Temporals (lower sides of the head, 

or temples) (3). 

1 Sphenoid ( ‘ ‘ wedge-like ” ). 

1 Ethmoid (‘'sieve-like,” so called be- 

cause of the holes it contains to let 
nerves of smell pass through to the 
nose). 

Faor. 

2 Nasals (forming the “bridge” of the 

nose) (0), 

2 Malars (cheek-bones) (6). 

2 Lachrymals (“ tear-bones,” forming a 
part of the socket foi* tlie eye). 

2 Palate bones (forming biick roof of 
the mouth). 

2 Tui'binated bones (on the sides of the 
cavities of the nose). 

2 Upper Maxillary bones (forming the 
upper jaws) (7). 

1 Lower Maxillary (lower jaw) (9). 

1 Vomer (*‘ plough-share ” bone, Im- 
tween the nostrils). 

Ear. 

In each oar : 

1 Malleus (“mallet” bone). 

1 Incus (“ anvil ” bone). 

1 Stapes (“stirrup ” bone). 

THUNK. 

Spinal Column. 

7 Cervicals (vertebne of the neck) (10). 
12 Dorsals (vertcbrjc of the l)ack) (11). 

6 Lumbars (vertebrse of the loins) 12). 

Curst. 

24 Ribs (12 pairs: 7 pairs “true” ribs 
and /) jMiirs “false” ribs) (16, 17). 

1 Steruuiu (breast-bone) (15, A.R.C ). 


Pelvis. 

2 Innominate bones (hip-bones) (27, 28, 

2 !)). 

I Sacrum (“ sacred bone,” so called be- 
cause formerly used in sacrihees f. 

1 Coccyx ( ‘ ‘ cuckoo ” bone). 

1 Hyoid— a bone which is shaped likr' 

the letter U, supporting the base of 
the tongue. 

LIMBS. 

Htti r Limbs. 

2 Clavicles (collar bones) (13). 

2 Scapula bones (shoulder-blade) (14). 

2 Humerus bones (iipiKii* arm) (19) 

2 Ulna bones (forearm) (21). 

2 Radius bones (forearm) (29). 

Ifi Carpals (wrist-bones, 8 in each wrist) 

( 22 ). 

10 Metucaipals (5 in each hand) (23). 

28 Phalanges (tlmmb and finger bones, 
(14 in each hand) (24). 

Lowsb Limbs. 

2 Femur (thigh bone) (32). 

2 Patella bones (knee-pan) (.33). 

2 Tibia (“flute-lmne,” lower leg) (34). 

2 Fibula (“piu-bono,” lower leg) (35). 
14 Tarsals (heel and instep bones, 7 in 
each foot) (3C). 

10 Metatarsals (o in eacli foot) (37) 

28 Phalanges (toe bones, 14 in each foot) 
(38). 

SUMMARY. 


Head bones 28 

Trunk bones 54 

Limb bones 124 


Total bones in the Skeleton . 206 
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A subdivision of connective tissue is adipose or fatty tissue, which 
consists of a growth of small sacs containing fat l)Ound together by con- 
nective tissue and small blood- 


vessels. 

Cartilage, which is the fami- 



lM(i. 1. Fig. 2. 

l^HjrKK 1. — White lihious tissue. 
Figure 2. — Yellow fibrouft tiss\ie. 


liar gristle, is a structure with- 
out blood-vessels and nerves, 
containing cells lying in a dense 
substance, which on Ijoiling be- 
comes jelly-like, resembling glue. 
It gets its nourishment from the 
connective tissutj incasing it, and 
in the joints from the blood- 
v<‘ssels of the bones. There are 
three kinds — fibrous, hyaline, 
and clastic cartilages. These are 
found chiefly in the joints, but 
also in the nose, ear, and the air- 
tubes of the chest. 


rermanent cartilage is that cartilage which remains during adult 
life ill contradistinction to tnnpora ry cartilage, from which all tin* 
hennas ai*c‘ at fii*st formed. The function of cartilage is to render the sur- 



Fi«^. :i Fio. 4. 

Figure 3. — Fat vesicles. 

Figure 4. — Fibrous cartilage. From the Symphysis Pubis. Magnified. 


faces of the joints smooth, and by its elasticity to prevent shock. In the 
air-tubes it prevents collapse by rendering them rigid. 

Bone is the hardest tissue in the body. It consists of one-third 
organic, or living matter, and two-thirds earthy matter, consisting prin- 
cipally of pho.sphate and carbonate of lime, with some magnesium and 
iron. Fresh bone is of a pinkish hue externally, and reddish within ; it 
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is covered externally by a membrane of connective tissue, the perios- 
teum, and internally by another, the endosteum, from both of which it 
receives a large part of its nourishment. 

The shafts of the long bones, and the exterior layer of the flat 
bones, are made up of compact bony tissue, while the ends of the long- 
bones, and the interior of the flat bones, are cancetlated, that is, built 
up of a loose meshwork of .bony arches, which add greatly to their 
strength and lightness. The shafts of the long bones are hollow, being 
filled with marrow, and giving passage to the blood-vessels ; this arrange- 
ment not only increases their lightness but also their strength, a hollow 
column being stronger than a solid one of the same weight. 

Bone is developed from temporary cartilage ; the cartilage corpuscles 
of which we have spoken arrange themselves into rows, loops of blood- 
vessels project into the cartilage, the living matter in the corpuscles 



Fiottre 5. — Transverse section of bone. Magnified. Showing Haversian canals, lacunte, 
and canaUculi. 

begins to deposit earthy salts in their vicinity, and they become bone 
corpuscles, enclosed in cavities, the Zacumc, but united by little prolon- 
gations of living matter running in small bony canals, the ca'aalwuli. 


ANATOMt AND PlIYSIOLOGy. 


iir;i 


The lacunai are arranged in concentric circles around a blood vessel 
which forms the centre of their system, and which runs in a large bony 
oinab the Hwmrmin canal. In cancellated l>one the corpuscles are 
found in the bony plates. 

The process of ossification begins at one or more points in the bones 
before birth, and is a slow process, not being couiploted in all the bones 
until after the twentieth year. In old persons the brittleness of the 
bones is due to the obliteration of some of the lilood- vessels, and the 
death of some of the tone corpuscles depending upon them for nourish- 
ment, thus diminishing the amount of living matter. 

Muscular tissue consists of two kinds, the volnntwry, or i^friped 
muscles, or muscles of animal life, and the 'InvolantaTy or smooth mus- 
cles, the muscles of organic life. The voluntary muscles make up about 
two-fifths of the body , encasing the bones and giving shape to the figure. 
They are composed of bundles of fibnis enclosed 
in a delicate sheath of connective tissue, these in 


turn consisting of smaller bundles, until we get 
down to the smallest bundles, called the primi- 
fire fasciculi, which aAnerage about yJo in 
breadth and varying in length : the fasciculi are 




Fig. 6 


l^KiURE 6. — 'Striped xnuecle. 1. Lo^itudiuai cleavage ; 2,3,4, transverse cleavage; 
6, a detached disk ; 7, S, separate fibriliK*. 


Figure 7. — Smooth muscle. 


traversed by fine parallel lines alx)ut tvJob inch apart, and are com- 
posed of primitive fibrils, which consist of a single row of disks 
measuring inch in thickness. 

The voluntary muscles are, with the exception of those of the 
heart, gullet, and some others, under the control of the will, and contract 
quickly and strongly. 
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The involuntary muscles arc independent of the will, and are found 
in the intestines, bladder, the generative organs, lungs, blood-vessels, 
some glands, and in the skin. They contract more slowly and feebly 
than the striped muscles, are paler, and are composed of jspindle- 
shaped, flattened fibres, in which an elongated nucleus is seen, these 
fibres being about inch broad and inch long. 

Within a few hours after death the muscles become rigid, giving 
rise to the well-known stittiiess of a corpse ; >yhen this rigidity passes 
away, })utrefaction has begun. 

The structure of the nerves, blood-vessels and skin will be described 
later. 


One or more la 5 ^ei’s of cells, called epitheliuniy cover all tlie surfaces 
of the body, both external and internal. Their purpose is botli 
protection and secretion ; thus in the skin, where they are called 
epidermis, being reproduced as fast as they arc destroyed by friction, 
they protect the nerves and blood - vessels from injurj' ; in the 
intestinal mucous membranes and glands they si^crete a fluid from 
the blood for the purpose of digestion. Tn the nose, throat and lungs, 
they keep the surface lubricated by a fluid, and thus preserve an 


equable temperature. In the serous membranes they 

maintain a ptirfectly smooth surface. In all excreting 

and secreting glands they are the agency which selects 

the special substance from the blood. 

Epithelium is divided into several 

varieties. Pavement, or flat epithelium, 

is composed of flat scales, with ^nuclei of 

varying size. This variety is found in 

the skin, iti the serous membranes, lining 

Fioure 8. — Pave- the blood- vessels and many ducts. 

.ment epithelium. . , * . . 

Columnar epithelium, consisting oi 

conical cells laid side by side, their ends forming the 

surface of the membrane, is found in the stomach, intestines 

and elsewhere. 

Spheraidal epithelium is circular, and filled with 
granules. This lines the kidney, ureter and bladder, and 




Figure 9.— 
Columnm' epi- 
thelium lining 
gland. 



Figure lO.^Ciliated epithelium. 


all the secreting glands. When the surface 
of the cell is covered with long waving 
hair-like projections it is called ciliated 
epitJielivm, This is found in the air- 
passages, Eustachian and Fallopian tubes, 
and upper part of uterus, the object of 


ANATOMY AND PHYSIOLOGV. 


IIS? 


the ciliae (eye-lashes) being by their waving to carry the secretioii& 
away. 

Epithelium, besides covering the skin of the body, enters into the 
formation of three kinds of membranes, viz., serous, synovial and 
mucous, and also of various kinds of glands. 

Serous membranes are closed sacs, consisting of a layer of flat 
epithelium upon a sti’uctureless membrane, Ixmeath which is a layer of 
connective tissue carrying bloo(bv(‘ssels, nerves, etc. They secrete a 
thin waterj^ fluid, which in dropsy is enormously increased, forming 
great sacs. Their function is to enciisi^ important organs and prevent 
friction. Certain of them will bo described later. 

Synovial membmnes are constructed in a similar manner to serous, 
but tlnur secr(‘tion is thicker. They are found in all the movable joints 
and keep them lubricated. 

Muvous membranes line all the cavities in the body which commu- 
nicate with the extfirnal air. Tliey are more complex in structure than 
the two others. The epithelium is of different kiu<ls, and is supported 
by a basement membrane, resting upon connective tissue, in which are 
great numbers of blood-vessels, nerves and glands. These glands secrete 
a thin glairy fluid like the white of egg (vitinis), in sufficient quanti- 
ties to keep the membrane moist and airry off the deceased colls. 

In inflammation of mucous membranes it is the increase of this 
fluid and of dead cells, which gives rise to the discharge which is so 
familiar in catanbs of the nose, throat and l)owels. Wluui the dis- 
charge becomes yellow and thick, it is because tin*, inflammation has 
destroyed the epithelial covering, and penetrated the connective tissue 
below. 

Secreting glands are theoretically formed by a turning in of the 
mucous membrane, so atj to bring more surface in contact with the 
capillary blood-vessels. Their function is to secrete ; that is, separate 
out some substance from the blood. They vary in size from the liver, 
which weighs four pounds, to the little mucous glands, which are hardly 
perceptible. Their structure may be simply an open tube, as in the 
peptic glands of the stomach, or bi'anclies may proje(*.t from the bottom 
forming a racemose gland. 

The so-called Ijnnphatic glands and spleen will be taken up witli 
the lymphatic system. 

There is another class of glands which have no connection with 
the alx)ve, the ductless glands; they are the supra renal rapsuJe, the 
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thyroid and thymus glands. Of their physiology little is known, and 
they will simply he mentioned later in connection with certain diseases 




Fjgure 11.— Simple gland. 


Figure 12.— Racemose gland. 


Pigment is deposited in the body in the form of granules. To its 
presence in the deep layer of the skin is due the difienmce of color in 
the different races, and even in the different individuals. Tan and 
freckles are due to a similar deposit caused by the irritation of the 
sun’s rays. 


THE BONES. 

The bony skeleton forms the framework of the body. Bones are 
divided into long, shoi t, and flat bones. The long bones consist of a 
hollow shaft of compact bone, and two broader extremities of cancellated 
bone. They are found in the extremities, and form levers, by which 
the trunk is moved. Short bones are placed where strength is more 
necessary than mobility, as in the palm of the hand, and foot : th(5ir 
structure is spongy, covered by a thin layer of compact bone. 

The flat bones are found in situations where protection of impor- 
tant organs is necessary, as in the skull, breast-bone, and shoulder- 
blades. They con.sist of two tables of compact bone, filled in with 
cancellous lx)ne tissue. In the skull this tissue, lying between the 
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plates, is called the diplos. Certain bones do not belong entirely 
to either Glass, and hence are called mixed bones. 



Figure 


There are in the adult human skeleton, exclusive of the teeth and 
the small irregular bones which sometimes develop in the sinews 
(tendons), 206 sepai ate bones. Toese are ; 
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Fio. 


In the spinal column 26 

In the skull 8 

In the face 14 

Little bones of the ear 6 

Eibs, breast-bone and hyoid bone 26 

Upper extremity 64 

Lower extremity 62 


THF. SPINE. 

The spine is a flexible column made up of bones 
called vertebroi. It is divided as follows : Seven 
cervical, twelve dorsal, five lumbar, five sacral and 
four coccygeal vertebne. The five sacral vertebra3 
unite into one bone, the saprum, and the four coccy- 
geal into another, the coccyx. 

A vertebriB consists of a solid portion in front, 
the body, and an arch behind. The bodies piled 



Fio. 15. 


Figure 14. —Lateral view of the spinal column ; 1, atlas ; 
2, dentata ; 3, seventh cervical vertebra ^ 4, twelfth dorsal ver- 
tebra ; 5, lumbar vertebra ; 6, first piece of sacrum ; 7f last piece 
of sacrum ; 8, coccyx ; 9, a spinous process ; 10, 10, interverte- 
bral foramina. ' 


Figure 15.— The atlas ; 1, anterior tubercle ; 2, articular face for the dentata ; 3, 
posterior surface of i^inal canal ; 4, 4, intervertebral notch ; 5, transverse process ; 6, 
foramen for vertebral artery ; 7, superior oblique process ; 8, tubercle for the transverse 
ligament. 
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one upon another form the flexible support of the trunk and head, and 
the arches form a hollow tube for the spinal cord. These arches are 
formed by two bony projections from the body, the lamina and pedicles, 
which unite behind, to form a spine, for attachment of the muscles of 
the back. From the sides of the arch spring other projections, to arti- 
culate with the vertebra) above and below, and for the attachment of 
muscles. The cervical vertebra) are slighter and flatter than the rest, 
and the spinous processes taper and project nearly horizontally. In the 



Fia. Id Fk;. 17. 


Fioure 16.— Dorsal vertebra ; 1, the body ; 2, face for the head of a rib ; 3, superior 
face of the body ; 4, 8U{)erior half of the intervertebral notch ; 5, inferior half of the inter* 
vertebral notch ; 6, spinous process ; 7, articular face for the tubercle of a rib ; S, two 
superior oblique process ; 9, two inferior obli(]ue processes. 

Fkjurb 17.— View of a lumbar vertebra ; 1, face for the intervertebral substance ; 2, 
anterior surface of the body ; 3, spinous process ; 4, transverse process ; 5, oblique pro- 
cess ; 6, a portion of the bony bridges ; 7, the spinal foramen. 

dorsal region the bodies are larger an<l thicker, and the spinous pro- 
cesses are heavier and project downward. There is one or more facet 
on the side of each body for articulation with the ribs. The lumbar 
vertebra? are large, and broader than the others ; the spinous processes 
are thick, short, and project horizontally. 

The first two cervical vertibrae are peculiar, and merit special de- 
scription. The first or atlas (see Fig. 15) has no body, and no 
spinous process. It consists of an anterior arch, a posterior arch 
and two lateral masses. The upper surface of these lateral masses 
is hollowed out to receive the condyles of th^ occipital bouc of the 
skull, thus permitting the nodding movement of the head. 

The axis, or second cervical vertebra) has a projection from the 
upper surface of its body, which is really the detached body of the 
atlas. The projection or odontoid process lies between the anterior 
arch and the lateral masses of the atlas, to which it is firmly bound 
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by ligaments, and permits the atlas and the head to be rotated from 
side to side, > 

The sacrum consists of the five sacral vertebrm welded into one 
bone. It is a large triangular bone, inserted like a wedge between the 
two haunch bones, and forms the back of the pelvis. Its anterior sur- 
face is concave and smooth, being pierced by four pairs of holes, showing 
where the vertebrae have united. The posterior surface is convex, and 
very rough for attachnient of muscles. Attached to its apex, and con- 
tinuing it, is the coccyx, so-called from having been compared to a 
cuckoo’s beak. It consists of four pieces, forming a single small bone, 
l^he tip of the coccyx may be felt immediately behind the anus. 

The vertebrae are separated by disks of fibro-cartilage and bound 
together by numerous ligaments. The spine, as a whole, presents two 
curves. The cervical and lumbar region being convex anteriorly, and 
the dorsal and sacral regions concave. Usually there is in the dorsal 
region also a slight lateral curvature toward the right side, owing to the 
more powerful muscular action of that side. 


THE SKULL 

For convenience of description, the skull is divided into the cranium 
and face. The cranium is composed of bones, as follows : One occipital, 
two parietal one frontal, two temporal, one sphenoid and one ethmoid. 
The occipital bone forms the back and base of the skull. Internally 
concave, it is externally convex and rough, and marked by ridges for 
attachment of muscles. 

At the lower part is a large oval opening, the foramen magnum, 
which lies between the condyles which articulate, with the atlas. It 
transmits the spinal cord from the skull to the spinal canal. The inter- 
nal surface of the occipital bone is divided by a crucial ridge into four 
depressions; which hold the cerebellum and medulla. To these ridges are 
attached the sinuses, into which the veins of the brain empty, and also 
two strong membranes of the brain. The occipital bone articulates with 
two parietal bones behind, with the temporal and sphenoid in front, and 
below with the atlas. 

The two parietal bones form the sides and top of the cranium, they 
join each other on top in the median line, forming the sagittal suture, 
and extend from the occipital bone behind to the frontal bone in front; 
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below they articulate with the temporal bone. They are quadrangular, 
smooth externally, with a ridge across the middle for attachment of the 
temporal muscle. 

Internally they are traversed by grooves for the meningeal artery, 
and have numerous depiessions for the convolutions of the brain. The 
frontal bone forms the brow, extending from the bony ridges over the 
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Figure 18. — Front view of tlie skull : 1 , Os frontis ; li, nasal tuberosit}^ ; 3, supraorbital 
ridge ; 4, optic foramen ; 5, sphenoidal fissure ; 0, sphenomaxillary fissure ; 7, lachrymal 
fossa ; 8, opening of the anterior nares, and the vomer ; 9, infra-orbital foramen ; 10, 
malar bone; 11, symphysis of the lower jaw; 12, anterior mental foramen; 13, ramus 
of the lower jaw-bone; 14, parietal bone; 15, coronal suture* 10, temporal bone; 17, 
squamous suture ; 18, great wiug of the sphenoid. 

“ Figure 19.— External view of the base of the cranium: 1, hard paJate; 2, foramen incis- 
ivum ; 3, palate plate of palate bone ; 4, crescentic edge , 5, vomer ; fi, internal pterygoid 
pixicess of sphenoid bone ; 7, pterygoid fossa ; 8, external pterygoid process ; 9, temporal 
fossa ; 10, basilar process ; 11, foramen magnum ; 12, foramen ovale ; 13, foramen spinale ; 
U, glenoid fossa; 15, meatus auditorius extemus; 16, foramen lacerum anterius; 17, 
(;arotid foramen ; 18, foramen lacerum posterius ; 19, styloid process; 20, stylo-mastoid 
foramen ; 21, mastoid process ; 22, condyles of occipital bone ; 2^{, posterior condyloid 
foramen. 

eyes, back to the parietal bones; another jjortion extends liorizontally 
backward, forming the roof of the orbit and the floor of the anterior lobe 
of the brain. The orbital plates do not join on the median line, but are 
filled out by the ethmoid bone. The temporal bone consists of a squa- 
mous, or scale-like portion, which overlaps the parietal bone at the lower 
part of the side of the liead, and a petrous or stony portion, which fits 
like an irregular wedge into the base of the skull. This latter contains 
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the internal structure of the orf^n of hearing. Just in front of the open- 
ing for the ear is a depression for articulation with the lower jaw. 

The sphenoid bone is the key-stone of cranial architecture; its shape 
is very irregular, and has been compared from time immemorial to a 
bat with extended wings. It articulates with twelve other bones, and 
binds the bones of the head firmly together. The ethmoid bone is a 
loo.se, spongy bone, lying between the orbits and the root of the nose, 
and helping to forin each cavity. 

The bones of the face are fourteen in number, viz. : 

The two Tuisal bones, which form the bridge of tiie nose. 

The two superior maxillary bones, which form the bony part of 
the cheek, the side of the nose, the fioor of the orbit, and the roof of 
the mouth. The interior of these bones is hollow, and communicates 
with the nose. 

The laekrymal bones are two small plates of bone, resembling a 
finger-nail, which form a portion of the wall of the orbit. 

The molar bones form the prominence of the side of the face, unit- 
ing with the maxillary bone in front and the spur of the temporal 
bone behind, forming an arch, which protects the articulation of the 
lower jaw'. 

The palate bones are wedged in at the back of the nasal fossa 
(cavity), and take part in the formation of the nose, orbit, and roof of 
the mouth. 

The inferior turbinated bones, assist in forming the w'alls of the 
nasal cavity. 

The vomer forms the bony partition between the nostrils. 

The inferior maxillary bones, or lower jaw, consist of a horizontal 
portion containing tlie teeth, and two upright portions, the romn. Each 
ramus is notched at the top, thus forming two projections. The pos- 
terior projection is rounded, and fits into the articulating cavity in the 
temporal bone ; the anterior one is pointed, and gives attachment to the 
temporal muscle. The hyoid bone, which is suspended from the base of 
the skull, is shaped like the letter U, and gives attachment to many of 
the muscles of the tongue and throai 


THE CHEST. 

The thorax, or chest, is an elastic box, containing ahd protecting 
the lungs and heart. It is formed behind by the bodies of the vertebras, 
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in front by the breast bone, and at the sides by the ribs and their carti- 
lages. The sternum, or breast bone, is a flat bone consisting of three 
pieces, compared to an ancient sword. The short upper piece is called 


the manubrium, or handle, the 



Figuke20.— Front view of the tho- 
rax ; 1, lirat bone of the sternum ; 2, 
second bone ot the sternum ; H, third 
bone or ensiform cartilage ; 4, first 
dorsal vertebra ; 6, last or twelfth dor- 
sal vertebra ; G, first rib ; 7, its head ; 
8, its neck ; 9, its tubercle ; 10, seventh 
or last true rib ; 11, its cartilage ; 12, 
angle of eleventh rib ; 13, its body. 


long central jiortion the gladiolus, or 
blade, and the small pointed extre- 
mity the ensiform, or xiphoid appen- 
dix. 

The ribs are twenty-four in number, 
there being twelve on either side. 
They articulate behind with the 
bodies of the dorsal vertebrm, and in 
front by their cartilages to the ster- 
num. They vary greatly in their 
size and shape, but are irregularly 
semi-circular in shape, and twisted 
slightly on tliemsclves. They are 
flat antero-posteriorly% and have a 
head for articulation behind; a con- 
striction just in front of the head, 
the vcck ; and a point of greatest cur- 
vatuie, the angle. The sevcm upper 
ribs unite directly by their cartilages 
to the sternum, and are called true 
ribs. The other five are called false 
ribs, the upper three being united in 
front to the cartilages of the upper 


ribs, and the last two, having no attachment in front, are called /ioa/- 


hig ribs. The general direction of the ribs is downward and for- 


ward. 


THE UPPER EXTREMITY. 

The upper extremity consists ot the arm, fore-arm, and hand, and 
is joined to iJie trunk by the two bones of the shoulder, the clavicle, or 
collar-bone, and the scapula, or shoulder-blade. 

The clavicle is a long bone curved like the italic letter/, and lies 
in front of the first rib. It unites with the upper border of the breast 
bone by its inner extremity, and by its outer enlarged end with the 
acromion process of the scapula. 
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The scapula forms the back of the shoulder ; it is triangular in 
shape, the apex pointing downward. Its under surface is concave and 
smooth, to lie upon the ribs; its outer surface being divided by a tkicly 
apiThCt which terminates at the superior outer angle in a high projection 



ViG. 21. 
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VioiTRE 21.~-Voiiier uf dcupula oblique ridges ; 2, 2 , fossa for subscapu laris nfus- 
cle ; S, superior border ; 4, 8U})erior angle ; 5, suprascapular notch ; G, coracoid process ; 
7t acrondoii ])roces8 ; S, spine of scapula ; 9, articular surface ; 10, glenoid cavity ; 11, 
heatl of scapula ; 12, neck ; 18, inferior border ; 14, inferior angle ; 15, posterior border ; 
IG, origin of spine. 

Fir.URE22. — Anterior view of humerus of the right side : 1, shaft or diaphysis ; 2, the 
head ; 3, anatomical neck ; 4, greater tuberosity ; 5, lesser tuberosity ; 6, the bicipital 
groove ; 7, external bicipital ridge for pectoralis major ; 8, internal bicipital ridge ; 9, point 
of insertion of deltoid muscle ; 10, nutritious foramen ; 11, face for head of the radius ; 12, 
face for the uhia. 


which overhangs the shoulder; the acromion process. Beneath this 
process, the upper angle is hollowed out to form a smooth cup-shaped 
depression ; the socket of the shoulder joint. In front of this depression 
is a short, sharp prominence, coracoid process. 

The humcruBy or arm bone, consists of a long cylindrical shaft, hav- 
ing above a rounded head for articulation with the shoulder blade, and 
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a broad flattened lower extremity, which consists of an enlargement on 
either side called a condyle, and between Uiem a depression crossed by a 
ridge, for articulation with the two bones of the forearm. 

The two bones of the forearm are the vlna 



Yhi. Fi(4. 

Figiirk 23. —Anterior 
view of radius of right 
side ; ] , cylindrical head ; 
2, surface for lesser sigmoid 
cavity of the ulna ; 3, neck 
of the radius ; 4, its tuber- 
cle, for iiisertioii of bice})B 
muscle ; 5, interosseous 

ridge; 6, concavity for 
lower end of the ulna ; 7, 
cai'iial surface ; 8, styloid 
process ; 9, surface for pro- 
nator quadratus muscle. 

Figure 24. — Anterior 
view of ulna of the left 
side ; 1, oleci*anon process ; 

2, greater srgmoid cavity ; 

3, coronoid process ; 4, less- 
er sigmoid cavity ; 5, ex- 
ternal surface ; 6, ridge for 
interosseous ligament ; 7, 
small head for the radius ; 
8, carpal surface. 


and Todim. The ulna lies on the inner side of 
the forearm, when the arm is straight, and the 
palm of the hand points upwai*d. It has a large 
upper extremity, which articulates with the hu- 
merus by a hinge joint ; it has two processes, 
the olecranon, wliicli is situated beliind, and 
forms the prominence of the elbow, the end of it 
fitting into a depression in the humerus when 
the forearm is straightencMl, and in front the 
coronoid process, which fits into the surface be- 
tween the condyles, and strengthens the joint. 
The lower end of the ulna is small, and does 
not articulate with any bone of the wrist. The 
radius lies on the outer side of the forearm ; it 
is small above, having a roun<led head, wdiicli 
articulates with the outer condyle by a cup-' 
shaped dopreasion. The round(‘d edge of the 
head articulates with the side of the liead of the 
ulna, and is , firmly bound to it by a sling-like 
ligament, which allows tliis head of the bone to 
rotate. Below the head is a constriction, tin? 
neck. The lower extremity is larger, and arti- 
culates with the bones of the wrist ; its lower 
surface being hallowed out to receive them. 

Flexion and exttuisioii of the forearm are due 
to the hinge joint of the ulna and humerus, but 
the rotation of the hand is alhnved by the sling- 
injir of the round head of the radius, which allows 
the lower end of that bone to cross the lower end 
of the ulna, thus turning the palm down. When 
the palm is held upward, th(^ two bones are 
nearly parallel. 

The wrist or carpus is made up of eight 
small bones, arranged in two rows. The first 
row, counting from the radial side, are the scap- 


74 
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hoid, semilunar, cuneiform, and pisiform bones ; those of the lower row 

are the trapezium, trapezoid, os magnum and 
unciform bones. The body of the hand is 
made up of live long cylindrical bones, the 
metarcarpal bones. The lower extremities of 
these bones form, with the heads of the phal- 
anges, the prominences of the knuckles. The 
fingers are formed by small bones, thepJialaTi* 
yes : there being two for the thumb and three 
for each tiriger. 

THE LOWER EXTREMITY. 



Fiouke 25. — Articula- 
tions of bones of the carpus : 
I , ulna ; 2, radius ; 3, inter- 
articular fibro cartilaf^e ; 4, 
metacarpal of thumb ; 5, 
metacarpal of first finger ; 
6, metacarpal of second lin- 
; 7, metacarpal of third 
Huger ; 8, metacarpal of 
fourth finger ; S, scaphoid ; 
L, lunar ; C, cuneiform ; P, 
pisiform ; T, T, trapezium 
and trapezoid ; M, magnum ; 
U, unciform. 


The lov7er extremity consists of three 
parts, the thigh, the, leg, and the foot, and is 
united to the trunk by the os innoniiinatum, 
or haunch bone, which bears the same rela- 
tion to the lower extremity that the bones of 
the shoulder do to the upper. 

The 03 innominatum is a large, flat irreg- 
ular bone, composed of three parts, which ^ 
unite in the adult to form one bone. These 


bones are the ilium, th(\ ischium, and the jiubis. 



Figujie 26. — Anterior view of the male pelvis. 
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The ilium is the broad upper expanded portion which forms the 
prominence of the hip. The ischium forms the lower portion of the 
haunch, and ends in an enlargement or tuhewsity upon which we sit. 
The pubis is situated in front, and consists of two arms, the upper one 
running U]>ward and backward to join the ilium 
at its junction ■with the ischium, and the lower 
one running downward and backward to join a 
similar arm or ramufi, sent tjj ) by the ischium. 
Between these arms is a lai*ge oval opening, the 
obturator foramen, which is covered during life 
by a membrane. 

At the junction of the three bones, in the 
strongest part of the haunch, is a deep cup* 
shaped depression, the acetabulum, in which the 
head of the hip bone rests. The two haunch 
bones articulate in front witli each otlier, and 
behind with the sacrum, which fits between 
them like the key-stone of an arch. These three 
bones form a solid bony ring, the 'plevis, which 
supports the trunk upon the limbs. In the 
female the pelvis is of especial importance, for 
through it the child has to pass to get into the 
world, 

Figurk 27. — ToBterior 

view of the femur ; 1, de- The thigh bone, or femur, is the largest and 

menf;°”tho*^head”;^^ strongest bone in- the skeleton. It consists of 

pression for rotary muscles; extremities and a long cylindrical shaft 

4,lrochantermajor ; 6,tro- .. ... • i “ xi i r 

chanter minor; G, roughness With a rough rulge running down the bacK tor 

don^*^7**ribea^^^^ attachment of muscles. The upper extremity 

surface for gastrocnemius consists of a head anil neck. The liead is globu- 

d^i*10,depre*SSrifo^M. lai* and smooth, and fits into the acetabulum. 

tenor crucial ligament ; 11, beint; a slight depression in its centre, from 

depression for posterior oru- , . , i . i • -i j 

ciai ligament ; 12, origin of which a round ligament passes to a similar de- 

internal lateral ligament. in the socket. The neck joins the shaft 

at an obtuse angle, and at their jun’etion is a rough mass of bone with 

two projections, the greater and lesser trochanters, the former being the 

^prominence which is felt over the hip immediately beneath the skin. 

The lower extremity is larger than the upper, being divided into 

two lateral enlargements, the condyles, separaj^^d by a groove. The 

^ inner condyle is the larger, and lower, but as the femur hangs obliquely, 

in the erect position they are about on a level. The articulating sur* 
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face is smooth, and forms a hinge joint with the principal bone of the 
leg, the tibia. This surface is extended up in front to articulate with 
the patella, or knee pan, which is a small triangular flat bone, developed 
in the tendon of the great muscles of the front of the thigh, and serves 
to protect the joint and increase the leverage. 



Figure 27. — Anterior view of the tibia ; 1, spinous prooess ; 2» surface for ooiidyleff 
of the femur ; 8, face for head of the fibula ; 4, the head ; 6, the tubercle ; 6, 6, spine and 
shaft of the buue ; 7. internal malleolus ; 8, process for internal lateral ligament of the 
ankle ; 9, tarsal surface ; 10, face for lower end of fibula. 

Fiotjke 28.— The fibula ; 1 , head ; 2, arMcular face ; 3, insertion of external ligament ; 
4, shaft ; 5, 5, external face ; fi, interosseous ridge ; 7, face for lower end of tibia ; 8, mal- 
leolus extef’nuB ; 9, tarsal surface. 


The leg has two bones, the tH/ia or shin-bone, and the fhda. The 
tibia is the larger and stronger of the two. Its upper extremity is en- 
larged, having a tuberosity on either .side. In front there is an eleva- 
tion called the tvherde, to which the tendon from the patella is attached. 
The broad, flat, upper surface articulates with the femur. The shaft is 
tria ng u la r, having a sharp edge in front, which may be felt through the 
skin ; the lower extremity forms the inner part of the aiflcle joint, and 
extends past the joint to form the inner maUeolue, which is felt at the 
side of the ankle. 
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The jihula is a long, slender, spli»it-like bone, lying on the outer 
side of the leg. Its head lies against the outer side of the head of the 
fibula, and its lower extremity forms the outer side of the ankle joint 
ending in the external malUolnK 



The skeleton (jf the foot consists of three 
divisions; they are the. tarsus, tlie metatar- 
ms and the phalauf/es. The -seven bones of 
the tarsus are the calcaneum or os calcis, 
which forms the projection of the heel, the 
astragalus, whiclt articulates with the bones 
of tlio leg, the cuboid, scaphoid, and three 
cuneifonu hones, wliicli form the bulk of the 
body of th(3 foot. The five metatarsal l.)Oues 
run forward from the cuneiform hones and tlie 
cuboid,an(lcorr<.\spoiid to the metacarpal bones 
of the hajid. The first iii(‘tatarsal bone is the 
largest and shortest, its articulation with the 
, first plialanx of the great too forming the 
prominence on the inner side of the foot, 
which is so often the seat of iufiammation, 
causing what is known as a bunion. The* 


4.1 ' ‘iW.— Upper surface of phalavges of the foot are similar to those of 

the left foot ; 1, astragalus ; 2, its ,,11 

anterior face ; Jl, os calcis • 4 na- the hand, there being two for the great toe, 

2Sr,', X'Si and thie. for cad. of th» otter toes. 


7, external cuneiform ; 8, cuboid 
bone ; 9, 9, metatarsal bones ; 10, 
first phalanx of the big toe ; 11, 
second phalanx of the big toe ; 
12, the first, 13, second, and 14, 
third phalanges of the other toes, 


THE JOINTS 

The various bones of the skeleton are 


connected together, and such connection is 
called a joint, or articulation. Joints may be immovable, as in 
the bones of the skull; movable, as in most of the joints of the 
limbs; or miauerf joints, where the ends of the bones are se[)arated by 
fibro-cartilage, and slight movement is allow'ed, as in the articulation of 
the bones of the pelvis. The movable joints again are divided into 
gliding joints, hinge, and ball and socket joints. The elements of a 
-movable joint are a covering of cartilage ovei* the opposing end of the 
articulating bones, numerous ligaments or bands of fibrous tissue, which 
unite them and inclose the joint, the whole being lined by a synoviaL 
membrane, which secretes a thin fluid to lubricate the loint. 
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Figure 30. — Licamenta of acromio-clavicular and scapulo-huineral articnlationa : 1, 
■uperior acromio clavicular ligament ; 2, coraco clavicular ligament ; 3, coroco-ocromial 
liKament ; 4, coracoid ligament ; 5, capsular ligament of the shoulder joint ; 6, ligamentum 
adacititium, or coraco-humoral ligament ; 7| tendon of long Load of the biceps muscle. 

Figure 31. — Ligaments of the hip- joint and pelvis : 1, posterior sacro-iliac ligament ; 2 , 
gi'eatcr sacro-aciatio ligament ; 3, lesser aacro-aciatic ligament ; 4, greater sacro-sciatic 
notch ; 6, lesser aacro-sciatic notch ; 6, cotyloid ligament around the acetabulum ; 7» liga- 
meiitum teres ; S, line of attachment of the capsular ligament of the hip- joint, posteriorly ; 
9, obturator ligament. 



Figure 32.--V6rtical section of the ankle-joint and foot : 1, tibia; 2, aatragalua ; 3, os 
calcia ; 4, scaphoides ; 5, cuneiform internum ; 6, metatarsal bone of the great toe ; 7^ 
first phalanx of the great toe ; H, second phalanx of the great toe ; 9, articular cavity 
between the tibia and astragalus ; 10, synovial capsule between astragalus and calcis ; 11, 
calcaneo-astragaloid interosseous ligament ; 12, synovial capsule between astragalus and 
scaphoides; 13, calcaneo-scaphoid ligament; 14, calcaneo- cuboid ligament; 15, synovial 
capsule between scaphoides and' cuneiform infcemum ; 16, synovial capsule between cunei- 
form internum and first metatarsal bone; 17, inetatarso-phalangeal articulation of the 
great toe^ with the sesamoid bones below ; 18, phalangeal amoulation of the great toe. 

It will not be necessary to describe the individual joints, as refer- 
ence has been made to them in connection with the description of the 
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bones. When a bone is dislocateil, or “ put out of joint,” the articulating 
end has been forced thi'ougli tlio ligaments holding it in place, thus for 
the time being destn^ying the mobility of the joint. 

THE MUSCLES. 

The muscles are attached to the bones, ligaments, cartilages and skin; 
they vary much in size and shape. In some the bundles of fibres 



Figube 33.— Muscles, back view : The fascia is left upon the left limbs, removed from 
the right 
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are arranged parallel, in others they spread out fanshape. They are 
attached by fibrous cords, the temoiis, or by broad fibrous bands, the 
upovMwmeH. The end of the muscle which has the firmer attachment is 



FiouAe 3A— Muscles, front view ; On the right half, the superfioul muscles ; left hslf, 
deep-sested muscles. 


called its origin, the other end its insertion ; this is. as a rule, meiply 
relative, as in most cases the muscles act f loui either extremity ; for 
instance, the stemo-cleido-roastoid, the mu.scle which forms the promi- 
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nent cord at either side of the neck,^as its origin from the top of the 
breast bone aud end of the colk*' honib, and its insei tion into the bony 
prominence of the skull, behind the ear ; its action is to bow the head 
and turn the face to the opposite side ; })ut if tlie head be fixed, it serves 
to raise the ribs, and is thus an accessory muscle of respiration. 



FiottrK 35. — The arteries of the face and head : 1, cofiimoii carotid ; 2, internal carotid ; 
3, external carotid ; 4, occipital artery ; 5, superior thyroid artery ; 0, trapezius; 7, Un- 
gual artery ; 8, aterno-niastoid ; 9, facial artery ; 10, temporal artery, dividing into ante- 
rior and posterior branches; 1 1, submental branch ; 1*2, transverse facial arterv; 13, 
inferior labial branch; 15, inferior coronary branch; 17, superior coronary branch; 19, 
lateral nasal branch ; 21, angular branch 


Of the numerous small muscles of the face, it is not necessary to 
speak here ; as a rule they arise from the bones of the face, and are 
inserted into the skin, by their mobility giving expression to the coun- 
tenance. 

The muscles of the orbit will be taken up in connection with the 
description of the eye. The muscles of mastication are the temporal^ 



1152 


ANATOMY AND PHYSIOLOGY. 


'mmsetevy the two plerifyolxh and tlu* hiirvivaim\ Tho t(‘ru|)oral arises 
from the side of the liead above the ear, and is inserted into the anterior 
projection at the top of tlie lower jaw-bone. Tlie niasseter runs from 
the bony process external to the orbit t.otlie angle of tlio jaw, and forms 
the hard mass felt in the cheek when the jaw is tightly closed. 

The pteryyoUh arise*, from the sphenoid bone at the base of the 
skull, and are attached to the ascending portion of the lowei- jaw. The 
buccinator is a broad, Hat inusch*, which forms a thin muscular lining 
for the whole cheek. 

The muscles of the neck, aside from those of tin* larjnix, which will 
be spoken of lati*r in connection with the diseases of the throat, need 
not be d(^scribcd, with the exception of the .^ff^nio-rlridfmiuxioid, which 
runs from the top of the breast bone to the bony prominence bcjhiiid the 
ear ; paralysis of one of these muscles causes the face to lie drawn to the 
paralysed akh by the action of the opposite muscle. 

The muscles of <leglntition are the constrictois of the pharynx, 
which encircle the gullet, and a number of small muscles wliich run 
from the base of the skull and the hyoid bone to the tongues and the 
gullet. 

The muscles of the back are laid in layers, and are very ninnerous. 
It will be sufficient to describe the supeifficial layer etjusisting of the 
trapeziafi and hdlsmims dorsi. The trapezius is a flat triangular 
muscle, arising from the occij)ital bone and a strong ligament — the liga~ 
Qneniani nuck(t% the last cervical and all the dorsal vertebra’, and is 
inserted iTito the outer (‘ud of the collar bone and the spine of the 
shoulder-blade ; tlu’se two inuscles together form a figure resembling a 
trapezoid ; their action is to draw tlu’. shoulder upward and backward. 

The Ifdissi/j/ /IS covers the lower part of tlie back and sides; 
it arises fivaii tlu^ lower six dorsal, and all the lumbar and sacral vei'te- 
bne, the ilium and thti three lower ribs ; running up from this origin, it 
is insertc’xl by a flat tendon into the humerus just below its head. It 
forms the posterior border of the armpit, and its action is to draw’ the 
arm inward, dow^mvard, and backward. The muscles which fonn the 
abdominal wall unite along the middle line in a thick, fibrous band, 
called the linm alh//, or white line ; along either side of it, running from 
the breast bone down to the pubis, lie the two Teeii muscles. 

The remainder of the side and front of the wall is made up of 
three layers of muscles which unite in a broad aponeurosis, joining its 
fellow of the opposite side, and th(?.se muscles are, from without inward, 
the external oblique, internal oblique and transversaJis. 
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Tb(i tuiiomal oUiqiui iirisc^s from the ei^4it lower ribs, and running 
forward and downward, is inserted into the crest of the ilium anti os 



Fiourb 36.-— Second layer of muscles of tho back : 1, trapezius ; 2, a portion of the ten- 
dinous ellipse formed by tho trapezius on both sides ; 3, spine of scapula ; 4, latissinms 
dorsi ; 5, deltoid ; 6, infra^spinatus and teres minor ; 7, external ()l)li(jue ; 8, gluteus 
medius; 0, gluteus magnus : 10, levator scapuke ; 11, rliomboideiis minor; 12, rhom- 
boideus majoi' ; 13, splenius capitis ; 14, splenius colli ; If), portion of origin of latissimus 
dorsi; 16, serratus inferior posticus; 17, supra -spinatuB ; 18, infra-spinatus ; 19, teres 
minor; 20, teres major; 21, long head of triceps extensor cuhiti ; 22, serratus major 
anticuB ; 23, internal oblique. 

pubis below, the aponeurosis beingf inttn*liic*t*d with its fellf)W from the 
opposite side. That portion wliirh runs from the spine of the Ilium to 
the os pubis forms a thickened cord called a struc- 

ture of importance in connection with hernia or rupture. 

Just 'al)ove the insertion of tlui muscle, and resting on Poupart's 
ligainejit is a split in the muscles which gives passage to the spei'inatic 
cord and vessels going to tho testicle, and through this ring certain 
forms of rupture pass. 
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Tho intemdl oblique runs in the opposite direction ; arising from 
the crest of the ilium and Poupart’s ligament, the inner fibres run hori- 
zontally to the linea alba, tlie outer ones directly upward and inward, to 
be inserted into the four lower ribs ; while those arising from Poupart s 
ligament are inserted with the tendon of the transversalis muscle into 
the pubic bone. The iram-svermliti, lying beneath the internal oblii^ue, 
ai’ises from Poupai’t’s ligament, the crest of the haunch bone, the Ciirti- 
lages of the six Iowit riV^s and the lumbar vertebrm ; ranning horizon- 
tally across tlie belly, it is inserted into the pubic bone, the tip of tlui 
l)reast bone, and into the aponeurosis of its fellow from the opposite 
side, 

Tlie muscles of tho chest may be divided into those which move the 
upjjer extremity, and those of respiration. The muscles of respiration 
are the interc<»stals which lie in two layei's between the rihs, the 
external hu er rising tlie ribs, and tlie internal layer depressing them. 

Tlie main muscle of resjdrjition is the dla pln'oqmy which forms the 
separation between the cavitii's of the chest and abdotiien ; it is in tlie 
form of a vaulted dome, arising from the spine, the rilis and their carti- 
lages ; it forms a central h^ndon in the shape of a tnjfoil. Through it 
are. openings for the passage of the gullet, th(i large blood-\ essels and 
nei’A'cs. In contracting it shortens its vault, and thus enlarges the 
cavity of the cliest, causing tlie lungs *to expand by negative pressure. 
In vomiting, defecation, and expulsion of the child during labor, it is an 
accessory forci^.. 

The iiku/uus,, the iMissinms dorsi, mid the. pefiorol 

muscles are all accMissorj^ muscles of respiration. 

The muscles of the upjier extremity, include those arising from the 
chest as well as those of the shoulder, arm, forearm and hand. 

The ijreAit 'perioral mio^dc arises from the collar bone, the cartilages 
of all the true nhs, and from the aponeui’osis of the external oblique 
muscle ; from this broad origin the fibres converge, being twisted slightly, 
be iu.serted into the Ixumerus just below its neck ; its action is to 
draw the arm acims the cliest Its lower border forms the anterior 
margin of the arm-pit It is assisted in its action by the small pectoral 
which lies bc.neath it 

The deltoid mmde forms the prominence of the shoulder ; it arises 
from the outer part of tlie collar bone, and from the spine and acromion 
process of the shoulder-blade, to be inserted by a thick tendon into a 
prominence on tho outer side of the shaft of the arm bone. Its action is 
to raise the arm from the side ; in this it is assisted by the siipraspiTi^ 
atus, a muscle arising from the upper portion of the back of the 
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FhUTKE 37. — Superior muecleH of the upper 
front of the trunk ; 1, aterno-hyoid ; 2, sterno- 
cleido-mastoul ; 3, sterno-tyroid ; 4, sterno 
oleido-mastoid ; 5, edge of the trapezius ; 6, 
clavicle ; 7- clavicular origin of the pectoralis 
major ; 8, deltoid ; 9, fold of pectoralis major on 
the anterior edge of the axilla; 10, middle of 
the pectoralis major; 11, crossing and inter- 
locking of fibres of the external oblique of one 
side with those of the other ; 12, biceps flexor 
cubiti ; 13, teres major ; 14, serratus major 
anticuB ; 15, superior beads of external oblique 
interlocking with serratus major. 


shoulder - blade, and inserted 
into the head of the ann-V>one. 

The infraspinaias and lerm 
minor, which arise from the 
lower part of the back of tlie 
slioulder-blade and are inserted 
into the arm-bone, roll the arm 
outward. 

The mh-scaptiUir muscle, 
whieli arises from tlie whole 
under surface of the shoulder- 
blade, and tlie teres inojor, 
wliicli ai'ises from its lower 
an;ili% roll the arm inward, 
the principal muscles of the 
front of tlie anu are the bleeps, 
so called from its two heads, 
and the t interior hnichiol. 

The biceps forms the pro- 
minence of the front of the 
arm, when any weight is lifted ; 
arising from the coracoid pro- 
cess of the scapula hjT- one head, 
and from the socket of th<^ 
shoulder-joint hy the other, it is 
inserted by a flat tendon into 
a prominence on the ra<lius 
below its head. 


The anterior brachial muscle .arises from the shaft of the luimeiTis 


below the biceps, and is inserted into the coronoid process nf the ulna. 

The action of these two muscles is to flex the fore-arm on th(i 
arm, or, the fore-arm being fixed as in climbing, to draw the arm toward 
the fore-arm. 


The tricejis, which fills out the back of the arm, has three heads, om^ 
arising from the shoulder-blade, and the othei* two from the ha(;k of 
the humerus, and is inserted into the olecraiious process the ulna 
(funny-bone) ; its action is to straiglitcu the arm. 

The muscles of the forc-arm consist of two layers, and are 
twenty in number, giving to the hand its truly wonderful mobility. 

The muscles which turn tlie palm downw^ard, or pronate it, are the 
pronator radii tew, which runs fniin the inner condyle to the shaft of the 
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radius, and the 'pronator qtuidratm, wliic.h paases from tho lower third 


of the iilna to a similar portion of the radius beneath the otlier muscles. 
The prominence of the radial side of the arm below 


the elbow joint, is made up of the supinator longus, 
whose action is to turn the palm up or supinate it. 
It arises from the outer condyle and is inserted 
into the enlarged lower end of the radius ; the 
supinator brevis lies beneath and behind it, and 
encases the head of tl)e radius as in a sling; its 
action being similar to the long supinator. 

The radial and vlaar Jlexors ofiltv wriHi arise 
from the inner condyle, and are inserted, tlie former 
into the metacarpal bone of the in«lex finger l)y a 
large tendon, which can be felt crossing the middle 
of the wrist, and the latter into the pisiform bone. 
Just inside of the ulnar flexor lies the long palmar 
muscle, which is inserted into the ligament of 
the wrist and the fascia covering the palm of tlie 
hand. 

Beneath these last muscles lies the jlexiw ml- 
lirim digitcmim, or supei’ficial flexor of tlie 
fingers; it arises from the inner condyle and the 
upper two-thirds of the ulnar and radius ; its 
tendon divides into four slips, one for eacli finger, 
which are inserted into tlie side of the S(*cond 



bones of the fingers ; opposite the first bones the 
tendons are split so as to give passage to the ten- 
dons of the which arises beneath 
and below this muscle, and is inserted into the 
Ifi-Tfb bones of the fingers. 

The long flexor of the thumb arises from the 
upper part of the radius, beneath the long supi- 
nator, and its tendon, after pjissing through the slit 
in the short flexor, is inserted into the last bone of 
the thumb. 

The muscles on the back of the fore-arm are the 
longer and -shorter racial extensors of the wrist, 
which, lie behind the long supinator, and whose 
tendons ore inserted respectively into tlie meta- 
carpal bones of the first and second fingers. The 


FmuKJfi 38. Outer 
layer of nmscleB on the 
back of the fore-arm : 1, 
biceps flexor ; 2, brack - 
ialis interims ; 3, tri- 
ceps extensor ; 4, supin- 
ator radii longus; 5, 
extensor carpi radialis 
longlor ; 6, extensor 

carpi radialis brerior; 
7, tendinous insertions 
of these muscles ; 8, 
extensor communis digi- 
torum ; 9, extensor 

communis digitorum ; 
10, extensor carpi ulna- 
ris; 11, anconeus; 12, 
flexor carpi ulnaris ; 
13, extensor minor pol- 
licis ; 1 4, extensor major 
pollicis ; 15, posterior 
annular ligament. 


ulnar extensor of the wrist lies on the ulnar side of the bijck of the fore- 
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arm, and is inserted into the metacarpal bone of the little finger. Be- 
tween these muscles, in the niiddle of the fore-arm, is the common exten- 
sor of the fingers, which is inserted by four tendons into the backs of the 
two last bones of the four fingers, fumishing as they 
pass^ ligaments to the backs of the joints of the 

. The little finger lias a special extensor which 

\ fl'i’ises l>y the side of the (vjnniion extensor and is 

inserted into the last two bones of the little finger, 

uniting to the tendon of the coinmon extensor. 

The tliumb has three special extensors, which arise 

deep in the fure-anii and are inserted into its 

metacarpal bone and two phalanges. The inde^ 

tm mm/I finger likewise has a s[)ecial extensor, which joins 

IJfJjw/ tendon of the eomnnm extensor. and is inserted 

immffi with it. All thes(‘ b*ndons pass through canals, 

/ either alone or two or moi’e tr)goiher, in the mm ular 

} li(/anu*itf which surrounds the wrist 

The iims'*les of the hand proper consist of those 

of tin*, thumb, those of the little finger, and thosii 

of the palm. The muscles of tliumb consist 

// short liexor of the thumb, through whose 

la ^ tendon the tendon of the long flexor jiasses : the 

fV fj U abductor, which drawsthe thumb toward the palm; 

the abdu(*tor which draws it away from the juilm ; 

Ftotire 39.— Outer the oi)ijoser of the thumb, Avhicli draws the base 
layer of muscles on the „ . ^ . .. . 

front of the fore-arm; the thmidi inward. I he muscles ot the little 

.V finger are the onpnser, the short flexor, and the 

‘i, brachialis internus ; ^ ^ ^ . 

3, triceps; 4, pronator ahdurfnr. Alxwe them lies tli(‘ slioi’t palmar 
carpi rodlaUs ef ^pal- muscle, which is liut a pale slip and puckers the 

maria longus ; 7, flexor gkin on tliat side of thr liaiid. Spriu: 2 iiigl’r(nu the 
BublimuB digitorum ; 8, , , r i .i v i 

flexor earpi ulnaris ; 9, tendons ot tJit* deep liexor, as it passes through 

palmar faacia; 10, pal- hand, aro four small musculai- slips which 

mans brevis muscle ; . . . ^ 

11, abductor pollicis are ius(‘rtod into tin* sid \s of the plialaiiges. 

pollicis ^ manur;* Seven small muscles arise fi*(aii the sidt s r)f the 

supinator longus; 14, metacarpal bom *S to Ik* iuseiied into the sides of 
tlie fingers. Three of these, are <ai the palmar 
surface of the liand, and laing the fingers 
together; the four others are on the l»ack of the hand, and separate the 
fingers from this imaginarj' line. The numerous small .muscles of the 
hand increase its strength and dexterity. 


Fiuthue 39. —Outer 
layer of muscles on the 
front of the fore -arm: 

I , biceps flexor cubiti ; 
*2y brachialis internus ; 
3, triceps ; 4, pronator 
radii teres ; 6, flexor 
carpi radialis ; 6, pal- 
niaris longus ; 7, flexor 
BublimuB digitorum ; S, 
flexor carpi ulnaris ; 9, 
palmar fascia ; 10, pal- 
maria brevis muscle ; 

II, abductor pollicis 

manus ; 12, flexor brevis 
pollicis manus ; 13, 

supinator longus ; 14, 
extensor ossis metacarpi 
pollicis. 
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Muscles of the Lower Extremity. 

The muscles of the lower extremity consist of those of the hip, 
thigh, leg and foot. The ifmtl psoas and the the foniier arising 
from the' last dorsal and all tlu» lumbar vertebra*, and the latter from 
the concfivity of the flat portion of the haunch-bone, are inserted in a 
common tendon into the lesser tiwhajiter of the thigh-bone. Their 
action is to flex the thigh upon the body, and roll it slightly outward. 
The muscles of the hip wliich form the prominence of the buttock are 
the great, the middle and the smallest gluteus, which, arising from the 
sacrum and from tin* external surface of the hatinch-bone, are inseiied 
into the outer side of the trochanter and shaft of the thigh-hone; the 
action of the gn^at gluteus is to roll the thigh outvvtard ; the front por- 
tion of the middle glubms and the smallest glutens roll the thigh 
inward, and together they extend the thigh, and support the trunk 
upon the thigh-bone. 

lu the stooping postun* tlu*y help to raise the body. I*ai*tly htj- 
neath them lies a gixmp of muscles, the rotators of the hip; they are 
tile pyriform/i^, or p(*ar-shaped muscles, the two (jemeUi^ or twin mus- 
cles, the iniftmal and vjiorval (fhiarator muscles and the qtutdraf Hs. 

The muscles of the thigh aiv covere<rby a thick layer of fibrous 
tissue, called the broad fascia, which extends from, the top of the 
haunch-boiKJ to the kiUM^-joint ; attached to this fascia is a small flat 
muscle; the foisor of the fascia of the tliigli, wdiich arisesrflrom the front 
of the outer rim of the hauiicli-boue, and is inserted into the fascia on 
the outer side of the thigh. 

Tlie sarloriw, or tailor-muscle, is the longest in the body; it 
arises from the pi’ominence at the front of the upper j)art of the haunch- 
hone, and, running obliquely across the thigh, is inserted into the inner 
side of the shin-bone below the knot*. Its action is to draw one leg 
across the other, at the same, time flexing the thigh. , 

The muscles which make up the front of the thigh are the rect/as, tlu^ 
internal vastus, the e,rtc.rnal castas^ a.n(l tlie cr areas; tiiese uniting 
into one tendon, are called tin* four-lmaded muscles of the thigh, and 
are inserted into tlie promintiiice on the shin-hone just below the knee, 
the knee-cap being a small bone developed in this tendon to protect 
the knee-joint. The rectus forms the central part of the muscle, and 
arises from a projection on the front of the liaunch-bono, and from 
above the socket of the hip. 
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The iniarvat vastus and crurpus are 
realty one lar^e muscle arising from the 
upper portion of the inner side and back 
of the shaft of the thigh-bone. Tlie exter- 
nal va^^tus, the largest portion of the mus- 
cle, arises from tlie outer side and back of 
the thigh. The action of this large muscle 
is to extend the leg upon tins thigh. Situ- 
ated behind tl»ese, the inside of the thigh 
is made up of a group of muscles which 
draw the thigli inward ; they are the (jva- 
rilis^ l>eci'hif'V.s and th(' hunj, short and 
<ji‘eat nddiirtors. They all aiise from the 
middle portion of the haunch-bone, and 
are inserted into the inner side of ' the 
thigh, extending down to the knee-joint, 
with th(' exception of tlu‘ gracilis, which is 
iiLserttMl into the upper portion of tJie sliin- 
hrtne. The liainsti’ing muscles, which flex 
the leg on the thigh, are the (two- 

hea<led), srmi-lrHdi and srhri^}nrm- 
Imniostis. The fonmu’, which arises from 
the promineiRM‘ at tin* lower part of the 
haunch-hone (tuherosity of the ischium), 
hy one liead, and from the ha(*k of the . 
thigh-bone hy tln^. other, forms the outer 
hamstring, and is inserted into the head 
of the lihula. The other two, with the 


Tujure 40. - Nerves of the thigh : 
b gangliated cord of synipatlietic ; 
^2, third lumbar nerve ; 3, brancliee 
to iliacus interims ; 4, fourth lura- 
l>ar nerve ; 5, anterior crural nerve ; 
6, lumbosacral nerve ; 7* branch to 
psoas ; 8, obturator nerve ; 9, exter- 
nal cutaneous nerve (cut) ; 1 0, nerve 
to pectineuB ; 1 1 , superficial division 
of anterior crural nerve (cut) ; 12, su- 
perficial division of obturator nerve ; 
13, 13, sartorious muscle ; 14, 14, ad- 
ductor longus ; 15, branch to rectus ; 

1 6, deep division of obturator nerve ; 

17, branches to vastus externus and 
crureus ; 18, adductor brevis ; 19, 
branch to vastus intemus ; 20, ad- 
ductor magnus ; 21 , vastus externus ; 
22,22, internal saphenous nerve ; 23, 
rectus femoris ; 24, patellar branch 
of saphenous nerve ; 25 vastus in- 
ternuB ; 26, gracilis. 


additinii of the tendons of the gracilis 
and snrbn-ioiis, form tlie ininT liaiustidiig. 
They arise from tlie saino prominence of 
tlie liaunch-hone, and are insiirted into the 
inner side of the sh in -hone. 

Muscles of the Leg. 

The muscles which Ilex th(^ ankle upon 
the leg arj the tibialis auflro^s, the lantj 
exfmsor of the tofs, the 'prirpcr exfinmrr of 
ike great toe, and the n e as terti as. They 
form the piorainence on the outer side of the 
leg. The tiNalis antiev^ arises from the 
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upper part of the tibia or shin-bone, 
and its tendon crossing the front of 
the ankle is inserted into the base of 
the metatarsal bone of the great toe^ 
and into the internal cuneiform bone. 
The proper extensor of the great toe is 
a thin muscle arising between the an- 
terior tibial and the long extensor of 
the to(»s, and its tendon is in sir ted 
into the last bone of the great toe. 

The long exiemor of the toes arises 
behiml the other two muscles, and its 
four tciulons arc inserted into the 
bases of the three bones of the toes, 
covering the joints to form ligaments. 
The peroneas tertias is really a part 
of this muscle, and its tendon goes in 
a like manner to the bones of the 
little toe. 

The prominence of thi) calf of the 
leg is made up of two muscles, the 
gastrocnemius and soleus; the for- 
mer arising by two heads from the 
two condyles of the femur, and the 
latter from the upper portion of the 
back of the two bones of the leg: 
together they form a thick fleshy 
mass, and are inserted by one thick 
tendon, the tevdo arhilUs, or heel 
cord, into the extremity of the heel- 
bone. Their action is to raise the 
heel, as in walking and jumping, and 
to hold the thigh erect upon the leg* 
At times a thii*d sinall muscle, the 
plantaris, is found lying upon them. 
Beneath these lie the poplHeus, run- 
ning from the external condyle of the 



Ftoure 41.— Deep-seated xiuuoles on 
the posterior part of the hip joint : 1 , 
fifth lumbar vertebra ; 2, um-lumbar 
ligament ; 3, creet of the ilinm ; 4, ante- 
rior superior spinous process ; 5, origin 
of the fascia femoris ; 6, gluteus medius ; 
7y ite lower and anterior portion ; 8, pyri- 
formis ; 9, gemini ; 10, trochanter major ; 
11, insertion of the gluteus medins ; 12, 
uuadratua femoris; 13, part of the ad- 
duotor magnus ; 14, insertion of the glu- 
teus magnuB ; 15, vastus extemus ; IGi 
long head of the biceps ; 17, semi-mem- 
branosuB ; 18, semi-tendinosus ; 19, tuber 
isohii; 20, obturator intemus; 21, point 
of the coccyx ; 22, posterior cooeygeal 
ligament; 23, 24, greater sacro-sciatio 
ligamenil ; 25, posterior superior spinouo 
process of ilium ; 26, postori v aacro- 
iliac ligaments. 


femur to the back of the shiii-hone ; and the Imtg fiexw of ike grait 
toe, the Imgpxor of the toes, and the tihial below. The long 

flexor of the great toe arises from the back of the fibula, from the outer 


side of the leg, and its tendon crossing behind the heel, runs to the inner 
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rfide of the ankle, and is inserted into the base of the la*^t l)One of the 
toe. The long flexor of the toes arises from the back of the shin-bone, 
and ite tendons running through a slit in the short flexor, are inserted 
into the last bone of each toe. 

( The posterior tUnal muscle arises from both bones 
of the leg, lying between the two just described, and 
its tendon is inserted into the scaphoid and internal 
cuneiform bones* The outer side of the leg is cov- 
ered by the long and short peroneal muscl(\s. Aids- 
ing from the fibula, the former is inserted into the 
base of the metatarsal bone of the great toe, its ten- 
don having crossed the sole of the foot obliquely ; 
and tlic 1 itter into the metatarsal bone of the litth* 
toe. On the back of the foot is but one muscle, tlui 
short eriensor of the toes, which assists the long ex- 
tensor, its tendon being inserted into tlui tendon of 
the latter, except in the case of the little toe. 

The sohi of the foot is covered in by a dense 
fibrous sheatli, the plantar fascia, running from the 
heel -bone behind to the metatarsal bones in front ; 
it sustains the arch of the foot, and protects the ves- 
sels and nerves beneath. Immediately beneath it 
lies the short flexor of the toes, which, arising from 
the heel-bone, is inserted by four tendons into the 
■•.econd bones of the four lesser toes. This tendon 
is split, as in the hand, to give passage to the teii- 

FionRE 42.--Muwle3 Jon of the long flexor. Beneath the sliort flexor is 
of the front of the leg : • • r x i, i 4 ? xi 

1, tendon of quadricena; the accessory Jiexor, arising by two heads from tlu‘ 

2, spine of tibia; 3, tmi- sides of the heel-bone to be inserted into tlm 
oils anticus; 4, extensor i « , , n i i i • 

communis digitorum; 6, tendon of the long flexor. On the inner border ot 

cfs^St^ronwste^iis i obdiuior of the gi'eat toe, 

7, peroneus longus ; 8, aud on the outer side the ahdacior of the little toe, 

euri^l^gastrwnemiw Beneath these lie the short flexor of the great toe; 
11, extensor brevis digi- adduct (rr of the great toe, the short flexor of the 

little toe, andr the transverse muscle of the foot. 
The action of these muscles corresponds to their names, and they are 
analogous to similar muscles in the palm of the hand. 


THE ARTERIES. 


The arteries are cylindrical elastic tubes which convey the blood 
from the heart to every part of the body. They have been compared to 



1162 


ANATOMY AND PHYSIOLOGY. 


a tree, starting from a single trunk and dividing and subdividing into 
numerous branches. This mode of division is by no means n^gular ; an 
artery sometimes dividing into two branches, souiotimes giving off sev- 
eral in succession; again, branches from dlfh'ivnt trunks will unite, 
forming an anai<iimo*^i% so that most parts of the body can be supplied 
by blood from different trunks, which is a valuable provision of nature 
against loss of nourisliment in cose of accident to the main vessel. The 



FiouEE 43.— The artoriee of the face and head : J , common carotid ; 2, internal caro- 
tid ; 3, external carotid ; 4, occipital artery ; 5, superior thyroid artery ; 6, trapeuus ; 7, 
lingual artery ; 8, ateino-mastoid ; 9, facial artery ; 10, temporal artery, dividing into 
anterior and posterior branches ; 11, submental branch ; 12, transverse facial arteiy ; 13, 
inferior labial branch ; 15, inferior coronary bianch ; 17, superior coronary branch , 
lateral nasal branch ; 21, angular branch. 


arteries diminish in size until the smallest of them empty into a networic 
of smaller vessels about ao^xrof an inch in diameter, the eapillarieH; 
from which again the blood, having nourished the tissues, empties into 
the smallest veins to be returned to the heart and lungs. 

An artery as a rule has three coats, viz. : 1, an internal lining or 
epithelial coat, consisting of epithelial cells l}dng upon a membrane of 




Explanation of “Arteries” Plate. 


Figure No. 1. 

(This showB the arteries of the palm of the hand 
and of the torc-arm.) 

3. Tbo deep part of the round prona- 
■ or of the radii. 

4. Large supinator muscle. 

o. Large flexor of the thumb. 

Q. S(|uare pronator. 

7. Deep flexor of the flugers. 

8. Cubital flexor of the wrist. 

0. Annular ligament with the tendons 
which pas.) beneath the centre of the pahn 
of the hand ; the number is shown on the 
tendon of the long palmary muscle divided 
near its insertion. 

10. Brachial artery. 

12. Radial artery. 

13. Radial recurrent artery, joining the 
termination of the Buj)crior profound ar- 
tery. 

14. Superficial veins. 

15. Cubital artery. . 

Iti. Superficial palmary arch, discharg- 
ing digital branches for three and a-half 
fingers. 

17. Priuci])al artery of the thumb, and 
radial of the fore-fingor, 

18. Posterior cubital recurrent. 

J 0. Anterior interosseal artery. 

20. Posterior interosseal artery, passing 
through the interosseal membrane. 

Figure No. 2. 

1. Primitive carotid artery, dividing 
into two, the external and internal caro- 
tid arteries. 

3. Occipital branch on the posterior 
part of the cranium. 

4. Superior hyoid artery, 

5. Inferior pharyngeal artery. 
Masseteric artery. 

7. Submental artery. 

8. Inferior coronary artery. 

0. Superior coronary artery. 

10. Profound branch. 

11. Posterior cervical artery. 

12. Continuation and fold of the occip- 
ital. 

13. Descoiiding branch to the muscles 
5)f the neck. 

14. Posterior auricular. 

15. Ifi. Temporal arteries. 

Id, Parietal branches. 


17. Frontal branches. 

19. Orbital branches. 

20. Snbclaviari artery. 

Fuu rk No. 3. 

Tlioracic aorta. 

The three branches from the left to the 
right are the innominata. 

The primitive left carotid and the left 
sulKjlavian. 

The small branch in the curve is the 
broncliial branch. 

Figure No. 4. 

J. The liver. 

2. The stomach. 

3. The upper intestine. 

4. The pancreas. 

(>. (ireat. mesenteric artery. 

7. Oastric branch. 

8. Spleen, or milt. 

9. Pyloric branch. 

10. Pancreatic ])ranch. 

11. Hepatic artery. 

12. Duodenal branch. 

13. Cystic artery. 

14. Branches to the stomach. 

15. Ifl. Splenic arteries. 

17. Oastro-opiploic artery. 

18. Descending aorta. 

19. ( I reat m esen teric artery. 

Figure No. 5. 

1. Fnunic arteries. 

2. Cculiac centre. 

3. flastric artery. 

4. Hepatic artery, dividing into right 
and left branch. 

5. Splenic artery. 

0. Supra-renal artery on the right side. 

7. Right renal artery, which is longer 
than the left one. 

8. Lumbar arteries. 

9. Superior mesenteric artery. 

10. The two spennatic arteries. 

11. The inferior mesenteric. 

12. The median sacrals. 

13. The common iliacs. 

14. Internal iliac of the right aide. 

15. External iliac. 

1 0. Epigastric artery. 

17. (llircumflex iliac artery^ 

18^ Fern oral artery. 
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elastic fibres and connective tissue ; 2, a middle muscular coat, which in 
the larger arteries consists mostly of elastic tissue, but in the smalloi- 
ones of muscular fibres, and 3, a connective tissue coat, consisting of 
both kinds of connective tissue. All arteries have little blood-vessels in 
their sheaths, by which tht^y themselves are nourished. 

The main artery ot the body is ciilled the aoria. It arises from 
th(i left ventricle of the heart in front, and ascondini; a short distance it 



Figure 44. — The side of the neck : 1, occipital artery ; 2, facial vein ; 3, spinal accewry 
nerve ; 4, facial artery ; 5, internal jugular vein ; 6, hypoglossal nerve ; 7, communicaus, 
noni nerve ; 8, lingual artery ; 9. pneumogastric nerve ; 10, superior laryngeal nerve ; 11, 
phrenic nerve ; 12, superior thyroid artery ; 13, sterno-cleido-mastoideue (reflected) ; 14, 
common carotid artery with des^’endens noni nerve ; 15, inner end of clavicle (reflected) ; 
16, stemo-hyoid ; 17, subclavian vein (cut) ; 18, omo-hyoid ; 19, subclavian artery giving 
oiF the thyroid axis and the internal mammary artery ; 20, inferior cervical ganglion of 
sympathetic ; 21, apex of pleura. 

arches over the heart to the left side of tlie spine, and passes through 
'the diaphragm, descends to a point opposite to the fourth lumbar ver- 
tebra, where it divides into the two iliac arteries. In its course it gives 
oft* important branches. 

The first branches ffiven oft* are tlie two coro7i,ary arteries, which 
supply blood to the muscle of the heart itself. Next at the top of the 
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arch is the vanomimate artery, a large trunk about an inch and a lial^ 
long, which divides into the right mroiid and right mhdavian arteries. 
Behind the innominate rise the left carotid and left svhclavian arteries 
from the posterior portion of the arch of the aorta. The course and 
<listribution of these vessels is tlie same on both sides excepting the first 
two or three inches. The carotids run straiglit up the neck, in a line 
drawn from the breast bone to the prominence behind the ear, to a point 



PiouKE 45.— Arteries of the arm and 
shoulder : 1, auxiliary artery ; 2, thoraoioa 
acromialis ; 3, thoraoioa superior ; 4, sub- 
scapularis branch ; 5, infenor scapular ; 6, 
7, branches to the teres and sub-scapu- 
laris muscles ; 8, anterior circumflex ; 9, 
brachial artery; 10, profunda major humeri ; 
11, posterior circumflex ; 12, main trunk of 
the profunda major ; 13, muscular branches; 
34, branches to the braohialis intemus ; 1& 
recurrens ulnaris anastomosing with the 
anastomotica of the brachiaL 


opposite the top of the laiynx or 
Adam’s apple, where they di\ndc 
into two branches, the exfernul ra r- 
otid, which sends branches to the 
organs of the face, neck, and bm*k 
of the head, and the infcDud car- 
otid, entering the base of tlie skull 
to supply the brain, and eye, and 
ear. 

The svhclavian artery supplies 
blood to the chest, neck and upper 
extremity. It is really one trunk 
from its origin to the bend of the 
elbow, but it is called subclaviaji 
only as far as the border of the 
first rib, when it becomes the axil- 
lanj artery. It arches up behind 
the clavicle (hiuice its namti) and 
in its course gives off important 
branches, viz. : the tcmjffyral, wliich 
runs up through the openings in 
the tnuisverse processes of the six 
upper vertebrae, enters the skull, 
and, anastomosing with the carotid, 
insures a free supply of blood to 
the brain. Next the thyroid axis, 
which divides into three branches, 
supplying blood to the neck and 
shoulder. Below it gives off two 
branches, the internal mammary*, 
which supplies the muscles of the 
chest, the breast, and sac inclosing 
the heart ; and the sup&rior inters 
costal, wliich supplies the struc- 
tures in the vicinity of the rib. 



ANATOMY AND PHYSIOLOGY. 


1165 


The axillary artery, which is a continua- 
tion of the subclavian from the lower bordei- 
of the first rib to the posterior fold of the 
arm-pit, gives off in its course seven branches, 
which go to the side and back of the chest, 
the shoulder-blade and the shoulder-joint. 

P’rorn the posterior fold of the arm-pit to 
an incli below the elbow where it divides into 
tlie ra<lial and ulnar arteries, the Jixilliary 
arteiy becomes the huehial, which run.s a 
sti’aight course along the inner side of tlie 
humerus beneath the inner edgci of the biceps 
muscle. The five branches which it gives olf 
are supplied to the arm. 

The radial artery runs from below the 
bend of the elbow to the outer side of the 
wrist, where it winds around the base of the 
thumb; enters the paliA betwiion the tliumb 
and index finger ; crossing tlie palm it goes 
to form the pahiuir arvhy and at its 

termination joins a deep branch of the ulnar 
artery. In the fore/irm the radial sends 
branches to the arm, forearm and wrist ; in 
the wrist to the back of the liand and wrist, 
,and in the hand from the palmar arch arise 
branches going to the thumb and fingers. 
Where the artery lies on the bone al)Ove the 
wrist, before winding around the thumb, its 



pulsation can be easily felt, and “ by feeling 
the pulse tlie rapidity and strength of the 
heart’s action can be ascertained. 

The ulna/r artery is larger than the radial, 
and passes down the inner side of the fore- 


Figuke Deepdissectioi. 
of the front of the forearm anil 
hand : 1, supinator longus 
(cut) ; 2, ulnar nerve ; 8, bra< 
chialis anticua ; 4, biceps ; 5. 
musculo-spiral nerve ; 6, me*- 
dian nerve ; 7, posterior inter- 


arm, beneath the superficial flexor muscles : nerve ; 8, pronator 

, . i_ J.I- • X ‘j. 1 flexor carpi radiaiis 

when it reaches the wnst, it passes to the (cut); 9, extensor carpi radiaiis 

inside of the pisiform bone, aoid crosses the 

12, dexor subumis ^gitorum 
(out) ; 13, 13, radial nerve ; 14, 14, flexor oarpi ulnaris ; 15, extensor carpi radiaiis 
brevior ; 16, ulnar arteiy ; 17, radial origin of flexor sublimis digitorum (cut) ; IS, flexor 
profundus digitorpi ; 19, teodpn of pronator teres (cut) ; 20, 20, dorsal branch of ulnar 
nerve ; 21, 21, radial artery ; 22, 22, deep branch of ulnar nerve ; flexor longus pollicis ; 
24, abduotor minimi digiti ; 25, anterior interosseous nerve ; 26, digital branches of ulnar 
nerve ; 27, tendon of supinator lonmis (cut) ; 28, one of the Inmbricales muscles (cut) ; 29, 
pronator quadratus (cut open) ; 31, tendon of flexor carpi radiaiis (cut) ; 33, digital 
Iranohes of median nerve ; 35, abduotor pollicis. 
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palm, forming tlic mperficial palwAir arch. In the forearm it sends 
branches to the muscles and bones of the arm and forearm ; in the 
Wrist it sends branches to the front and back of the hand, and from the 
superficial palmar arch sends four branches to the four lesser fingers, 
the thumb and radial side of the index finger being supplied by the 



That portion of the aorta which lies 
between the fourth dorsal vertebra an<i 
the opening in the diaphragm is called 
the thoiAwic aorta, situated above ou 
the left of tlie spine as it descends it lies 
directly ou the spinal column. It gives 
off* branches to supply the lungs, the gul- 
let, the pericardial sac, the glands of the 
chest, and usually ten branches to supply 
the intercostal spaces, excepting the first. 

From the opening in the diaphragm to 
its bifurcation at the fourth lumbar vert(i- 
bra, it is the ahilmiinal aorta ; in its 
course it gives off the p/mniic, which goes 
to the diaphragm, the aoeliac axw, a short 
trunk, which divides into three branches ; 
the gastric to the stomach, the hepatic to 
the liver, and the splenic which goes to the 
spleen ; the rvpcrior mesenteric, supplying 
all the small intestines ; the two sap/rareri<il 
arteries, which go to the little suprarenal 
capsules, the two reiml to the kidneys; 
the two spemiatic, which in the male go to 
the testicles, and in the female to the 
ovaries ; the inferior mesenteric ^ which 


Figure 47.— Arteriea of the pel- 
vis and thigh : 1, inferior extrem- 
ity of abdominal aorta; 2, right 
primitive iliac ; 3, right external 
uiac ; 4, epmastric artery ; 5, cir- 
oumflex iUii ; 6, internal iliac ; 
7, ileo Inmbar ; 8, gluteal ; 9, 
obturator; 10, lateral sacral; 11, 
vesical arteries cut off ; 12, middle 
hemorrhoidal ; 13, internal pudic ; 
14, isohiatic ; 15, origin of femoral 
artery ; 16, point where it passes 
through the Mduotor muscles ; 17, 
profunda major; 18, internal cir- 
cumflex. 


supplies all the lower bowel ; the four 
Ivmhar, which go to the muscles of the ab- 
dominal walls, and the middle sacral, 
which runs down the hollow of the sjxcrum 
and goes to the tissues adjoining. 

Opposite the fourth lumbar vertebra the 
aorta divides into the two ocym/mxm Uiac 
arteries ; short trunks which again divide 
into the external and interned iliac, f Wing 
off no branches. The internal iliaf dips 
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into tlie pelvic cavity and divides into two trunks, the anterior gives olt 
branches to the bladder, rectum, anus, genital organs, buttock, and 
upper part of the thigh ; the posterior trunk sending branches to the 
buttock, the sacrum and the muscles of the thigh within the pelvis 


The external iliac runs across the pelvis, and 
escaping below Poupart's ligament is continued 
down the thigh as the femoral artery. It gives off* 
two large branches to the muscles of the belly. 

The feTimral artery runs a straight coume 
ifjbwn the thigh from the middle of the groin to 
the lower third of the femur, where it passes 
through an opening in the grefit iwlductor muscle 
and becomes the popliteal. A line drawn from the 
middle of tlie groin tc^ the internal condyle marks 
the course of this vessel. After giving off* several 
small vessels to the muscles of the upper j)a.rt of 
the thigh, about two inches below Poupart's liga- 
ment, the profmula, or deep femoral, which sends 
two eirevmjiex branches to supply the musch^s of 
the thigh, and three pcrfoiuting bramJujs which 
pierce the adductor muscles ; l)elow the femoral 
gives oft* muscular branches and the (freat anasto- 
mosing artery. 

The popliteal artery begins at the termination 
of the femoral, and i-unning in the hollow beliiiul 
the knee-joint, divides about two inches below tln^ 
joint into the anterior and posterior tibial arteries* 
The branches are small and supply the joint and 
muscles in its vicinity. 

The anterior tibial passes forward between 
the bones of the leg at its upper part, passes down 
the front of the leg, and, on the front of the foot, 
becomes the dorsalis pedis. In its coui'se it gives 
off* branches to the leg and ankla The dorsalis 
pedis runs along the foot and terminates as the 
artery of the great toe ; it gives off branches to the 
tarsus and metatarsus, the lai.ter forming an arch 
and giving off* branches to the toes, one branch 
communicating with the arch in the sole of the foot. 



PiGUKE 48.— Anterior 
tibial artery ; 1, ex- 

tensor proprius pollieiu 
pedis niuscleandtendon; 

2, 2, articular arteries ; 

3, anterior tibial artery ; 

4, 5, the same artery ; 
6, recurrent branch ; 7, 
branch to muscles ; 8, 8, 
other muscular branches; 
9, pedal artery, or cou- 
tinuation of the anterior 
tibial on the foot; 10, 
external malleolar ar- 
tery. 


The posterim' tibial desceods along the inside of the hack of the leg 


to the hollow below the inner ankle, where it divides into the two 
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plantar arteries. It gives branches to the muscles of the leg, the shin 
bone and the ankle. 

The interndl and external plantar arteries crossing the foot form an 
arcli, from which branches are given off to the toes, in a manner analo- 
gous to those in the hand. 

From the rightj ventricle of the heart is given off tlie pvlmonary 
artery, which conveys the impure blood returned to the heart by the 
veins to the lungs to be oxygenated. It is a short, wide vessel about 
two inches long, and divides into the tiajH and left pulmonary arteries. 
Upon reaching the lungs, these arteries branch and form an arterial tree. 


THE VEINS. 

The blood which has been distributed all over the body by the 
arteries is collected by another set of vessels, the veins. These beginning 
by minute branches empty into larger branches, which finally emptying 
into the main venous trunks go to the auricles of the heart. 

The veins have three coats, like the arteries, but ore thinner, less 
clastic, and when empty collapse. They are supplied at intervals with 
valves to p^f'vent the reflex of blood in case the current is intercepted. 
They are incrst common in situations where the veins would be subject 
to pressure. Communication between veins is much more common than 
between arteries. Veins are divided into three sets. 

The superficial veins are found beneath the skin ; the deep veins 
accompany the arteries, the large arteries having one vein and the 
smi^ler ones two, and the sinuses, which are in reality not veins, but 
simply channels formed by the separation of the dura mater, for the 
return of the impure blood from the veins of the brain. 

It will be necessary here simply to describe the superficial veins, 
and some others of special importance. 

The small veins of the exterior of the head and neck follow 
the course of the arteries, and have similar names. They empty 
into the two principal veins of the neck, the internal and external 
jugular veins. The fintemal jugular vein, after receiving the impure 
blood from the veins and sinuses of the brain passing out by an aper- 
ture at the base of the skull behind where the carotid artery enters, 
passes down the neck in a sheath with the carotid artery, receiving 
branches from the deep veins of the neck, and joins the subclavian vein 
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beliind the collar bone to form the innominate 
voiji. The two innominate veins unite to fonn 
the vemi cava. The external jugular 

receives the blood from the superficial veins of 
the scalp, face and neck. It begins opposite the 
angle of the jaw, in the parotid gland, and runs 
straight down the neck to the middle of the col- 
hu* bone, where it empties into the subclavian 
\ ein. Its course down thi‘ Jieck wm easily be 
seen, as it lies just beneath the skin and KUj)er- 
ficial muscles. 

The veins of the upper extremity, besides 
tliost' #iccompanying the arteries, arc, a radial 
vein, an anterior and posterior ulnar and a me- 
flian vein. These collect the bUnxl from the 
hand and forearm, and just alK)ve the bend of 
the elbow the ulnar veins unite to form the 
vein, which passes up the inner side of 
the arm and empties usually into the axillary 
vein. The radial vein forms the cephalic vein, 
which passes up the outside of the arm and 
w'inding arouml in front of the shouldcT einptii^s 
into the axillary vein just before it becomes the 
subclavian. Below the bend of the elbow, 
the median vein and a branch from the 
deep veins empty into a large V-shap(‘d vein ; 
running from its apex into which these veins 
empty, it unites together the basilic and cephalic 
veins, one arm being called the median basilic, 
and the other the median cephalic. This latter, 
owing to its accessibility, is the one usually 
selected from which to bleed a person , the netu’- 
ness of the median basilic to the brachial artery 
jenderirig it less safe. The axillary vein be- 
comes the eubdavian, and joining the jugular 
forms the innominate vein. 

The superficial veins of the lower extremity, 
into which the smaller Qollecting veins empty, 
are the internal or long saphenous, and the ex- 
ternal or short saphenous. 

The i/niernal aaphenouH vein Commences on 



Figure 49.— Superficial 
veiuB of the upper extrem- 
ity : 1, axillary artery; 2, 
ai^lary veins; .3, basilic 
vein ; 4, 4, basilic vein ; .5, 
point where the median ba- 
silic joins the basilic vein ; 
S, posterior basilic vein ; 8, 
anterior basilic vein ; 9, 
point where the cephalic 
enters the axillary vein; 
10, a portion of the same 
vein; 11, point where the 
median cephalic enters the 
cephalic vein; 12, lower 
portion of the cephalic vein; 
IS, median cephalic vein ; 
14, median vein ; 15, ansa- 
tomosing branch ; 16, ce* 
phalicapellicis vein ; 17, 
BubcutemeouB veins of the 
finse^s; 18, subcutaDCOUS 
palmar veins. 
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the back of the foot, and running straight up the inner side of the >eg 
and thigh, receiving large superficial bmnches in its course, it pii. ,8e& 
through an opening in the broad fascia below the groin called the 
saphenous opening, to empty into the femoral vein. The short sayJmvov^B 
begins at the oijter side of tlie Wt, and* ascending behind the outer 
ankle, it reaches the middle of the back of the leg, and below the back 
of the knee-joint it empties into the popliteal vein. 



FKiUHB 50.— Superficial veins of 
the lees : 1 , saphena inajor ; 2, col- 
lateral branch ; 3, anastomosis of 
veins ; 4, internal sfiphcna ; .'5, ori- 
gin of the saphena vein ; 6, anasto- 
mosing branch ; 7, branches on the 
Iwick of the leg ; 8, the great inter- 
nal vein of the foot ; 0, arch of 
veins on the metataiml lx>ncs ; 10, 
branch from the heel ; 1 1 , branches 
on the sole of the foot. 


Tlie femoral vein, which receives the 
venous blood from all the veins of the leg, 
accompanies the femoral artery, and pass- 
ing with it through the opening beneath 
Poupart's ligament, it enters the abdominal 
cavity and becomes the external iliac vein. 
This is joined by the internal iliac vein, 
which receives the venous blood from the 
territory supplied by the artery of the 
same name, to form the common iliac vein, 
which empties into the inferior vena cava. 
The inferior vena cava, which is formed 
by the junction of the two common iliacs 
in front of tlie fourth and fiftli lumbar ver- 
tebra, passes up the right side of the spine, 
perforates the diaphragm, and empties into 
the right auricle. In its course it receives 
the lumbar renal, supra reTial and hepatic 
veins. 

The veins from the stomach, spleen, and 
intestines, that is, the veins which contain 
bl(X)d laxded with absorbed food, do not 
empty directly into the vena cava, but are 
collected into a short trunk, the portal 
vein, which enters the liver on its under 
surface, and dividing into numerous small 
branches which accompany the branches 
of the hepatic artery through the structure 
of the liver, again unite to form the hepatic 
veins, which empty into the vena cava. 
The spinal columa is abundantly supplied 


by a network of small veins without valves. The veins of the } ^art 


empty directly into the right auricle, either separately or by 


large vein. 
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The foiiT pulmonart/ veins, which start as minute capillaries in the 
walls of the air eel Is of the lungs, really carry bright artetiaf blood, and 
empty into the left auricle of the heart. 


THE HEART. 

The heart is a hoilow muscular organ of conical form, placed in the 
chest between the lung.s and inclosed in a serous sue, the pericardium. It 
is placed obliquely in the chest ; the base, to which is attached tlie great 
vessels, is directed upward and backward and coiresponds to the space 
between the lifth and eighth dorsal vertebne; the apex is directed down- 



Figure 61. — Branchi and hlood-veBsel» ; 1, left auricle ; 2. auricle ; 3, left ven* 
tricle ; 4, right ventricle ; .5, pulmonary artery ; 6, arch of the aorta : 7, superior vena oava ; 
8, arteria innoniinata ; 9, left primitive carotid artery ; 10, left snlxilaviaii artery ; 11, tra- 
chea ; 12, lamyx ; 13, upper lobe of right Imig ; 14, upper lol>e of left lung; 16, trunk of 
right pulmonary artery ; 16, lower lobes of the lungs. 


ward and to the left, and corresponds to the interval between the fifth 
and sixth ribs, one inch to the inner side, and two inches below the nip- 
ple. Lying behind the lower part, of the breast bone, it projects an inch 
and a half to the right side, an<l three inches to the*, left The anterioir 
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surface of the heart is convex and directed upward ana forA\'ard ; the 
posterior surface, wliich rests upon the diaphragm, is flattened. 

In a grown person the heart is about five inches in length, three 
and a half inches in breadth at its broadest part, and two and a half in- 
ches thick. In the male it weighs from ten to twelve ounces, and in the 
female about two ounces less. 



FiaTTRE 52.— The right auricle and ventricle opened, and a part of their ri^ht and ante< 
rior walls removed, so as to show their interior ; J, b superior vena cava ; 2, inferior vena 
cava ; 2^, hepatic veins cut short ; 3, right auricle ; 3', placed in the fossa ovalis, lielow 
which is the Eustachian valve ; 3 ", is placed close to the aperture of the corona^ vein ; + , 
-f , placed in the auriculo- ventricular groove, wiiere a narrow portion of the adjacent walls 
of the auricle and ventricle has been preserved ; 4, 4, cavity of the right ventricle ; the 
upper figure is immediately below the seiuilunur valves ; 4', large columna carnea or mus- 
cuius papillaris ; 5, 5', 5", tricuspid valve ; 6, placed in the interior of the pulmonary 
artery, a part of the anterior wall of that vessel having been removed, and a narrow por> 
tion of it preserved at its commencemeiit where the semilunar valves are attached ; 7* 
concavity Of the aortic arch close to the cord of the ductus arteriosus ; 8, ascending part or 
sinus of the arch covered at its commencement by the auricular appendix and pmmouary 
artery ; 9, placed between the innominate and left carotid arteries ; 10, appendix of the 
left auricle ; 11, 11, the outside of the left ventricle, the lower figure near the apex 

The heart is divided longitudinally by a muscular partition into two 
halves, and a transverse partition divides th(‘se halves into two cavities. 
The two lower, or main, halves are called the veniriclcs of the heart, and 
the upper ones the auricles. The right side of the lioart contains dark- 
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impure, or venous blood, and the left side red or arterial blood. The 
walls of the auricles are thinner than those of the ventricles, and the 
walls of the right side of the heart are thinner than those of the left. 

The right auricle receives the l.)l(X)d from the two main veins of the 
body — the two vemje cavoi. From the auricle the blood is forced into the 
right ventricle through an opening, the auriculo ventricular orifice. 
This opening is guarded by the tricuspid valve, t^) prevent the reflex of 
blood into the auricle when the ventricle forces it into the lungs. This 
valve is composed of three segments, to the free margin of which are 
attached tendinous cords, which, springing from the muscular ridges 
projecting from the inner surface of the ventricle, the colmn7UJC carnce, 
give su])port t(j the valves. 

The right ventricle will contain about two fluid ounces, or a 
wineglass full. Its walls are about one-third as thick as those of 
the left ventricle. Besides the opening into the auricles there is the 
opening into the pulmonary artery, by which tlie blood is sent to the 
lungs. This opening is guarded by the seinilnnar valtr<, which are 
three semicircular folds of the lining membrane of the heart, the free 
margin beijig somewhat thick. During the passage of the blood towarfl 
the lungs, these folds are pressed against the wall of the vessel ; l>ut 
when the ventricle is empty, tlie curnmt being checked, these pockets 
fill with blood, and their free margins uniting prevent the blood from 
flowing back into the ventricli\ 

The left (cuiiele is smaller than the right, but thicker; it receives 
the blood which returns from the lungs by the })ulmouary veins. This 
blood is forced from the auricle into the hd*t ventricle through an ojien- 
ing, guarded by valves, similar to the right auriculo-ventricular oi-itico, 
except that the valve, called the rniind valve, has lait two segments. 

The lift ventricle is the thickest and strongest portion of the heart. 
The hlood recedved by it through the auriculo-ventricular orifice* is dis- 
charged into the main artery of the bod}% the oorfa, through an o])eniiig 
which is guarded by semilininr valves, as iii the case of the pulmonary 
artery. The cavities of the heart are lined by a delicate*, endothelium, 

which is continuous with that 
of th(^ blood-\ cssels. The wall 
of the heart consists of jnuscular 
fibres and filu’ous rings. The 
libi’ons rings surround the 
orifices of the heart, and give 
attachment to the muscular 
PiouRK63.~Semilunar valves, make up its bulk. 

The muscular fibres are arranged in numerous layers, which interlace. 
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Tlic heart is a pump, which pumps the hlood to nourish the tissues 
of the hody. The auricles being tilled with blood from the veins, con- 
tract and force the blood into the ventricles, which upon being filled 
also contract ; but the closure of tlie tricuspid and mitral valves prevents 
the reflux of blood into the auricles, and it is forced into the pulmonary 
artery and aorta. In contracting, the heart raises its apex, and shortens 
itself somewhat, twisting also from left to right. The number of cofi- 
tnuitions per minute is from seventy-flv(‘. to eighty for an adult, in child- 
liood being more rapid. The strength and rapidity arc governed by the 
nerves which supply tlie heart with force. 

Upon listening to the heart two sounds are heai‘d, called the first 
and scicond sounds of the heart. The first sound, which is a heavy, dull 
sound, is caused by the contraction of thcj muscle of the heai*t and by 
the rush of blood through the openings. The second sound, which is a 
shai-p clicking sound, is due to the snapping shut of the semilunar 
valves. Tile dai’k venous hlood is poured into the riglit aurich^ from 
whence it goes into the right ventricle, which foretjs it tlirough the 
jmlinonary artery into the lungs to be purified, returning from the lungs 
by tlic pulmonary veins it is discharged into tlio left auricle, hy it into 
the left ventricle, to hi) puiniied through the aorta all ov(‘.r tlie body. 
The blood, reaching the aorta, is forced forward by the mascular walls 
of the arteries, hence the flow in the arteries is eomparativedy rapid. 

The pulse is caused l)y the impulse given to the column of blood l)y 
the contraction of the ventricle; from the smallest artm’ies the blool 
goes to the capillaries, which are thin-walled vt‘ssels of large aggregatt^ 
capacity lying in a net-work all over the body, and here it is that th(^ 
blood comes in conta(!t with the lymph whicli bathes and iiourishes tlu* 
tissues ; an excluujge tak(\s place, the lymph giving up its waste tissue 
and carbonic acid gtis, and the blood giving up nourishment and fresh 
oxygen. 

From this capillary net-work, the hloorl, now loaded with impuri- 
ties, is emptied into tlu^ veins, where, owing to tluuj- large size and 
flaccid walls, the current is slow, tlie principal inotiv(i power being 
muscular action, and the negative pnvssuro of the ch(*.st. It is estimated 
that the entire blood passes through the heart once in forty-eight 
seconds. 


BLOOD. 


Blood is a fluid tissue, usually constituting about one-eighth of the 
body weight. It consists of corpuscles and plasma. The corpuscles 






BLOOD FORMATION, ABSORPTION AND CIRCULATION. 


Showing how t he Klood ih formed, and purllied by ])a&sing through the Lunge, and 
how the food is al)eoi*bed, and (;onverted into Bone, Tiesue, etc. 

These; organs arc not sli(»wn in their natural positions, the object l)eing to show che 
relation of the iligestive, absorptive, circulatory and respiratory systejns. 

ARTERIES. VEINS. 


1. ('arotid. 

13. 

Siijwrior Vena Ca\a. 

2. Imioniinate 

14. 

Innominate Veins. 

3. Sub-clavian. 

15. 

Sub-elavian. 

4. Arch of Aorta. 

16. 

Jugular. 

o Pulmonary. 

17. 

Puhiionary. 

(). Thoracic Aorta. 

18. 

Inferior Vena Cava. 

7. Gastric. 

19. 

Hepatic. 

8 Hepatic. 

20. 

Gastric. 

9. Splenic. 

21. 

Splenic. 

10. Al>dominal Aorta. 

22. 

Mesenteric. 

1 1 . Mesenteric, 

23. 

Vena Portae, 

12. Renal. 

24. 

Renal. 


‘jr>. Right Auricle of the Heayt. 
20. Left Auricle of the Heart. 

27. Right Ventricle of the Heart 

28. Left V'eiiti’icle of tlie HearL 

29. Thoracic Duct. 

30. Stomach. 

31. Spleen. 

32 Liver. 

33. Kidney. 

34. Duodenum 

35. Ascending Colon. 

36. Descending Colon. 

37. Mesenteric (Hands. 
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constitute about one jliird of the blood, and 
arc of two kin<l«, the red and the white. 

The red corpuscles, which give to blood its 
color, are small, flattened, bicoiurave disks 
about 5-5^0 of an inch in diameter. The 
white, which exist in proportion to the red 
MS 1 to 500, are larger, spherical, and con- 
tain a nucleus, and usually granuh^s. Tliest^ 
latter arc identical witti the corpuscles formed in lymph and pus. The 
phtsma, or li(|Uor sanguinis, consists of fibrin and serum. The fibrin is 
proljaUy formed by a ferment which unites two elements of the blood 
into a clot. Blood, upon being drawn from the vessels, or if the wall of 
the vessel he injured, po^:sesses the property of coagulating, the fibrin 
formed (iiitanghng the bkfod corpuscles and squeezing out the serum, or 
fluid poi'tioii. 

Ch(‘mically, blood is composed of al^out ninety per cent. wfit(‘r, the 
solids ludng fats, salts and alhiiinen. The red corpuscle's contain a 
suhstnnei' calltMl lannofilohln, which carries the oxygen from the lungs 
to th<‘ lissut'S. Tlie difference in color of arterial and v(‘nous blood is 
<lue to the <]iflerent color of this substance where oxygen or carl.»onic 
aci<l he in (ioinbination with \\ 


respiratory organs. 

The organs by which the viJiious blood of the 1>ody is changed to 
bright artcTial blood are the laiynx, the trachea, and the lungs (see 
Fig. 51). The larnyx forms the projection in the throat, which is kiiow’n 
ixs Adam's apple ; as it is the organ of the voiccj, it will be desci’ibed in 
connection with the diseasc‘s of the throat. It is situated at the opening 
of the windpipe, or trachea, and through its opening the inspired air 
passes. 

The trachea is a tube compos3d of elastic rings, joined togt'Aher by 
connective tissue; it rests upon the gulh't, ami is about five inches 
long ; at its lower extremity it dividers into t\vt> tubes, one going to each 
lung, >the hrmichial tubes. These divide and sub-divide into numberless 
branches. 

The lungs are tlie essential organs of respiration ; they arc two in 
number, one in either half of the chest, the heart, gullet and vessels 
lying between them. Rich lung is conical in shape, its apex being above, 
behind the collar bone, and its \ it»ad base resting upon the vault of the 



Fi(;rKE 54. — Blood corpuscles. 
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diaphragm. Its outer surface is smooth and convex, its inner surface 
coucaY^e, and having a fissure into which pass tlie bronchial tubes, 
arteries, veins and nervt^s. The left lung is divided into two lubes, the 
right usually into tliree. The surface of the lung is covered with a 
smooth, shining serous membrane, the pleura, which is reflected ui)on 
the diaphragm and walls of the chest, the space between the two layers 
of this membrane containing a small amount of fluid to prevent friction 
during the incessant movements of n^spiration. 

The lung is made up of millions of minute spaces, the air cells ; to 
each of these goes a minutt^ bronchial tube, the tube being lined Yvith 



Fkutrk 55.— Diagram of a transverse section of the thorax : 1, anterior mediastinum ; 2, 
internal mammary vessels ; 3, triangularis stern! muscle ; 4, right phrenic nerve between 
pleura and pericardium ; 5, left phrenic nerve between pleura and pericardium ; 6, thm- 
cic duct in posterior mediastinum ; 7, (esophagus with left vagus in front and right vagus 
behind ; 8, vena azygos major ; 9, thoracic aorta giving off intercostal arteries ; 10, gan- 
gliated cord of sympathetic; H. V., right ventricle; 11. A., right auricle of heaH in 
middle mediastinum ; P. A., pulmonary artery ; A., aorta ; C,, vena cava superior ; V,, 
dorsal vertebra, 

mucous membrane, and the air cell with large flat plates of epithelium. 
These cells are held together by a delicate connective tissue, in which is 
a fine abundant cjipillary net-work. In these air spaces the oxygen of 
the air passes into the circulating blood, and the carbonic acid of the 
blood is given up to take its p]ac(‘. The mechanism by which this takes 
place is as follows : The cavity of the chest is an air-tight Dox. The 
contraction of the diapliragni and elevation of the libs enlarges this box, 
and creates a vacuum. The lungs being distended, air rushes into the 
windpipe to fill them. When the diaphragm relaxes the thorax is dim- 
inished in size, and scjueezes the air out of the lungs. 
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By l)oii\g inspirtMl air loses about four per cent, of oxj^gen, and gfLins 
four per cent, carbonic acid ; besides this, expired air contains various 
impurities of an unkiK»wn nature, the result of the waste of the tissued 
of the body. An adult breathes about seventeen times per minute. 
The air inspired under ordinary circumstances, i.f\, the tidul air, 
amounts to about tliirty cubic inches. This air rarely penetrates below 
the larger bronchial tubes, but mixes with the air wliieh is held by the 
elasticity of the lungs, the reserve air, l)y diffusion. The total amount 
of air which can be given out by the most forcible expiration following 
the most forcible inspiration is about 250 cubic inches. 

TIIK LYMPHATICS. 

The fluid wliich bathes all the tissues and conveys to and from the 
bltx)d their waste products and nourishrneiit, is tlie lymph. This i.s 
carried in very small thin-walled vessels witli valve.s, which begin in 



Figuer 56. — Femoral iliac and aortic lymphatic vessels and glands: 1 , saphena magna 
vein ; 2, external iliac artery and vein ; 3, primitive iliac artery and vein ; 4, aorta ; 5, 
ascen^g vena cava; (», 7. ; 8, lower set of inguinal, lymphatic glands; 9, 

superior set of inguinal lymphatic glands ; JO, chain of lymphatics ; 11, lymphatics which 
accompany the circumflex iliac vessels ; 12, lumbar and aortic lymphatics ; 13, origin of 
the thoracic duct ; 14, thoracic duct at its commonuement. 

open spaces among the tissues ; ns tlio vessels grow larger, we find in 
their course so-called lywpaihl^ i/Ixiiub, which consists of a Cixpsuie 
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enclosing a loose cellular tissue held together by bands of fibrous tissue. 
They are largest in the groin, armpit and neck. Where tissues are 
inflamed in their vicinity they become enlarged, painful and swollen. 
They empty into the thoracic duct, a vessel about the size of a goose- 
quill, which runs up along the spine and empties into the left subclavian 
vein. The lymphatics of the right side of the head, neck, chest and 
liver, empty by a separate duct into the right subclavian vein. 

The lymph is a thin watcjy fluid containing cells analogous to 
the white blood corpuscles. A special set of lymphatics, called the lac- 
teals, which receive tlui absorbed fo(jd from the small intestines and 
empty into the thoracic duct, will be described in connection with 
digestion. 


THE NERVOTTS SYSTEM. 

The nervous system consists of the ccrehro-spinai system, including 
the brain and spinal cord, the gavylki, constituting the Kympaihvtic 
sydem, and the nerven, which connect these systems with the different 
organs. The cerebro-spinal system, which with its ner\'es receives the 
impressions from the organs of sense, is the seat of all voluntary action 



Fi(;rBE 57. —Nerve celh. 


and intellectual work, and presides over all the functions of animal Ufa 
The sympathetic system, which is only indirectly connected with the 
other, presides over the functions of the digestive, circulatory, absorp- 
tive and secretory apparatus ; that is, over the functions of organic 
life. 

Nervous tissue is divided into gray and winte. The gray nerve 
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tissue consists of nerve cells or corpv^cle^s, each having a nucleus and 
nucleolus, which are intimately comiocted with each other by means of 
numerous branches. This gray matter forms the central portion of the 
brain spinal cord and ganglia, and is the acti^^e portion of nervous tissue. 
The white nerv^ous tissue consists of numberless nerve tubes bound 


tc^ether, which connect the gi‘ay matter with the periphery. 

A tube consists of a white portion which is fatty, and which 

protects the central portion, or axis cylinder. This central poi'tion is 
smooth and homogeneous, and is the essential conducting portion of a 
nerve. Summnding these is ^iiiindav nuuvlrrane composed of epithe- 
lial cells. The nerves of the body are made up of bundles of these tubes, 
bound together by connective tissm^ and enclos(‘d in i sheath of the 
same. The tubes do not branch and unite as do the l)lood -vessels, 
but each tube runs from the nerve corpuscle, from which it originated, to 
its ultimate destination. Nerves terminate in the different organs in 



diff(^r(‘nt ways ; in the striped muscles as 
small plates oi axis ctill.ndrr situated in 
the primitive fibril, ]>eneath the skin as 
small bulb-like enlargements, while in some 
of the organs of special sense their termin- 
ations are so minute that they have not as 
yet beem discovered. 

The mjrves are divided into semovy and 
moforner ves ; the former coji vey impressions 
from their terminations to the corpuscle 
from which they originated ; and tlie latter 
coin ey motor impulses from the brain and 
cord to the muscles. A clirrrt nervous 
impulse is one which starts in the brain 
and goes by its nerves to its destination ; 
thus any voluntary action is direct. A 
reffrx nervous action is one where the im- 
pulse comes from without, that is iinolun- 
tary. For instance, removing the hand 
quickly from a hot surface is reflex, 


Figure 68.— A, diagram of because the will has nothing to do with it; 
nerve-tubule ; a, axis oylmder ; 6, i ^ 

inner border of white substance ; the impulse in this case conies by the sen- 

c, c, outer border of sam« 5 sor 3 ^ nerve of the finger to the corpuscle, 

tubular membrane ; B, tubular ^ ^ 

fibres; c, in natural state; /, Which sends out ol its own accord an 

on^ pressure ; g, p', varicose b}" the motor nerve to remove the 

finger. Actions winch in childliood are 
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direct, become reflex in later life ; all unconsci- 
ous actions, the result of habit, being reflex. 

The spinal cord is the elongated portion of the 
cerebro-spinal system which is contained in tlie 
spinal Ciinal. It is covered by three membranes, 
an external one, the dura maiet\ is dense and 
strong, and being attached to the skull alcove, and 
the bony walls of the canal, it p3X)tects the cord 
from injury ; a middle serous membrane, the 
arachiund, one layer of which covers the inside 
of the dura mater, and the other the internal 
membrane, or pia mater, there being enough 
fluid between the two layers to lubricate the 
cord and prevent friction ; and an internal mem- 
brane, the pia mater, which is simply a 
loose film of connective tissue, carrying the blood- 
vessels going to the cord. 

The spinal cord does not fill the entire spinal 
canal, but stops opposite the first lumbar verte- 
bra, where it breaks up into a bundle of large 
nerves, covered by dura mater, the caucla 
equina, or horse-tail, which runs to the end of 
the canal. The cord is about sixteen inches long, 
and without its membranes weighs about one 
ounce and a half. In the neck, and in the loin, 
where the nerves going to the upper and lower 
extremity are given ofl', the cord is enlarged. 
Opposite the articulation of the vertebra) are 
given ofl* from each side of the cord two roots, 
wdiich unite to form a nerve. The anterior root 
contains the motor, and the posterior root the 
I .nsory fibres. 

Upon section the cord is seen to be composed 
exteriorly of white nervous tissue, and inter- 
nally of the gray, which is arranged .somewhat 
ill the shape of the letter H. The cord is divided 
by two antero-posterior fissures into two equal 
lateral halves, which are united in the centre by 
aT^ridge of gray matter. On cither side of these 
fissures are two depressions — one anterior, which 



Fiauas 59. — Ante ri nr 
view of the brain and 
spinal marrow : 1, 1, hem- 
ispheres of the cerebrum ; 
2, great middle fiuure ; 3, 
cerebellum ; 4, olfactory 
nerves ; 5, optic nerves ; Op 
corpora albicantia ; 7, mo- 
tor oouli nerves ; 3, pons 
Varolii ; 9, fourth pair of 
nerves; 10, lower portion 
of the medulla oblongata ; 
11, 11, medulla spinalis in 
its whole length ; 12, 12, 
spinal nerves ; 13, cauda 
equina. 


marks the origin of the anterior roots of the nerves from the anterior 
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horn of gray matter; and the other posterior, which marks the origin 
of the posterior roots in a similar manner. These fissures divide the cord 
into three lateral columns, which have different physiological func- 
tions. The gray matter in the anterior horns presides over motion, 
and in the long posterior honis over sensation. The function of the 
spinal cord is to carry impulses from tlie brain to the muscles, and sen- 
sory impulses from the muscles to the brain ; beside tliis, in it are found 
centres for reflex action, which preside over difl'eient organs. In the 
posterior columns are the nerves which co-ordinate movements, and in 
the lateral columns some nerves which govern the nutrition of j)arts. 



Figure 60.— DifTercut viewn df iv portion of the spinal cord from the cervical region, 
with the roots of the nerves slightly enlarged : In a, the anterior surface of the specimen 
is shown, the anterior nerve<root of its right side being divided ; in it, a view of the right 
side is given ; in c, the upper surface is shown ; in K, the nerve-roots and ganglion are 
shown from below ; I, the anterior medium fissue ; 2, posterior medium fissure ; .S, anterior 
lateral depression, ovfer which the antetior nerve-roots are seen to spread; 4, posterior 
lateral groove, into which the posterior roots are seen to sink ; 5, anterior roots passing the 
ganglion ; 5', in a, the anterior root divided ; 6, the posterior roots, the fibres of which 
pass into the ganglion 6' ; 7, the united or compound nerve ; 7', the posterior priiitary 
branch, seen in A and h to be derived in part from the anterior and in part from the pos- 
terior root. 

The brain consists of four principal parts : The cerebrum, or hemis- 
pheres ; the cerebellum, or little brain ; the pom Varolii (bridge of 
Vorolius), and the medulla oblonyaia. 

The brain, like the cord, is incase<l by three membranes, having 
similar names and functions to tliuso of the cord, e.xcept that the dura 
mater of the brain is attached to the skull bones forming their endos- 
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teum. From this dura mater strong processes, the falx cerebri^ ten- 
iorinm cerehelliy and falx ce'y^ehelli, are sent inward into the cavity of the 
skull, supporting and separating the different portions of the brain. 

The average weight of the brain in males is 49 J oz., and in females 
44 oz. The largest male brain weighed 65 oz., and the largest female 
brain 56 oz. In idiots the brain rarely weighs more than 23 m tliat 



Fiouhe 61.— 'Base of the cerebrum and cerebellum : 1, fissure of the hemispheres ; 2, 
posterior extremity of the same fissure ; 3, anterior lobes of the cerebrum ; 4, its middle 
lobe ; 5, fissure of Sylvius ; 6, postei ior lol>e of the cerebrum ; 7, infundibulum ; 8, its 
body ; 9, corpora, albicantia ; 10, cineritious matter ; 11, crura cerebri ; 12, pons Varolii ; 
13, medulla oblongata ; 14, posterior prolongation of the pons Varolii ; 15, middle of the 
cerebellum ; 16, anterior part of the cerebellum ; 17, its posterior part and fissure ; 18, 
medulla spinalis ; 19, middle fissure of the medulla oblongata ; 20, corpus pyramidale ; 21, 
corpus retiforme ; 22, corpus olivare ; 23, olfactory nerve ; 24, its bulb ; 25, its external 
root ; 26, its middle root ; 27, its internal root ; 28, optic nerve beyond the chiasm ; 29, 
i^bptic nerve , before the chiasm ; 30, third pair of nerves ; 31, fourth pair ; '32, fifth pair ; 
33, sixth pair ; 34, facial nerve ; 35, auditory ; 36, 37, 38, eight pair of nerves. 

there is some relation bet\A'een the sizt^ of the brain and the intelligence 
of the individual. 

The cerehram forinn the bulk of the })rain, resting in front upon the 
roof of the orbit and base of the skull, and behind upon the tentorium 
cerebelli. It is divided into lateral halves by the falx cerebri. Its 
under surface is flat, and its superior surface is rounded and convoluted* 
Internally it is composed of white, and externally of gray nervous tissue. 
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The gray substance of the convolutions is the seat of the mind, and its 
injury gives rise neither to pain nor motion. In the white portion 
centres of motion have been discovered. There is no scientific basis for 
the Imnibug taught hy phrenologists that the bumps on the surface of 
the skull correspond to enlargements of tlie brain beneath, which are 
the seat of special faculties. The two luiinispheres are united together 
by the wrpus striatumy or striped body. 

I'he cerebellum licis beneath the ])osterior j)ortion of the cerebrum, 
and is sei)arMted from it by the tentorium cerebelli ; it is connected with 
the rest of the brain by branches, or crura. Its weight is about 4 oz. 
The gray matter on its surface is laid not in convolutions, but in con- 
centric ridges. It is divided into lateral halves, which are united by 
bridges. Its function is to coordinatti muscular movements, and possibly 
to preside over the generative function. 

Thu pons Varolii is tlie bond of union of the various parts of 
the brain, connecting the c(‘rebriim above, the medulla below, and the 
cenjbelluni behind. Its structure is of mixed gray and white nerve 
tissue. Its function is to transmit impulses betweseu the brain and cord, 
and to pi’oside over the centre of coordinate movements. 

Below the pons is the medidla obhruigata, which is really th(' 
enlarged portion of the spinal cor<l. Beginning at the foramen magnum, 
it rests in the <lepressi/)n.s at the lower part of the occipital bone. Hen* 
the fibres going to the brain cross, those from the right side going to th(i 
left side of tlie cord, and v\re verm. Hence* it will be seen tliat an 
injury to a motor c(*ntni in tlic brain above the medulla will cause 
paralysis of the opposite si<le of tlie body, whiK* if it is below tlie 
medulla the injmy and paralysis will be tm tlie same side. In the 
medulls is the centre wliich presides over nsspiration ; if this be injured, 
breathing stops, and the individual dies of aspliyxiii. Here also is tlie. 
centre which presides over the nerv(*s going to the bliM.)d -vessels, stoinacli 
and kidneys. 

There are other centres in the bj*ain whost* physiology is little 
understood. 

The brain gives origin to nine pah’s of nerves, calh‘<l tlie cranial 
vsnjesy beshle those w^hich jiass out with the sj)iual cord. They are : 

First perfr; olfactory, the special m*rves of smell. 

Second paiVy optic, the sjiecial nerves of sight. 

Third pair^ motor of the eye, .supplying all the muscles of the eye 
except two. 

Fourth pair, pathetic, going to the sujierior obliiiue muscles of the 

eye. 
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Fifth paiTy trifacial, a small motor nerve going to the muscles of the 
gullet and cheek, and a large sensory nerve, which supplies the face and 
neck. 



Fioure 62.*-Nervo8 of the face and scalp ; 1 , attrahens aurem muscle ; 2 , anterior 
belly of occipitO'froutalis; auriculo -temporal nerve; 4, temporal branches of facial nerve 
(7th) ; 5, attollens aurem muscle; 6 , supra-trochlear nerve (5th) ; 7» xjostcrior belly of oc- 
cipito-frontalis ; 8 , supra-orbital nerve (5th) ; 9, retrahens aurem muscle ; 10, temporal 
branch of orbital nerve (5th) ; 11, small occipital nerve ; 12, malar branches of facial nerve; 
189 posterior auricular nerve (7th) ; 14, malar branch of orbital neive (5th) (subcutaneous 
malffi) ; 15, great occipital nerve ; IG, infra-brbitai branches of facial nerve (7th); 17, facial 
nerve ( 7 th) ; 18, nasal nerve ( 5 th) ; 19, cervioo-facial division of 7 th ; 20 , infra-orbital nerve 
(5th); 21, branches to digastric and stylo-hyoid (7th) ; 22, temporo-facial division of 7th ; 

great auricular nerve ; 24, buccal branches of facial nerve ; 25, trapezius ; 26, buccina- 
tor [long buccal] nerve (5th) ; 27, splenius captis ; 28, inasseter ; 29, sterno-maBtoideus ; 30, 

K -maxillary branches of facial nerve (7th) ; .31, superficial cervical nerve ; 32, mental 
(5th) ; 33, platysma ; 34, iufra-maxillary branches of facial nerve (7th). 


Sixth pair, ahdurms^ to the muscles wliicli roll the eyes 

outward. 

Seveiith 'pair consists of a soft portion, which is the special nerve 
of hearing, and a hard portion, which is the motor nerve of the facial 
muscles. 

Eighth pair, a large nerve, consisting of the gloaso-pJuiry'iigedl, 
which is the nerve of taste ; the pmimogastric, or par vagum, which 
presides over swallowing, the movements of the stomach aud intestinea 
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respiration, and the movements of the h^'urt ; and the spinal acnessom 
a motor nerve of the muscles of the neck. 



Figurk 6.^.— Distrihutiou of tlie fifth pair: 1, orbit; 2, antrum highmorianiim ; S, 
tongue ; 4, lower jaw-1)one ; fi, root of the fifth pair forming tlio ganglion of Gasser ; 6, 
first branch of the fifth pair ; 7, second branch ; S, third brancli ; 9, frontal branch ; 10, 
lachrymal branch ; 1 1 , nasal branch ; 1 2, internal nasal nerve ; 1 .‘1, external nasal nerve ; 
14, external and internal frontal nerve; Ifi, infra-orbital nerve; 16, posterior dental 
branch^ ; 17, middle dental branch ; 18, anterior dental nerve ; 19, termmatiug branches 
of the infra-orbital nerve ; 20, orbitar branch ; 21 , pterygoid, or recurrent nerve ; 22, five 
anterior branches ; 28, lingual branch of tho fifth ; 24, inferior dental nerve ; 25, its men- 
tal branches ; 26 , superficial temporal nerve ; 27, auricular branches ; 28, mylo-hyoid 
branch. 


Ninth pair, hypoglossal, is the motor nerve of the tongue. 

All those nerves arise from distinct centres in the hraiu substance, 
and pass through separate opiuiings in the skull. They are the chan- 
nels of communication betwi^en tlu*. organs of special sense and the brain. 
The eye, the most delicately constructed organ of tho body, has, beside 
its special nerve by which we appreciate visual iinpressitms, three pairs 
of nerves, which regulate the motions of its numerous muscles. 

The pneumogastric nerve, whicli is n part of the eighth pair, is the 
regvlator of the actions of the heart, lungs and digestive organs, which 
also receive their nerve force from tlie spinal nerves. 
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FiGtTBK 64. — Distribution of the eighth pair ot nerves on the loft side : 1| Gasserian 

n lion of 5th nor^e ; 2, internal carotid artery ; 8, pharyngeal braneh of pnepmogastric ; 

>B8o-phar^geal nerve ; 5, lingual nerve (5th) ; spinal accessory nerve ; 7, middle 
coniitrictor of pharynx ; 8, internal jugular vein (cut) ; D, superior leSrjrngeal nerve ; 10, 
ganglion of trunk of pneumogastric nerve ; 11, hypoglossal nerve (cut) on hyoglossus muB< 
cle; 12, cUtto (out) commudeating with eighth and first cervical nerve; 13, external 
laryngeal nerve ; 14, second cervical nerve looping with first ; 15, pharyngeal plexus on 
inferior donstriotor ; 16, superior cervical gan^ion of sympathetic ; 17, superior cardiac 
nerve of pneumogastric; 18, third cervical nerve; 19, thyroid body; fourth oetvii»I 
nerve; fil, 21, l^t recut rent laryngeal nerve; 22, spinal-accessory communicating with 
r oervical nerves ; 23, trachea ; 24, middle cervical ganglion of sympathetic ; 25^ middle 
cardiac nerve of pneumogastric ; 26, phrenic nerve (cut) ; 27, left carotid artery (cut) ; 28, 
brachial plexus ; 29, phrenic nerve (cut) ; 30, inferior cervical ganglion of sympathetio ; 
31, pulmonary plexus of pneumogastric ; 32, [arch of the] thoracic aorta ; 33^ oesophageal 
gexua ; 34, vena ai^gos superior ; 35, vena tusygos minor ; 36, gangliated oofd of sympa* 


ANATOMY AND PTlYSrOLOdV. 


iisr 


The Spinal Nerves. 


The spiinal nerves, arising from the spinal cord by two roots, tihi*^o 
vvithin the spinal canal, and form a single cord on eitlier side, and, after 



passing tlirongli the opening between tht* 
vertebrae divide into two trunks, one for 
the anterior, the other for the posterior 
surface of the body. 

The anterior brandies of tlie four uppia* 
cervical neiwes unite with each oth<*r to 
form the cervical plesi'as, whicli gives ofl 
muscular branches to the side of the lu^ad, 
neck, shoulder, clu‘st and diaphragm. Tlie 
anterior branches of tin' fifth, sixth and 
seventh cervical nerves unite, the fifth w- 
cei\ing a branch from the fourth , tlie 
eighth cervical and lirst dorsal nerves unit^• . 
these tuo cords form the bracliial jilexus, 
and after sending lu r\e trunks to lh(‘ mus- 
cles of the neck aj*d sides ot* the chest, }>elow 
the collar-bone, these two trunks t‘ach siaid 
ofl*a brancli which unite to fonn a third oi 
posterior trunk, which divides into two 
bi’anches, supplying the museles and skin 
of the oittside ami back of the arm, forearm 
aikl hand. The inner and outer trunk are 
continued down the inskh' of tjio arm, and 
again each sends a branch to foim a ruuldle 
cor<l, the median nerve. The external cord 
then becomes the mumdo-ciiianeonti, and 
thi' internal the idnar. 


Figure 65.— Deep disBection of the front of tiic forearm and hand : 1, supinator lon- 
gus (out) ; 2, ulnar nerve ; «{, brachialis anticus ; 4, biceps ; 5, innsculo-spinal nerve ; 6» 
niedian nerve ; 7, posterior interosseous nerve ; 8, pronator teres and ilexor carpi radialis 
(cut) t 9, extensor carpi radialis longior (cut) ; 10, brachial artery ; 11, supinator brevis; 
12, flexor sublimis di^torum (out) ; 13, 13, radial nerve ; 14, 14, flexor carpi ulnaris ; 15, 
extensor carpi radiidis brevier ; 16, ulnar artery ; 17, radial origin of flexor sublimis digi- 
torum (cut) ; 18, flexor profundus digitorum ; 19, tendon of pronator teres (cut) ; 20, S), 
dorsal branch of ulnar nerve ; 21, 21, radial arteiy ; 22, 22, deep branch of ulnar nerve; 
2^4 flexor longus polliois ; 24, abductor minimi digiti ; 25, anterior interosseous nerve ; 26, 
digital bfanehes of ulnar nerve ; 27, tendon of supinator longus (cut) ; 28, one of the lum- 
bticales musoles (out) ; 29, pronator quadratus (out open) ; 31, tendon of flexor carpi radi« 
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The median nerve crosses the hrachial 
artery, and after giving off muscular 
branches in the }iriu, and branches to 
the skin of tlie Inmd, it divides into tive 
digital bi*anches, which\ supply the two 
ftides of the thumb, and tlie contiguous 
hides of the second, tliird, and ring 
tinsel's. The idnar nerv<‘ is placed on 
till' inner side of the arm, and supplies 
th(‘ forearm, luiid, and the outside of the 
ring and both sides the little fingcT. 
'riie atffihous su 2 )pli(‘s the skin 

and musch's of the fcm^arm and wrist. 

The twelve spinal nerves given oil* in the 
dorsal region send anterior branches along 
the rihs, and posterior hranches to the 
muscles of the liaek. 

The five lumbar nerves send posterior 
branches to the muscles of th(‘ bac*lv ; the 
anterior branches of the first four unite* to 
form a plexus, which scuids branches to tin* 
muscles of the belly and the genital organs , 
the larg(\st branch, the craval nerve, passes 
out of the abdoim*n to the outside of the 
femoral artery, and is distributed to the 
front of the thigh. The fifth lumbar nerve 
joins the soci'al nerves to form the social 
plexus, which .supjdies the tissues in the 
vicinity ; the largest branch, the great sciu^ 
tic nerve, passes out of the pelvis behind 
} the thigh bone, and down the thigh to the 
knee, where it divides into two cords, the 
ejiemal and in(e7*nal popliteal nerve^s; 
these arc* continued down the leg as the 
anterior tibial and j)osterior tibial, to 
supply th(' tissues of the leg and foot. 



Fiourb 66.— Nerves of the 
thigh : 1, gangliated cord of sym- 
pathetic ; 2, third lumbar nerve ; 
3, branches to iliaous intei nus ; 4, 
fourth lumbal nerve ; 5, anteiioi 
crural nerve ; 6, lumbosacral 
nerve ; 7, branoh to psoas ; b. 
obturator nerve ; 9,exteinalcu 
taneous nerve (cut) ; 10, nerve 
to pcotineus ; 11, sapertioial divi 
■ion of anterior crural nerve (out): 
12,nHipeificial division of obtura- 


The sympathetir system consists of gan- *f*^”'^* 

J ^ J muscle ; 14, 14, adductor longus ; 

, 15, branch to rectus ; 16, aeep 

iiivision of obturator nerve ; 17, Wanohes to vastus externus and crureus; 18, adductor 
brevis ; 19, branoh to vastus iiiternus ; 20, adductor magnus ; 21, vastus extemar ; 22, 22, 
internal saphenous nerve ; 23, rectus femoris ; 24, patellar branch of saphenous nerve : 
25, vastus internes ; 26, graoillis. 
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Fig. 07. Fig. C7a. 

Figure 67.- -Buttock and back of the thigh : 1, gluteus znaximus ; 2, gluteus luedius ; S, 
gluteal artery and nerve ; 4, gluteus minimus ; 5, nerve to obturator internus ; 6, pyri- 
formis ; 7, pudic nerve ; 0, small sciatic nerve ; 9, great sacrO'Sciatic ligament ; 10, obtu- 
rator internus and gemelli ; 11, infeiior gluteal nerve irom small sciatic ; 12, tendon of 
obturator externus; 13, i^erior pudendal nerve (Soemmenn^) ; 14, ^uadratus feinoris ; 15, 
gracilis ; 16, great sciatic nerve ; 17, adductor magnus ; 18, insertion of gluteus maxiuius ; 
19, united origins of semi-tendinosus and biceps ; 20, short bead of biceps ; 21, serni mem- 
branosus ; 22, tendon of biceps ; 23, tendon of semi-tendinosus ; 24, external popliteal 
nerve ; 25, internal popliteal nerve ; 26, communioans fibularis for c. peronei] nerve ; 27, 
poplit^l artery ; 29, gsstrycnemius ; 31, oommunicans tibialis [or external saphenous] 
nerve. 

Figure 67a. —Front of the leg ; 1 , external popliteal nerve ; 2, anterior tibial a/rtery ; 3 , 
musculo-outaneouB nerve ; 4, anterior tibial nsrve ; 5, peroneus longus ; 6, tibialis anucus 
7, extensor longus digitorum; 8, anterior annular ligament ; 9, peroneus brevis ; 10, tendon 
of extensor proprius TOlliois ; 11, extensor proprius pollicis; 12, dorsal artery of foot ; 13, 
point at whmh xnusciuo-cutaneous nerve pierces the fascia and divides ; 14, tendon Of tibialis 
anticus ; 15, internal branch of musculo-oartaneous nerve ; 16, cutaneous branch of an- 
terior tibial nerve ; 17, external branch of ntusculo-cuUneous nerve; 19, deep branch of 
anterior tibial nerve ; 21, external saphenous nerve ; 23, extensor brevis digitorum. 
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glia connected by nerve trunks, which send nerves to the digestive 
organs, the heart, lungs, bloodvessels, and communicate also with, the 
cerebro-spinal system. They are found in ]mirs, except at the end of 
the spine, where there is but one. A ganglion consists of nerve cells and 
fibres going from them. These ganglia are found in the head, neck, and 
all along the spinal column. From these ganglia also go branches to form 
plexuses, of which there are two for the heai-t, and a large one for the 
digestive apparatus, the solar plexus, which consists of two semi-lunar 
ganglia. The physiology of the sympathetic is not clearly undorstcx)d, 
as its branches are more or less mixed with those of the cerebro-spinal 
system, but its main function seems to be to carry on the processes of 
organic life. 


THE DIGESTIVE APPARATUS. 

The digestive apparatus consists of the alimentary canal from the 
mouth to the anus, and of various organs, wdiose secretions are used in 
the process of digestion and absorption. The alimentary canal is a tube 
lined by mucous membrane, about thirty feet long, consisting of the 
mouth, pharynx, gullet, stomach,, small and large intestine. The acces- 
sory organs are the teeth, salivarj^ glands, liver, pancreas and spleen. 



Figubx 68. --'Salivary dands: 1, parotid gland; 2, dnot of Steno; 3, anbinaxillary 
gland ; 4, its duct ; 5, sublingual gland. 

The mi^uth is an oval cavity, containing the tongue and teeth. In 
front it is lx>unded by the lips, laterally by the cheeks, above by the 
hard palate, ^d below by the tongue, and behind by the pharynx and 
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soft palates. It is lined throughout hy mucous menihrane, containing 
nmny mucous glands. Into the mouth ompt}^ the salivary glands, which 
secrete saliva, a substance which not only moistens the food, but also 
changes the composition of starch, as we slmll .see later. These glands 
are six in number, viz. : The two pa/rotul glands, which are situated be- 
hind the angle of the jaw-bone and in fimit of the oar ; they empty into 
the mouth by means of Steno’s duct, oppo.site the .second upper molar 
tooth. They are the seat of inflammation in mumps. The two sidtmax- 
illary glands, lying beneath the hori- 
zontal lower borders of the jaw, and 
the two Btiblingual glands lying be- 
nejitli the tongue. The parotid saliva 
is thinner ami more watery than the 
other. (For a description of the teeth 
see the chapter on Teeth.) 

The tongiie, beside Ijeing the organ 
of tast(% helps to mix the saliva with 
the food, and forces the food between 
the tooth to l)e^divided. * It consists 
])rincipally of mascular tissue, sju'cad 
out like a fan, and .supported by nu- 
merous other muscles. It is covered 
by mucous membrane, w'hich pisses 
from its lower surface to form the 
floor of the mouth beneath it. The 
top of the tongue is covered with nu- 
merous mucous glands and clevacitms, 
the papHloB. These papillse are sup- 
plied by loops of blood-vessels and 
nerves, and are the seat of the sense 
of taste. At the base of the tongue 
to ten large papillse 
surrounded by a ridge, and by these 
we appreciate bitter tastes. 

Behind the mouth is a muscular sac, alsmt four and a half inches 
long, the ‘pha/rynx, which is continuous with the gullet IhjIow. It is 
att^ed above to the skull, and communicates with the nose and ear; 
behind it is attached to the cervical vertebras ; in front it is continuous 
with the mouth; at the sides it is Iwunded by the muscleawif the neck, 
and below is the opening of the larynx, opposite w'hich jt becomes the 
gullet, or oesophagus. 


are from eight 



Figure 69. --Upper surface of the 
tongue ; a, one of the circumvallate 
papillie ; 6, one of the fungiform pa- 
pilla ; d, conical papillas ; e, glottis and 
epiglottis. 
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The (TtiophacpcH is u muscular tube, about nine inches long, extend- 
ing from the pharynx to the stomach. It is lined by mucous membrane, 
and passing through an opening in tlie diaphragm, enters the stomach. 


THE STOMACH. 


The stomac'li is the principal organ of digestion, and is the largest 
part of the alimentary canal. Jts form is conical, being curved upon 


itself, ha\ing a largo rounded b.ise 
turned toward tlie left side. It is 
situated beneath the diaphragm and 
liver, and above the intestines. 
When moderate]}^ full it is about 
twelve* inches in length and four in 
<liametc'r. It swings free in the 
abdominal cavity, being supported 
by its upper curved border. The 
opening of the tesophagus into its 
larger or cardiac end is called the 



varduic orifice, and the opening from 

its lesser end into the intestines, the pyh/rm. The stomach is com- 
posed of four coats, viz. : a serous coat of peritoneum outside to prevent 
friction; a muscular cost consisting of fibivs 



running circularly, longitudinally and obliquely ; 
a cellular coat, which supports the blood vessels, 
going to the mucous membrane, and, finally, it is 
lined by a thick red mucous membrane, which, 
when the organ is contracted, is thrown into 
folds and ridges. When examined by a lens, 
the surface of the mucous membrane is covered 
by numerous shallow depressions, separated by 


PiauBE 71 .— Perpendion- ridges. Into those depressions empty numerous 

lar Motion of gaatric tu- little tubular glands, the />e»ric,orflf(3Mrfno glands, 
bules ; a, neck of a goBtne j.. n -j i • i. • au x- 

tubule ; 6, fundus ; c, ori- which secroto the fluid which IS the active 

agency in digestion. The opening from the 

stomach into the intestines is guarded by a fold 


of mucous membrane. The small intestine is about twenty feet in 
length, one inch in diameter, and extends from the stomach to the 
emeum, into which it empties. It is connected to the spine by a fold of 
peritoneum, the vnesp'nfery, and is contained in tlic lower aad central 
portion of the abdomen. It is divided, beginning above, iotf* tbi) 
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duodfviimy the jejmumy ami the deum. Into the duodenum emptj 
the ducjbB of tlic pancreas and the liver. The small intestine has four 
coats similar to those of the stomacln The mucous membrane is laid in 



’FionUE 72.— Organs of dimtion 1, upper hp ; 2, fracnum ; 3, lower lip ; 4, frrenum ; 
6, cheek ; 6, duct of Steno • 7, roof of mouth ; 8, half arches ; 9, tonsils ; 10, velum pen 
dulum ; 11, tongue; 12, napillo); 13, trachea; 14, esophagus; 15, its interior; 16, 
stomach ; 17, its greater end ; 18, its lesser end ; 19, lesser curvature ; 20, greater curve 
tore ; 21, cardiac orifice 22, pylorus ; 23, 24, duodenum ; 26, valvultu conniventes; 
27, gall bladder ; 28, cystic dUot ; 29, hepatic dr^t ; 31, ductus communis choledochus ; 
32, ito opening ; 33, 35, jejunum ; 34, opening of pancreatic duct ; 36, 38, ileum ; 37, v. 
conniventes ; 39, ileo-cesoa^ valve ; 40, 41, oseoum ; 42, appendix vermiformis ; 43-^, 
colon ; 49, 60, rectum ; 51, levator ani mnsole ; 52, anus. 


transverse folds throughout its whole length, the valvuke CoimiventeH, 
and thus increase its absorbing surface. From the surface project 
minute processes, the mBi, which give to it its velvety appearance. A 
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villus consists of a process of loose areolar tissue, covered by opithelium 
and containing a loop of capillaries supplied by an artery, and emptying 
ijito a vein. From the meshes of the areolar tissue starts a small vessel 
a lacfcid, which emj)ti(‘s into the thonu*ic duct, cairying the product of 
digestion. Beside these there are small glands which ai’e found either 
alone, the “ solitary glands,” or together, forming “ Peyer’s patches ; ” 
and Brunner 8 gland, and Lieberkuhn s follicles, all of which together 
secrete the intestinal juice whose principal action is to lubricate the 
^ood. 

The largo intestine is about live feet in length, running from the 
'.nlargcd pouch, the ca*cum, into which the small intestine empties, to 
tlje ajius, where it ends. It is about three times as large as the small 
iiitestiiK*; has no villi, and its thin walls are thrown into folds or 
jxmclies. It consists of a dilated portion or pouch, the carum, which is 
situated in the right lower portion of the ahtlomeu, the colon, sigmoiil 
flexure, and rectum. Into the caecum the small intestine empties, its 
orifice being closed by a valve-like fold of mucous membrane. From 
the csecuiu arises a small piece of bowel alnnit five indies long, and one- 
<juarter inch in diameter, the worm-like or vermiform (fp/jevdijr. The 
ioloif ext(»nds from tlie ciecum up the riglit side, across the stomach and 
down the left side to (md in the sigmoid flexure, iyr S-shapod curve, 
which, leaving the left side of the body, reaches the middle line and 
becomes the raclu/m, and runs along the liollow of the sacrum to end at 
th(' anus. In the mucous membrane of the large intestine are numerous 
solitary glands and simple follicles. The rectum is guarded by a 
s]Dhincter muscle which is under the control of the will. 

The ptnirreas, or sweetbread, is a long narrow gland lying be- 
hin<l tlie stomach, having an enlargement on the left extremity. It is 
about seven inches in length, and the extremity or head is about one 
and one-half inches wdde. The tail is attached to the duodenuib, into 
wliicb it pours its secretion. 


PHYSIOLOGY OF DIGESTION. 

The food having been taken into the mouth, is broken up by the 
teeth, and at the same time thoroughly mixed with saliva, which is alka- 
line and by means of a iorment, plyalin, changes the starch in the food 
into glucose or grape sugar. The mass of chewed food is pressed back 
into ihc pharynx by the tongue and muscles of the palate, and is there 
seized by the constrictors of the pharynx and forced down the gullet. 
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The larynx bcin" (Imvrn up, the epiglottih folds down over it, and pre- 
vents the food fr(jin getting into the air passagea This is especially 
useful in pr»*A enting fluids from entering the lar^nix If a portion of 
food does find its way m, it nutates the vocal cords, and is immediately 



FiauBE 73.— The lymphatioi • a, reoeptaoulum obyli, onnmcncing the thonoic duet ; 
c, deacent of the latter to its termination ; v, innominate vein. 

expelled by coughing Dunng the pafesage of the food the soft palate 
swings back against the posterior wall ot the pharynx and prevents any 
of it getting into the posterior nares. The food passes into the stomach, 
which begins to undergo movements to fadlitate its passage, and at the 
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same time to secrete tlie gastric juice, which is thoroughly mixed with 
it. Sometime there is an hour-glass contraction of the stomach, caused 
by those muscular coutractiona During digestion the two openings of 
the stomach arc closed by muscular contraction, except that fluids and 
digested food may pass the pyloras into the small intestine. This gas 
trie juice is acid, and contains a fennent, which has the power of 

liquifying albuminous articles of fooil, forming fluid albumen or ptptoiH 
Upon starch it has no action, and none upon tat except to dissolve tlie 
little sacs in which it is contained and set free the fat to be digested in 
the intestine. Very little digested albumen is absorbeil from the stomach 
by the blixid. The partly digested food pass(»8 out of the stomacli into 
the intestine, where the largest part of digestion and absorption takes 
place. Here it meets the pancreatic juice and the bile 

Pancreatic lie is alkaline; it changes starch into glucose, in 
which form it gets into the blood , it digests albunum ami renders it 
fluid, and together with bile it emulsifles fats , tliat is, divides it up into 
minute globules, so that it can pass into th<‘ lacU'aU Besides tliis action 
bile prevents the digested food from fermenting and aids the movements 
of the intestine. In the large intestine very little change takes ])luce in 
the digested food, except that it becomes dryer by absorption until the 
refuse is expelled by the anus. How soon docs the digested food get into 
the blood to nourish, the body ^ By means principally of the intes- 
tinal villi, which we have described. These little piojecting sponges 
take up the fat, sugar and albumen, as fast as they ore digestc'd, and 
S(]ueeze them into the lacteal vessels, which run together to form the 
thoracic duct, which empties into the subclavian vein. Part of tho 
food is also taken up from the mucous membrane by tho veins in the 
intestines, and carried to the liver. The entire time for digesting a 
mixed meal would be from thiee to four hours. There is in health 
'^always more or less gas in the intestine, which is mostly the product 
of fermentation. 


THE LIVER. 

The liver is the largest gland in the body, weighing about four 
and one-half pounds. It is situated in the upper part of tha abdo- 
minal cavity, on the right side, lying just beneath the diaphragm. 
Its upper surface is smooth and convex, and is divided into two un- 
equal portions, or lobes, by the suspensory ligament, the right one being 
much the larger. Its under surface is concave, and is in lelaticm with 
the duodenum and stomach. This surface is also divided into right 
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atid left lobes by a clec'p iissure, tlie portal fissure, by which the vessels 

(‘liter the liver. The liver is 
held in position by folds of pe- 
ritoneum, forming ligaments, 
which go to the diaphragm and 
the abdominal walls, and also a 
round ligament whicli runs to 
the navel and is the rcuiaius of 
the vein which nourishes the 
child through fa'ttd life. The 
liver is covered by peritoneum, 
and beneath this by a thui fib- 
rous coat. Its substance is made 
up of lobules measuring about 
on(‘-twi‘ntieth of an inch in dia- 
meter, and held together by con- 
nective tissu(‘, in which the \ es- 
sels and ducts ramify. These 
lobules are made up of polygo- 
nal cells, bile ducts, veins, and 
probably nerves. The portal vein and hepatic artery rtm in the tissue 
between the lobules, the portal vein sending branches wliicli form a 
plexus ahoat the lobule (tlie interlobular veins). This blood is col- 
lected by minute branches, which start in the centre of each of the 
lobules, the mtra-hibula/r veins, which run together to form the hepatic 
vein. From the centre of the lobules start the bile ducts, v hich coa- 
lesce to form two large ducts, one for each lobe, which unite to form the 
hepatic duct, a trunk about an inch and a half long, which unites with 
the cy^ic duct from the gall-bladder to form the common duct, which 
empties into the duodenum. 

The gall bladder is a pear-shaped bag, lying on the under surface of 
the liver, which is lined by mucous membrane, and serves as a receptacle 
for the bile during the intervals of digestion. The function of the liver 
is to secrete bile, and to carry on certain changes in the absorbed pro- 
ducts of digestion. 

The amount of bile secreted in twenty-four hours is about two and 
one*half pounds. It is a thick, viscid fluid varying in color from a 
yellowish green to a reddish brown. It contains two coloring matters — 
hilirvhm and bUiverdin ; taurocholate and glycocholate of soda and 
cholesterine. Its action upon digestion is to prevent fermentation and 
the formation of large quantities of gas, to aid in the digestion and 



PifirRE 74. — Under surface of th^ liver : K, 
! ight lobe ; L, left lobe ; Q, lobua quadratus ; 
S, lobus Spij^elh; 0, lobus caudatus; 1, um- 
bilical vein in longitudinal fissure ; 2, gall- 
bladder in its iissuie ; 3, hepatic artery in 
ttansverse fissuie; 4, hepatic duct in trans- 
verse fiasura ; 5, port^ vein in transverse fis 
sure ; 6, Line of reflexion of peritoneum ; 7, 
vena cava ; 8, obliterated ductus venosus ; 9, 
ductus communis choledoohus. 
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absorption of fats, to increase the movements of the intestines, and h:) 
excrete from the system cholesteriiie, wliich is a waste product of 


nerve force. Tlie liver, besides the 
secretion of bile, has the power to 
form sugar from the absorbed food. 
Tins is known as its glycogenic or 
sugar-making function. The cells 
act upon the chyle which comes to 
them by the portal vein, and 
changes portions, especially those 
of vegetable origin, but also albu- 
men, into glycogen or liver sugar, 
which is carried off by the blood to 
nourish the tissues. 


THE PERITONEUM. 

All the contents of the abdom- 
inal cavity are covered by a serous 
membrane known as the fcrU 
toneum, containing between its 
two layers sufficient fluid to ren- 
der the movements of the organs 
perfectly smooth. The omentum is 
a double fold which falls from the 
front of the stomach nearly to the 



Figure 75.— The peritonemn ; D, 
diaphragm ; L, liver ; S, stomach ; C, 
transverse colon ; D, transverse duo- 
denum ; P, pancreas ; 1, small intes- 
tines ; K, rectnm ; B, bladder. 


bloduo,:, and, rising again, is attached to the colon. 

Buchanan Burr, M.1). 





BANDAGING. 


In caring for the nick it is very iiceessar}" to know liow r.andage:i 
shouhl be applied. 

Bandages are of various kinds, most of them having special names, 
cither from their originators, l*i‘oni their shape, their use, or, perhaps, 
from a fancied resemUance to something. 

Ui<e. — Bandages are us(*d to liold injured parts together, to apply 
di'essings, to protect tlie parts, etc. 

Mailed of AjypUcatiou . — They should be jipplied quickly, which can 
only be done after consiilerable practice ; easily, by having everything 
ready ; without pain to the patient ; and hxstly, so that they will make 
a good appearance on inspection. 

The parts should not be crowded together by the bandage, but they 
should be nicety adjusted beforehand, the object of the bandage being 
merely to give mipjycyirt. 

An endless variety of bandages has been invented and used in times 
past, but a few of the principal shapes include everytliing of practical 
value. The more important ones will be described. 

The Roller Bamhuje , — This is made of bleached or unbleached mus- 
lin, which is torn into strips, varying from one-half to five inches in 
width, and up to ten yards long. 

For the chest and abdomen, three to five inches is a suitable width ; 
for the extremities, one and one-half to two inches is found to be the 
most convenient size ; for the fingers, on(?-ha]f to three-quarters of an 
inch is proper, depending a good deal on the size of the fingers. Banda- 
ges from two to five inches wide should be from five to ten yards long; 
bandages one and one-half inches wide and less should be from three to 
five yards long. No precise rule can be laid down in such matters, but 
the above sizes will be found to be very convenient. 

After the muslin is to'rn in strips, these should be rolled up as 
tightly as possible ; the tighter tliey are rolled, the more easily are they 
used. 
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This cut represents the simplest and best variety of machine for 
rolling bandages. It consists of a framework, through the upper part 
of which passes a sqxiare bar (rounded 
where it corresponds to the uprights) 
with a handle attached. 

The strip of muslin being spread 
out, one end is passed beneath the 
lower bar seen in the cut, and then 
over the upp(‘r one, wliich being 
turned by the other hanci, soon rolls 
the whole bandage ; care sliould be 
taken that it is rolled tightly, by 
keeping it tense. After it has been 
rolled up, it should be seized with the 
left hand, and held firmly, while the 
crank is turned in the same di- 
rcction, so a« to still morp tighten up i. for rolling bondages 

the bandage. After this has been 

done, several tunis in the reverse direction may be made, which will 
allow the spindle to be withdrawn from the bandage. 



Another method of rolling these bandages is to take one end and 
spread it on the right thigh, roll up a few inches, and then, applying 
the palm of the right hand to it, roll it up, passing down to the knee,, 
the left hand keeping it tense as it is rolled. After a bandage has been 
started in this manner, it may be taken in the hands and finished. 


Bandages rolled in this maniKU’ are never so tightly rolled as if the 
machine had been used. 

''S 

The edges should be kept true, and, when finished, the loose 
threads should be picked olf and the end of the bandage secured .with 
a pin. 


Tlie T Baiidage, — This, as its name implies, is. made by sewing 
one piece of bandage at right angles to another. The ends may be of 
various lengths, according to the use to which they are to be put. 
The lower branch of the T may be split so as to form two eifida This 
bandage is very useful in retaining dressings, etc., on the groin, but-, 
tocks, and between the thighs. One part of the bandage passing 
around the waist is tied in front, the branch of the T passing down 
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from behind, between the thiffh«», and Immght up i)) front, then torn in 


two strips, one passing on either si«lc, is tied 
to the band about th(i w^aLst. This blindage 
ehould be made of material three inches 
wide. 




Fiouru 2.~The roller bandage. 


FKrnRi 3 — ^The T bandage. 


The Many4ailed Bandage , — This bontlagi^ may W made in two 
ways, either by taking a piece of nnislin long enough to cover what- 
ever part of the limb is necessary, and wide enough to go one anti one- 
half times around it, and tearing it from each side toward the centre 
The strips should be about two inches in widtli, and the tears should 
extend to within two inches of each other in the centre. Or, seveml 


strips of ordinary two-inch bandage may bt^ laitl along-side each othei*^ 



Fi<i»tm£ 4.^MaDy-tailed bandage. 


overlapping slightly, and attached at the 
micldle to a band crossing them at right 
angles. This latter form is l)etter than 
the first, liecausc each band can be made 
to overlap the previous one and thus sup- 
port it. 

This l)andag<^ is principally u^ed tor the 
lower extremity, when dressings are to be 
removed and re-applied without disturbing 
the limb. 


In applying it, the central portion is to be placed against the 
posterior surface of the limb, and the corresponding ends brought 
together in front and tied snugly over the dressing. 

The Maltese Cross , — ^This bandage is made of any 
required size by simply taking a square piece of muslin 
and cutting slits from the four comers to within two 
inches of the centre. At the centre, a small opening the 
size of a dime should be made, to allow the discharges to Ft«tor 
escape. This bandage is mainly used for <lressing the 
stumps of amputated limbs, as it folds around them smoothly, the ends 
overlapping each other. 

* m 
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27te Triangular Bandage . — In one shape or other this form of 
bandage has been used from time immemorial, but of late Dr. Esmarch, 
of Germany, has brought it into pnmiinence. As recommended by him, 
it consists of a single or double thickness of cloth (muslin is to be pre- 
ferred), the lower border of which is four feet long, the tAvo sides each 
being about thii'ty-four inches in length. For many purposes this size 
is convenient, but it may be mode of any convenient size. Several dia- 
gfi'ams will be given, showing how it may be mode use of for supporting 
the arm, etc. 


METHOD OF APPLYING THE EOLLER BANDAGE. 

As tlxis is the bandages which is most ofteti used, an endeavor will 
be made to give minute dii’cctions as t(» the various methods of applying 
it to the best advantage. We will suppose a leg is to be bandaged, begin- 
ning at the ankle. The 1 laudage (previously tightly rolled) is to be taken 
in the right hand ; the outer side of the initial end of the bandage 
should be placed against the side of the leg, and held there with the 
thumb of the left hand. The bandage is now to be unrolled until the 
right hand can go no fjirther (the bandage being kept tense all the time), 
when it can usually bo seized by the fingers of the left hand, and 
brought around over the end ofthe bandage, which has now been held 
by the right hand. One or two turns may be made to confine the end 
of the bandage, and then, as the leg begins to taper, it will be found 
that the lower edge of the bandage does not lie snugly against the liinb. 
^In order to obviate this, the bandage must be " reversed ” at each turn. 
TTiese “ reverses ” should always be made on the outer side of the limb, 
and never over hard prominences. The bandage should always be kept 
tense, except when turning it to make the reverses. Now, after the first 
few turns have been taken, and the leg begins to taper, as the bandage 
is brought under the limb, the fingers of the left hand should press on it, 
the right holding the roller and unrolling mx to eight inches of it When 
beginning the reverses, the unrolled portion should extend toward the 
knee in a slightly diagonal direction. After the bandage has been un> 
' lolled, it should be slackened, and by a sadden turn of tj^ie ri^t 
the upper edge of the bandage should be turned douin 'sb that it now 
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becomes the lower edge, the bandage being drawn tight, and passing in a 
downward direction under the leg, and up on the 
opposite side, when the same inanceuvre is to be re- 
peated, until the prominence just below the knee is 
reached. Each turn of the bandage should lap over 
at least one-half of the preceding turn. The bandage 
if applied in this maimer, will present an appearance 
such as is shdwm in the cut. 

Another method of applying tlie roller is as a 
“ figure of eight.” The beginning is nuule as before, but 
instead of ** reversing, ” the bandage is carried oyer 
the front of tlie shin in a diagonal direction, to the 
middle of the under-surface of the calf, then passing 
in a diagonal direction downward, overlapping the 
turns at the beginning. The following turns are 
made in the same manner, going diagonally upward, 
under the calf, and down over the front of the leg, each turn partly 
covering its pi edecessor^ By this method more material is used, and the 
upper part, of the “figure of eight” does not lie smoothly ; but this is of 
no importance, as it is covered by the succeeding turns. 

When put on in this manner the bandage will remain in position 
much longer than by the first method, and this is of considerable import- 
ance when used for bandaging an ulcer, perhaps on the leg (jf a person 
who is obliged to be about all day. 



Figure 6. —BoUer 
bandage, showing 
the nriethod of re- 
veraing. 


As a rule, the “ figure of eight ” is used about the joints, as 
will be explained later. 


When bandaging the ann and foreanii and the lower extre- 
mities of persons confined in betl, the “ reverse ” may be used, 
j as it is just as effective and requires less material. 

V To confine the bandage the end should be folded on itself, 
Figure 7. its corners again folded under, a blunt-pointed shape being 
ing thus produced ; a pin should be passed into it in the direction 
the^d ot from which the end of the bandage has come, which will pre- 
' vent the strain of the bandage and the rubbing of the bed- 
clothes from loosening it. If the bandage be a wide one two pins may 
be required. 

A brief description will now be given of special bandages for the 
Various parts of the body, beginning at the head. 
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BANDAGES FOR THE HEAD. 

The Skull-cajK — This bandage should be from one and onohalf to 
two inches in width, and from five to ten yanls long. 

Application. — ]i(^gin by making several circular turns around the 
head, the lower (‘dg(i (»f tlie bandage just touching the ears and eyebrows. 
Aft(n' these turns hav(^ Iw eii taken, each successive turn should pjiss 
about' one-half inch higher at the sides, but come down to the same level 
in front and behind. In tliis maniuir the sides of the head can be 
coverc<], and wluiu the ban<lage cannot be drawn tightly without slipping, 
each turn may be fastened with a pin in front and behind, until tlie 
whole head is covered. The whole 'may be finivshed by taking several 
' turns over the original ones, thus rendering the whole more secure. 

Care should be taken iK)t to draw the 
turns about the forehead too tight, else it 
soon causes discomfort and tlui whole must 
be removed. Several other methods may 
be adopted, as is shown in other cuts. 

This >)andage is used for retaining dress- 
ings on any part of the head, especially the 
upp(u* or top part of the skull. The great 

objection to it is, that the circular turns Fiouke 8. —The skull-cap. 

' must be drawn quite tiglit to keep the 
others in place, this soimjtimes interfering with the circulation. 



SIMPLE CIRCULAR BANDAGE OF THE HEAD, . 

This may be of the same wddth as the former, and from two to five 
yards long. 

AppHvatioii . — Place the end of the bandage at the centre of the 
forehead, confining it with the thumb of the left hand ; make several 
circular turns about the forehead as before, and, if necessary, each 
succeeding turn may extend a little higlier. Tf the temporal artery, .for 
instance, be wounded, the bandage inay include the ear, extending both 
above and below it on the injured side. 

This bandage may be used for any wound of the side or back of the' 
head, the forehead, ears, etc. 
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Fiqurk 0. Showing method of applying the ordinary foux- 
tailed bandage to tne head. 




Kioj KJj 10 —Front autl Hide view, showing application and u^e of the 
ordinary triangular bandage 


The mU(i nr llead-luniiL — Tjike a pieco of tiaunol twenty-five to 
thirty indues lon^ and al)c>nt t(‘ii inclius wide. 
At the centre of tlie ])andap(\ one-half inch fi’oiii 
the lower odf^e, cut a trian‘/ular hole, lurf»e 
enou^li for the nose (see cut). 

A^qJirafion . — Stand behind the patient mid 
place the bandage over the face, the no^i pj o- 
jecting throiioh the hole, tlie reniaindci* of tlu* 
upper part of the fae(‘ being cov (‘re(l Tlie endf4 
aa*e brought togetluT luliind, mid ]»iimed 
, This is an adiiiirable bandage for n'talning 
dresfliiigs on the face and eyes, and it may also 
take tile place of the following. It is especially 
useful in burns of the face 



head-band. 


BANDAGE FOR THE EYES (SINGLE^ 

The length and width of tliis is akuit tlu' same as the circular one 
for tlie forehead. 

Ap 2 '>lioation,^li the right eye is to be bandaged, stand behind the 
patient, make several circular turns about the foreheiul, then, when the 
bandage is brought around l>ehin<i again, it should pass downward 
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below the riglit ear, and up over the inner part of the eye, and around 
the head, partly covering the turns previously made. The bandage may 



Fiourks 12 and 13. — Single and double eye-bandage. 


be carried below the ear and back again, until the whole eye is covered. 
The end may then be conlined by one circular turn. 

Before applying this bandage, the eye should be covered with a 
compress of cotton. 

When both eyes arc to be covered, the bandage should be somewhat 
larger, and every other turn should Iks carried under the left ear, cover- 
ing the left eye also. Pius may Im used wherever the liondages cross 
each other, as the various turns are liable 
to slip on each other unless they are thus 
secured. 

f BANDAGE FOR THE CHIN. 

This bandage should be one and a half 
inches wide and about nine yanls long. 

Standing at the back of the patient, 
the end of the bandage is placed just over 
the left eyebrow, and fastened by one hori- 
zontal turn around the head, then passing 
around to and below the right ear, under- Figure 14.— Bandage for ohin. 

neath the chin, and upward over the left 

side of the face, just covering the left ear. Two more turns are to be 
made over tlie top of the head and underneath the chin, each turn in- 
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eluding a little more of the anterior part of the chin. The bandage is 
now to be continued around behind the neck, and, in a slanting direction, 
over the head and around the forehead, as before, and then again below 
the right ear and across the front of the chin and around the neck, draw- 
ing this part quite snug, and repeating ; then passing under the chin and 
up on the left side of the face, bring the bandage to the top of the head 
and confine it by several circular turns. Tlie various turns may be 
arranged to suit each individual case. 

It is used for fracture of the lower jaw, and h^r holding poultices to 
the side of the face, etc. 

If any turns he made about the neck, care 
should be taken that thej" be not drawn tight 
enough to interfere with the circulation. 

SLING FOR THK CHIN. 

Take a piece of muslin about four feet long 
and five inches wide, double it, and tear it from 
the middle of each end to within tw'o inches of 
the centre. This forms a four-tailed bandage. 
Standing at the back of the patient, place the 
centre of the bandage (tlje part not torn) on the 
point of the chin ; bring the two up])€r ends backw^^ard, crossing at the 
nape of the neck and then passing forward on the side of the head to 
the forehead, where they are fastened. Now take the two Umer ends, 
caiTy them upward and slightly backward, so they come just in front of 
the ears ; carry them to the top of the head, where they meet and are 
fastened. 

This bandage is much simpler than the one shown in the preceding 
figure, and answers the same purpose, but it is more apt to slip. 



T BANDAGE FOR THE TEMPLE. 

For this, two pieces of cloth are needed, one two to four inches wide 
,and three feet long ; ten to twelve inches from one end, at right angles 
to it, another bandage should be fastened, two inches wide and seven to 
eight feet long, one end only extending fifteen to eighteen inches beyond 
the point of junction. 

Use , — Place the point of junction of the bandage over the temple 
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inji)red in such a ipanner that the wide part of the bandage is poipen- 
dicvlor as regards the head , tlie short end Is to 
be brought to the top of the hctul, and the lung 
end around undea the chin and fastened to the 
opposite end. The mirrow part of the liandage 
is now carried around the head horizontally, the 
short end l)eing confined by the horizontal 
turns 

It is used for confining <lressings to the side 
of the head and neck. 

DOUBLE T BANDAOJ: FOR THE 
NOSE. 

Take a muslin bandage seven to eight feet long and one inch wide. 
At the centre of this, about one inch from each other, and at right 

«hgles to the first, stitch two other strips, 
each4wo and one-half feet long by three, 
quarters of an inch wide. 

Shmding l>ehind the patient, place the 
centre of the main bandage beneath the no<^ 
(the two shorter pieces passing up on each 
side, crossing at its base, and resting on the 
top of the head), carry the ends around to 
the bock of the head, where they cross, and 
are again brpught around to the forehead, 
where they may be confined, after taking 
several circular turns about the head. The 
ends passing over the top of the head may pass down behind and be 
pinned to the main bandage. This bandage is of special use in ke^iisg 
dressings about the nose in position. 



Fiodbk 17 — Bandage for the 
noae. 



BANDAGE FOR THE NECK. 


This is a bandage one and one-lialf indils wide aUd asian|; aa 
may be necessary. One end is placed on the neck, low down, und 
isircular turns are made, covering it, and gradually covering ike 
neck up to the jaw. 
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Great care should be taken that the turns ore not drawn too .tight* 
so as to impede the circulation in the* superficial 'veins of the neck. 
Its uses are obvious. 

BANDAGES FOR THE HAND AND ARM. 

For one Finger , — This should be not more than three-quarters of 
an inch wide and four to five feet long. 

We will suppose it is the right forefinger on 
which the bandage is to be applied. 

Place one end of the bandage on the back of 
the wrist, confine it by a circular turn, and the 
bandage is then continued, as seen in the cut, over 
tlie back of the hand (coming from the side of the 
little finger) to the base of the first finger ; it is 
wound alK)ut the finger in spiral turns until the 
tip is reached, vrhen the whole member is again 
covered by regular turns; as the bandage comes 
between the cleft of the finger, it passes up to the 
base of the thumb, and then nsiround the wrist, 
where it may be fastened to the preceding turns. 

This bandage may be applied to any or all the 
fingers at the same time, and is used for holding 
the parts together, and for bandaging on splints. 

BANDAGE FOR THE THUMB (SPICA). 

This bandage should be six feet long and three- 
quarters of an inch wide. 

Holding the hand so thaTi the thumb shall ])oint 
nearly upward, one end of the bandage is fastened 
at the wrist, as before. After this has been doiu', 
the bandage is brought up across the back of the 
hand, up to and around the outside of the thumb 
(at the second ^foint). ' The bondage then passes 
around the inside of the thumb, toward its base, 
and then atqund the wrist. Reference to the figure 
will make the in('thod of application plain. By 
applying one layer after the other, each one cov- 
ering one-halt the previous turn, the thumb is 
soon completely covered, together with part of the wrist. 

78 ^ 



Figure 19.-Spioaband 
age for the thumb. 



Figure 18. — Roller 
bandage for the finger. 
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It may be used for keeping dressings on the thumb, and for keep- 
ing the latter in place after a dislocation has been reduced. 


BANDAGE FOR HAND AND WRIST. 

This bandage must be four b) five* fe(‘t long, and one and one-quarter 
inohos wide. 

Place the end of the bandage on the back of the wrist, and confine 
it by a circular turn ; continue it around to the border corresponding to 
the tliuiub, when it is bi ought across the back of tlie hand to th(‘ 
junction of the hand and little finger, where 
it p«‘iss(‘s to the palm of the hand, one turn 
being made around the wdiole hand. After 
this has been done, the bandage passes from 
the bose of the first finger across the back of 
the hand to the opposite side of the wrist 
Thi'^sO turns may be repeated, slightly over- 
lapping each other. The end of the bandage 


Figttbe 20.— Showing method of binding up the I igure 21.— Bandap;e for the 

hand by means of a mlded handkerchief ; very hand and wrist, 

useful in emergencies. 

is confined as usual. It is used for hol<liiig dressings in place, etc. 


PERFORATED BANDAGE FOR THE HAND AND WRIST. 

Reference to the figure will show tlie general arrangement of the 
bandage. Take a roller bandage eighteen inches long and one inch 
wide, and to the centre of this stitch a piece of linen one foot long and 
four inches wide, with five perforations at its middle, as shown. It is 
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Applied' by passin&f the thumb and linger through the openings and 


GQ 




^OOOo 

B 
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FiGimK 22. -Band- 
age before being ap 
plied. 


Iiandagiiig the other parts down to the hand 
an( 1 taking several turiis al»out the wrist. Its 
ns^‘s need not he explained. 


SPIRAL FOR HAND AND WRIST. 



Fu.iTRh 23 — Showing 
method of application. 


Tins hcUidage sliould f)e three to four yarda long and one and one- 
lialf nielies tvide. 

Fasten the end of tlie bandage on the fingers, and confine by a 
circular turn. As st'on in the figure, these turns 
aie continued until the thumb is reached, w'hen 
it is necessary to make several reverses (tli^ 
method of which has been explained), to prevent 
the bandage fiom b(*eoming loose and slipping 
off Several circular turns should be taken 
about the wrist mid lower am. 

Tliis is a very useful bandage in cases of difi^- 
location, or fracture of tire bones of the hand, 
and also for hoWing on poultices, etc. Each 
finger may Ik* bandaged separately, if necessary, 
before this bandage is applied. 

Bandages for the forearm and arm ore applied 
in various ways, as will bo seen directly. The 
roller band.ige is very useful here, and is the one 
usually employed. Figure 25 shows how the 
whole arm and hand may be bandaged. Each 
division of die arm may be taken separately, the 
figure still showing the correct mode of application. 
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For supporting the arm and forearm when injured, innumerable 
bandages liave been devised, some of which are shown here, in which 
use is made of the square and the triangular bandages. 



FiaiTRB 27.— Showing the appli- 
cation of support to the atm and 
elbow, the weight resting on the 
right shoulder only. 


Floras 28.— Same bandage as 
the preceding, but applied so that 
the left sfaoiuder supp^ the sxm. 






FmrKr31 various 

nu.tho(K of applying tho trian- 
giilai bandages 

luflttiiH'fl ineinber , it 
iiifiy Le just as easily 
applied to the head or 
lower extremity. It 
consists essentially of 
a vessel with ice- 
water, a lubber tube, 
anil a support for tho 
arm. It will be found 
necessary to bandage 


Fig 32. 


the arm to the support 
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BANDAGES FOR THE TRDNK. 

Take a bandage two or two and one-half inches wide and eight to 
ten yards in length. 

Firnt method , — Place the beginning of the bandage over the ironic 
of the chest ; pass it from the lower margin of the ribs in an oblicpiely 
upward dir(‘(‘tioii to one or the other shoulder ; pass the roller down 
over the shoulder behind to the level of the armpits, and begin making 
the usual spiral turns about tlie whole chest, drawing them snugly , 
each turn should overlap the preceding one by half its width. These 
turns should extend down as far as necessary, and should be pinned to 
one another, and also to the strip of bandage extending over the fi out 
of the cliesi. The end may be eonfineil as usual. 

A second method is used, in which the ordinary reverse is made 
use of, as is shown in the cut, which needs no explanation. 

Uses — These bandages are most often used in fractures of the 
ribs or their cartilages, fractures of tlie 
breastbone, spinal column, luid to retain 
dressings on any part of the chest. 

A v('ry efficient chest bandage may 
also be improvised by making use of a 
strip of muslin of whatever width may be 
reyuiied, and pinning it snugly with saf(‘- 
ty-pins. The only objection to it being 
that it does not exert a regular pressure 
over the whole chest, unless it be very 
.f carefully aj)plied. 

In using this form of bandage, two 
narrow strips should pass over the shoul- 
ders, to prevent its slipping down on the 
abdomen. Fio. 33. 



BANDAGES FOR THE BREAST. 

At times it is of great importance to support and bandage the 
breast, especially when the gland is swollen during the nursing period^ 
and abscesses or other serious trouble is threatened. 
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For this purpose a roll of cotton batting and some safety-pins 
(large size) should be at hand, together wifli a roller bandage two and 
onc-half or three inches wide and about twenty yards long. 

We will assume the left breast is to be bandaged. It is first cov- 
ered with a layer of cotton batting ; then apply the end of the bandage 
about the centre of the back, holding it in place with one hand, and 
with the other bringing the roller under the arm and breast, then across 




Fio. 34. 


Fig. 35. 



Fio. 36. 


Figures 34, 35 and 36.— Showing 
method of application of bandages 
for the breast 


the chest and over the right shoulder, 
then under the arm and breast again, 
until it is covered; the bandage should 
now pass across the chest at the level of 
the lower end of the breastbone, below 
the opposite breast, and around behind, 
where it may be confined. 

When both breasts are to be sup- 
ported, the bandage should pass across 
the left shoulder also, and below the 
right breast in the same manner 

In nursing women, this bandage may 
be applied so that the nipple is exposed. 


When the breasts are very heavy, the shoulders also should be 
protected by pads of cotton. Safety-pins should be used wherever 
the various layers of bandage cross one another. Reference to the 
cuts will show how these forms of bandage are to be applied. 
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BANDAGES FOR THE LOWER EXTREMITY. 

Bandages for the toes alone are applied in the same way as those 
for the fingers, except that the ends are cjonfined without bringing them 
around the ankle The following are the most useful and important 
bandages used in dressing the lower extremity. 


FIGURE OF EIGHT FOR THE FOOT AND ANKLE 

This bandage should be about eight fe('t long 
and one and three-(juaiter inches wide 

If it bo the left font which is to be bandaged, 
proceed as follows : Bogin at tho front of the leg, 
a few inches above the ankle, and fasten the l>an- 
dage by a few circular turns , when the iniiei an- 
kle is reached, the bandage is carried across the 
foot to the base of the little toe, when it crossi s 
the bole of the foot behind the tcK^s, and is again 
carried across the dorsum of the foot to the outer 
ankle. Two or three more turns similar to this 
are made, and then several circular turns about 
the ankle complete the dressing Referonci' to the 
figuie will show how the bandage appears when 

SPIRAL BANDAGE FOR THE FOOT. 

This bandage is a double spiral, and should be at 
least ten yards long by two inclu'S wide. 

Begin by a single turn about the whole of the 
toes, and then gradually cover the whole foot by alter- 
nate turns and reverses, os shown in the figure. Unless 
specially desirable, it is best not to cover the heel, as 
it is usually unnecessary, and unless very well done 
the bandage is apt to slip. 

BANDAGES FOR THE THIGH. 

Of these there are many varieties in use, but it is hardly necessary 
to describe all of them, as a great many are only intended for amputa- 


applied. 



Fig. 3& 



Fig. 37. 
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tions, etc., and can only be applied by one experienced in the art. Dress-' 
ings, etc., are easily held on by the plain roller bandage. 


TRIANGLE FOR THE FOOT. 

Cut a piece of cloth of a triangular shape, the base being twenty- 
four inches long, and the apex about ten inches from the base. Place 
the base of the triangle obliquely across the front of the instep ; bring 
the upper end around the lower part of the leg, and pin it ; then draw 
the lower end down across the foot just behind the toes, and confine it 
also. The remaining end, the apex, is to be brought down across the 
heel and pinned. Its use is principally to confine dressings on the sole 

of the foot, the ankle, or any other part. 
Another method of applying the same 
bandage is shown in the annexed cut. 

FOUR-TAILED BANDAGE FOR 
THE INSTEP. 

Make this bandage from eighteen to 
twenty inches long and from four to five 
inches wide. Double it, and tear down 
the centre, leaving a square piece untom. 
Apply it by placing the central square portion 
across the instep; bring the two upper ends up 
around the leg, and tie them ; the lower ends are to 
be brought about the lower part of the foot, and 
tied in a similar manner. This bandage is very 
effective in confining dressings to the instep and 
lower part of the leg. It may also be applied to 
the heel. 


FIGURE OF EIGHT FOR THE KNEE. 

This bandage should be four yards long and numW and 

111. ^1*1. -j m lu j direction of each turn, 

one and three-quarter inches wide. Place the end 

of the bandage somewhat above the middle of the back part of the 




Fig. 39 . 
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knee, and fasten by several circular turns When the banda^ a^ain 
reaches the posterior part, it passes obliquely downward to the opposite 
side below the knee Now make one circular turn, and then p»«i» 
obliquely upward across the previous turn Take another turn around 
the leg above the knee, and then repeat the wliole proceduie until the 
whole of the back of the knee is covered. Tliis bandage is very useful 
for confining dressings to this part, or for exercising pressure on the 
large artery which passes down through the middle of this region. The 
bandage should not co\er the front of tlie kneepan, as the continual 
motion of this part would be apt to dislodge it. 


TRIANGLE FOR THE KNEE 


Take a triangle of muslin, about the same size as that described for 
tlie foot. Place the centre of the base across 
the front of the knee just above the knee- 
pan ; bring the ends around as many times 
as possible, and tie them. 

Dressings are easily held on by this 
method, and much support is given in cases 
of fracture of the kneepan. 




FOUR-TAILED BANDAGE FOR THE 


KNEE 



Fta. 41. 


Take a strip of muslin eight inches wide 
and about thiity inches lung ; tear each end 
down the centre to within six inches of the 
middle. Apply the central part over the 
kneepan, bring the upper ends of the band- 
age around behind the knee, passing obliquely downward, and tie on the 
front of tlie leg behw the kneepan ; the lower ends should be crossed 
behind in a similar way, and tied on the front of the thigh above the 
VTieep fl.n It is used for the same purposes os' the preceding. 
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SPIRAL OF THE LEG. 

This bandage should be from four to six yards long and two inches 
wide. Its application is easily understood by reference to the cuts. 



Figube 42.— Ibis shows the method of applying the roller bandage to the upper or lower 

extremity. 



Figtibe 43.— Another method of bandaging the leg with bandage out in strips, eaoh one 
being longer than the preceding, and overlapping it. Strips of plaster may be aimWo^ in 
a similar manner. 
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BANDAGES FOR THE THIGH. 

These can be applied very easily, the ordinary roller 'bandage 
being used most often. The spica bandage for the groin is of con- 
siderable importance, and •will therefore be described. 

SPICA BANDAGE FOR THE GROIN (Croia of tJie Groin). 

This consists of a roller bandage, two or two and orie-lialf inches 
wide and from nine to ten yards long. Place the end of the bandage 
on the front of the abdomen, and coniine the same by a few turns 
around the body ; then pass the bandage acrojss the front of the groin 
from the outside of the leg inward, between the thighs ; then bring it 
over in front of and around the body again. The same procedure is 
gone through with again and again until the space intended has been 
covered, when the end may be coniiped. 

The first turn about the thigh should l>e made as low down as it 
is intended the bandage shall extend, each subsequent layer leaving 
one half of the preceding one exposed. This bandage can be put on 
one or both sides at the same time. It is very efficient in retauiiug 
dressings on the groin, for applying pressure on enlarged glands in this 
region, and also in retaining a hernia or rupture. If used to retain a 
rupture, a thick, hard pad should be placed over the opening after the 
hernia has been replaced. 

SLING FOR THE LOWER EXTREMITY. . 

Take a strip of heavy webbing about three inches wide and long 
enough to extend from the neck to the instep. The ends should be 
provided with a strap and buckle, so that it may be shortened or length- 
ened at will 

This bandage should be passed about the neck, the ends coming 
down in front of the shoulders on each side, and extending underneath 
the instep. It is used for supporting the injured leg when the patient 
is going about on crutches. 

TRIANGLE FOR THE GROIN. 

There are many methods of applying the. triangular . bandage to 
the lower part of the body — ^the manner in which the ordinary diaper 
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is pinned on the baby being a very good exampla The various 
methods of application being so obvious, it is not necessary to describe 
them. 

Two cuts are inserted below, showing how an injured leg may 
be put up so that it will not suffer damage* until proper attention 
can be secured. 



Figure 44.— Showing how a fractured limb may be put up temporarily by umne tw- 
straight pieces of wood and several hardkercluefa. The limb should first be covered witi 



Fiourk 45.— Showing construction and uso of a very efficient apparatus for the leg, 
Obpecially when the fracture is of the compound variety, (See article on Accidents and 
Emergencies). 


Morkis Lee King, M.D. 


Fissure of the Anus. 


This painful affection consists in an ulceration at the anus, situated 
partly without and partly within the rectum. It may be produced by 
various cau«;es, prominent among which are constipation, piles and fall- 
ing of the womb 

Symptoms.-7Fis8ure of the anus, though producing marked and 
characteristic symptoms, is frequently overlooked; for the patient 
commonly supposes that he has piles, either external or internal. The 
act of emptying the bowel is accompanied with acute pain, which, instead 
o*? diminishing, as is the case with piles, increases in severity and lasts 
for a considerable time after the act, perhaps even three or four hours. 
With eveiy movement of the bowel, a certain amount of blood— usually 
a small quantity — is lost ; and there is apt to be a constant, though slight 
discharge of matter. These various symptoms may be only occasionally 
noticed while the fissure is small, but become more marked and constant 
as the ulcer increases in size 

The nature of the affection can be definitely recognized only by an 
inspection of the parts ; and for this inspection it is important that the 
bowel shall l>e fii-st evacuated and cleansed and a good light employed ; 
otherwise a small ulcer may be readily overlooked. Externally thei’e 
may be nothing visible, except perhaps a small tumor or ** pile ; and 
since such a tumor is usually found in cases of fissure, the patient is 
often treated for a long while for piles, the fissure remaining unsus- 
pected. If the patient protrude the ])arts by bearing down as if at 
stool, an ulcer will be found at the base of the pile ; by separating the 
parts thus protruded with the fingers, an ulcer, previously invisible, may 
be discovered. These are usually situated at the posterior border of the 
anus ; they often extend an inch or more up into the bowel . 

* Treatment. — This varies with the extent and duration of the ulcer; 
those fissures which are situated extenial to the bowel, and are of slight 
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extent, can often bo cured by securing regular daily evacuations, and by 
the occasional application of lunar caustic to the ulcer. The liealing 
process ctin be hastened by the application of a lotion of the sidphate of 
anc, one grain tcj the ounce of water, two or three times a day. 

When the fissure extends upward into the bowel, or has existed fw 
a long time, this treatment will scarcely suffice to effect a cure. It mAy 
always Ihj tried ; but if no benefit is <lerive<l within a week or ten days, 
the fissure must be divided with a blunt pointed bistoury. This opera* 
tion must of course be undertaken only l>y a surgeon. 

In the last few months, great relief has been secured in this as in 
other painful affections of the anus, by the application of muriate of 
cocoainc, dissolvecl in water. This substance has the power of benumb- 
ing the nerves to such an extent as to render the parts insensible to 
pain. Yet the benefit derived is, of course, only temporary, and does not 
obviatt^ the necessity for a radical curc‘. 


Aphonia. 

This ttTin, whicli means loss of voice, is not a disease, but a symptom 
of various disorders in the throat. It is observed whenever the throat 
bectmies so swollen as to seriously interrupt the entrance of air into the 
lungs, a.s in scarlet fever and diphtheria It is most frequently a 
symptom of disease of the lai’ynx, tuberculai, syphilitic or cancH^roas. 
The vocal cords, whose vibrations constitute the voice, become swollen, 
ulcerated and incapable of Ijciiig pnqierly stretched , the voice is tliere- 
fore lost, and can be regained only when the disease in the larynx, is so 
subdued as to permit the cords to resume their natural tension. This 
can often be accoinplislKsl by proper treatment when the disease' is of 
syphilitic origin, but cannot be expected when the diseaM) in the tliruat 
is tuberculous or cancerous. Aphonia from syj)hilis should be treated 
by giving the patient ttsi to fifteen grams of potassiuiu iodide in a t(‘a- 
spoonful of water, threi* times a day, half an hour before meals, and by 
brushing the ulcers in the larynx with a solution of lunar caustic, ten to 
sixty gi-ains to the ounce of water, the a2)plicatioii l)eing made once every 
day or every seeon<l day, as occasion re(|uires 


Inflammation (Catarrh) of the Bladder. 

Catarrh of the bladder is ]3raetically unknown before the age of 
puberty, except in cases .where the bladder contains a stone, a cumor 
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or oilier foreign body. It is> therefore cseentially a dieeaee of adult 
life. Inflammation of the bladder Ia either acute or chronic, the tyro 
diflTering as to cause as well os in the symptoms exhibited. 

Acute CatUTPh of Bladder. — This is produced by — 1. Direct in- 
jury, either mechanical or chemical 2. The extension of an inflamma- 
tion previously existing in a ueighlionng oigan, gonorrheea for example. 
3. The effect of dn^ which are taken to the bladder from the kidneys 
in the urine 

Symptoms. — Whatever the cause may be, the s 3 nmptoms produced 
by acute catarrh of the bladder are essentially the same. The desire to 
urinate is frequent and imperative, the patient being compelled to empty 
the bladder every half hour, or even oftener, by night as well as by day 
The act of urination is accompanied with a heavy, bumuig pain, felt 
chiefly about the neck of the bladder, but often radiating to the genitals, 
the loins and the thighs. Tlie urine contains pus and blood, and a few 
drops of blood are often passed at the end of urination. The patient 
has a chilly feeling, followed by considerable fever. The severity of 
these symptoms varies considerably with the cause and condition of the 
patient In a mild form it is often seen during the second or third week 
of a gonorrhoea. 

Treatmept. — Acute catarrh of the bladder is a serious affection and 
should never be neglected. The patient should remain quh'tly in bed , 
at the very beginning of the attack a mustard loaf should be moistened 
and pLxeed upon the perineum (the flesh in front of the anus) in the 
male, or over the bladder in the female, and allowed to remain until the 
skin becomes thoroughly reddened — usually five to ten minutes ; after 
tliis cloUis saturated with hot water should be kept folded over the 
region of the bladder. Injections of hot water into the rectum in the 
male, the vagina in the female, may be given every two or three hours , 
a hot hip bath for fifteen minutes, morning and night, is also service- 
able. Opium should bo administered in quantity sufficient to allay the 
pain and irritation in the bladder; probably five grains of Dover’s 
powder will be needed every four or five hours by an adult. A better 
way to give opium is in the form of suppositories of cocoa butter — one 
of ^ese containing a grain of opium being inserted in the rectum eyery 
five or six hours. The Aowels should be moved once or twice daily by 
means of hut injections 

Internally the patient should take some remedy which will render 
the urine less irritating to the inflamed surface in the bladder; ^he most 
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popular of theflo are warm flaxseed tea and infusions of ImcUu ; two or 
three pints of the former combined with five or six ounces of the latter, 
may bo taken in twcntj’’-four hours, a dose laing a<lministpri*d every 
hour or two , in addition a half teaspoonful of baking sofla, dissolved in 
a glass of water, should be dnuik three or four times in the day. 

After the acute symptoms have subsitled, the patient must take the 
greatest care to avoid exposure to cold, wet ieet, etc ; lor the catarrh of 
the lilttdder is liable to return again upon \ erj"^ sliglit prov ocation, even 
months or years after the first attack has subsided 


Chronic Catarrh of the Bladder. 

This is a fretjuout complaint, especinlly in elderly men. It may lie 
produced by the same causes as those \^hich induce acute catarrh of the 
bladder ; iii fact, a cluoiiic inflammation is Rometimes a continuation of 
an acute attack In most cases, ho\\e\er, clircmic c<itarrh of the bla<lder 
is the result of a stricture of the urethra or an enlai'pfi'inent of the pros- 
tate gland ; for tliese prevent a complete evacuation of the urine, some 
of which is haldtually retained and undergoes fermentation w ithin the 
bladder, causing inflammation 

Symptoms.— Th(»se vary with the intensity of the inflammation. 
Urination is unduly frequent and often painful ; after a time the patient 
may be compelled to void urine every hour or two, day and night. Tlie 
urine contains pus, sometimes scattered throughout the fluid, sometimes 
collected in long strings. It often emits an offensive odor 

TPeatment. — The first item of treatment of chronic catarrh of the 
bladder is to ascertain the cause. Sometimes this is found in a stricture^ 
enlargement of the prostate or stone in the bladder ; in the female it 
may be the result of a displacement of the womb. In some cases the 
cause can be removed by proper surgical measures ; in others this is im- 
possible. Certain general principles are applicable to nearly all cases; 
the urine should be diluted and thus rendered less irritating by drinking 
plenty of water, flaxseed tea and the infusion of buchu may be used aa 
directed for the treatment of acute catarrh of the bladder. The irrita- 
tion of the neck of the bladder can often be allayed by the following 
prescription : Liquor potassas, three drachms ; extract of hyoscyomua^ 
two scruples ; gum arabic mixtu ''e and water, each three ouncea Mix 
and take a tablespoonful in a glass of water every six hours. 
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The most important part of the treatment in many cases of chronic 
catarrh of the bladder, consists in washing out this organ through a soft 
catheter. This procedure must be very carefully and skilfully per- 
formed, and should be entrusted only to a physician. A rubber catheter, 
carefully cleansed and dipped in a five per cent, solution of carbolic acid 
in water, is sinean'd with castor oil and gently introduced into the blad- 
der. After the urine has escaped, two ounces of tepid water are slowly 
injected by means of a syringe and then permitted to escape. This in. 
jeetion may l)e repeated two, three or four times in succession, until the 
water, as it escapes, seems quite clear ; then on ounce of a saturated 
solution of boracie jicid, one pai't to thirty of water, is injected and per- 
mitted to remain. This process may be repeated two or three times 
daily. 


Tuberculosis or Consumption of the Bowels. 

[This artidt ib cuntiibuleii by lb \Vm. B. Atkinson, Philadelphia, Permanent Secretary 
of the Medical Society of North America.] 

This affection occurs both in adults and children, but is more fre- 
quently seen in the latter. It very often is the result of hereditary pre- 
disposition, but may and fre<iucntly does originate from the want of 
proper hygienic surroundings, as living in close ill ventilated and filthy 
localities, or from the use of improper diet, as unri]:)e or over-ripe fruit, 
decaying or diseased meats, eta In short, anything which is calculated 
to interfere with the proper and ready assimiliation of the food is liable 
to cause the discasa Even where no heredity exists, the continual in- 
gestion of food ijito the bowels which produces indigestion or fermenta- 
tion is extremely likely to produce such a condition in the delicate or- 
ganism of the alimentary ouud ns to cause the deposit in the glandular 
system thereof of tubercles which act as they do in other localities, irri- 
tate, soften, induce exhaustion, and speedily the characteristic symptoms 
diarrhoea, painful evacuations, eructations, often vomiting soon ' after 
eatiug, followed by death from exhaustion. The symptoms of consumption " 
of the bowels are very similar to those of this affection as it 
oceors elsewhere. Almost the first symptom is a loss of vitality, the 
patient gradually appears to lose all desire for the performance of his 
usual occupations, he is easily fatigued, the countenance is marked with 
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great pallor, more or less swelling of the abdomen OQCurs, the bowels are 
affected by slight causes, and diarrhoea sets in after the ingestion of food 
of a slightly laxative nature, the evacuations being thin, watery^ frothy, 
the tongue is furred or red with a White centre, the appetite soon be- 
comes dfsordered, craving foods of an unusual character. The sleep now 
is restless, emaciation rapidly ensues, hectic fever comes on each after- 
noon, characterized by a bright flush on the cheek, thirst, but not high 
temperature. A special symptom is the putrid foul odor of the evacua- 
tions, and the eroding of the anus and adjacent parts from the acrid 
character of the discharges. This may exti^iid to the inner surface of 
the thighs. As this goes on, the tongue becomes red and dry, and in the 
latter stages is generally covered with thrush. Now all the symptoms 
incident to rapid consumption make their appearance, the emaciation is 
painful to the behohhir, the eyes are sunk(‘n‘ the cheiiks are pale and 
rtahby^ the chin pointed, and a peculiar condition of the occiput appears: 
the occipital bone seems to force itself beneatli the parietal l»ones and 
forms a step, the same to a less degree is seen with the frontal bone, the 
iKirders of which slide beneath the parietal. Of course these latter symp- 
toms are seen only in children prior to the ossification of the sutures 
which unite the Innics of the head. ’ 

The treatment is more likely to pro\^e successful in the early stages, 
and particularly in children. At all ages, the diet from the outset must 
be of the most nutritious, and easily assimilated articles. Milk never 
in the uncooked state, in small and frequently repeated quantities, is 
the best that can be employed. Fei’mented milk, preferably that of the 
mare or ass, has long been regarded as of especially great value. Cream 
l)as proved in many instances the only food that would act to keep up 
the tone of the system. Cod-liv(ir oil has been highly vaunted, and may 
be given either in the form of emulsion, or mixed with malt liejuors, or 
in any way that it can be borne by the stomach. Animal food, iron and 
phosphorusnnay be regarded the remedies most to be relied upon in 
this affection. As tubercular disease has hvvii known to arise from meat 
and milk, neither should be used without being thoroughly lK)iled or 
cookqd. Malt, as tlie extract, or ale, beer, ported may be given, especi- 
ally in the case of adults. Care is always needed to prevent the too 
free' action of the bowels, liable to result from this diet. In children, 
the syrup of the iodide of iron is particularly valuable, and is best given 
in small and frequently repeated doses, at intervals of two or three 
hours, day and night, unless the patient is sleeping naturally, then the 
repose must not be disturbed for the administration of the remedy. To 
a child of five years, the dose at the beginning should be three drops 
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each two or three hours, inci'easetl e«ich third day hy two drops a dose, 
up to fifteen, tliree or four times daily, and thus maintained till the 
good effects are e\ ident. It must be remembered that this article colors 
the stools, and thus an appaivntly tdarming symptom may be explained 
This dose is to be increased as the age of the patient, but is preferable 
for children below the age of puberty. 

For patients more advaueed, the syrup of the hypophosphites is ot 
great bcmeiit, or the phosphate of inm in pill or solution, in the dose of 
three grains, increased to five three times a day. 

To all cases, a change of air, especially to the soa*side, often is found 
a wonderful restorati\e. Under no circumstances should surf bathing 
be permitted, as it rarely fails to add to the trouble ; but unfortunately 
surf bathing has long been regarded as of value, and many people seem 
to think this ih one reason why the visit to the sea is made, and if neg- 
lected, a valuable remedy is lost. Warm salt baths are useful and may 
be employed with benefit in all instances. Tliese are of more value to 
children of all ages. Hcie, too, the cinchona preparations are of real 
benefit, in young cliildren ; the ferrated elixir of cinchona in doses of 
one teaspooiiful three times daily, and the compound tincture (or what 
is known as Warburg’s tinctuie) is preferable for adults. Any of the 
forms of pepsin will prove useful where any kind of skin eru])tion i*- 
present, as is often obsei ved in the quite young In adults the iodides 
as of sodium or potassium, or the syrup of hydriodic acid, 6.iy, live grains 
of cither of the fonuer, or a teaspoonful of the latter, given in free solu- 
tion three or four times daily The sjilts of arsenic also are of great 
benefit and may Ih* given when other remedies appear to fail. An adult 
may l)egin with five drops of the solution of arsenite of soda or potassa 
three times a day, or the fiftieth of a grain of arsenious acid in pill. 
To children, these should be given in smaller doses, Ixiginning with one 
or two drops thrice a day of tlio solution, and increased gradually, and 
this treatment continued for a number of weeka 

Should persistent diarrhcea occur, the subnitrate of Insmuth, with 
or without the compound ipecac, powder, may be employed, as five grains 
of bismuth to three of the ipecac, compound every three or four hours 
in the cose of a child of five yeaxa Children are often benefited by the 
inunction of cod-liver oil over the surface of the alidomen every day, 
being careful to prevent exposure during the procedure. 
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Chilblains. 

, This term is applied to local inflammations of the skin on those 
parts of the hody most subject to variations in temperature. While 
most frequent on the feet, they exist in some cases on the hands, the 
fingers, the bxce and the lobes of the ears. There seems to be in certain 
families a predisposition to chilblains, which are most frequent during 
childhood ; in adult life tliey are more common among women than 
men. 

The cause of chilblains appears to be a feebleness of the general 
circulation. The sufferer is prone to have cold liands and feet, and the 
face and lips become livid when exposed to cold. This natural feeble- 
ness of the circulation is often aggi-avated by tight shoes or gloves, 
garters, biucelets, etc. After tln^ feet or haiirls have been unpleasantly 
cold for a considerable time, and are then rapidly wanned, they become 
the seat of great itching with coiisidcrahle tenderness upon pressure. 
Sometimes blisters are formed, after the breaking of which sores are 
found in the skin beloiv. 

After chilblainiS are once establishe<l, they are apt to recur, during 
cold weather, upon sliglit provocation ; inrleed, in many cases they 3’ecur 
every day, even though the patient I'emains in the liouse. Sliglit dis- 
turbances of the circulation, such a.s exposure of the parts to a wanii 
fin), eating a hearty meal or going to bed in a cold room, are sufficient 
to produce tenderness, swelling and pain. They are apt to recAir every 
winter until the patient attains middle life, and women may suffer from 
them throughout life. 

Treatment. — The first object of treatment should be to secure, as 
far as passible, an active circulation ; for this puiqiose, metisures addressed 
to the general health — tonics, exei’cise, good air, etc. — are necessary. 
Secondly, great care should be taken to avoid any artificial interfei'encc 
with the circulation ; the shoes should be roomy and loosely laced ; no 
tight garments should >je worn on the extremities. Particular care 
should be taken to clothe the affected part, os well as the bcxly generally, 
during cold weather; extra underclothing, woolen stockings and fur- 
lined gloves will be of service in preventing tlu^ cooling of the parts and 
the consequent chilblains. The sleeping room and the lied should be 
worm, so as not to chill the skin upon retiring. 

So long os the skin of the chilblain remains unbroken, various 
liniments may be employed wdth advantage ; among these are equal 
parts of turpentine and copaibii ; or one part of tincture of cantharides 
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to three parts of soap liniment. If the surface is very tender, it may he 
covered with adhesive p]a«;ter and chamois skin, or painted with a 
mixture of collodion, two ounces, castor oil, half ounce, and turpentine, 
one ounce. Tlie itching may l)e relieved by putting the part into hot 
water, containing a little mustard. 


Chlorosis (Green Sickness). 

^rhis disease occurs almost exclusively in females and during the 
jHTiod of sexual development — from th(* 13th to tlie ]8th year. There 
seems oftcm to ho a liereditary tendency to this malady. 

Symptoms. — The disease olten begins with a derangement of the 
menstrual function ; the monthly flow is (dther suppressed or excessive. 
Soon afterwanls the girl l)ec()mes capricious and usually despondent ; 
hysterical atfaicks are not infrequent. The skin lit^conu^s pale and waxy, 
the lips and mouth lose their coloi. The patient is listless and devoid of 
energj , slight effort inducing great fatigue. ExcTcise of any kin<l causes 
palpitation of the heart and often ditficulty in breathing Thej*e is 
often a <lry, hacking cough, which, combined with the general pallor and 
1()‘‘S of strength, cause the friends to fear that the girl is going into a 
“ <lecline,” or consumption. This dis<'ase is indcxsl developed in a con< 
siderable numher of the cases; in others, an ulcer of the stomach is 
fomu'd, oftou with a fatal result 

Treatment. — This must consist in goofl diet, moderate out-door 
('xerciso and interesting mental occupation , the following prescription 
should he givtm : Arseiiiato of iron, tour grains ; extract of cinchona, 
twenty grains, d;\i<h‘ into tv\enty-four pills, Take one three times 
daily, after pineals If the patient he troubled with constipation, one 
grain of th<‘ pill of aloes and ih^itIi maybe taken occasionally upon 
retirinjx 


Cholera Morbus. 

This is an acute caiarrli uf the stomach and intestines, often caused 
by unripe fruits and vej;etahlt‘s or other irritating salwitances taken into 
the stomach ; yet it fmjuently occurs without such ap2)aTent cause. It 
is especially frequent in summer and early autumn. 
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Symptoms. — Sometimes the attack is preceded for a day or two by 
a feeling of weakness and languor and some diarrhoea ; more frequently 
it begins without any warning. The patient is awakened at night by a 
sense of coldness, sometimes amounting to a distinct chill ; there is pain 
in the bowels and a feeling of nausea. In a short time vomiting and 
purging begin- almost simultaueoasly ; the matters discharged are at 
first the ordinary contents of the stoiitach and bowels, but later they 
consist of thin, whitish or watery liquid, sometimes containing a little 
blood. The evacuation from both stomach and bowel occurs in rapid 
succe.s.sion ; the face becomes pinched and wrinkled, the hands and feet 
shrivel, the lips, tongue, and even the breath are cold. The patient is 
tormented with thirst, but the stomach rejects water as s(X)n as swallowed. 
Pain is felt at first in the l)owels only (colic), but the muscles of the 
limKs soon become the seat of painful contractions or “cramps,” which 
cause the patient to scream with pain. 

The attack la.sts from a few hours to several days ; in nearly all 
cases the patient recovers, though remaining weak and suffering from 
some diarrhoea for seveml days afkr the acute symptoms subside. In 
rA,ro cases death occurs in the cold shige, only a few hours after the 
beginning of the attack ; in other instances this stage is followed by a 
fe\-e.r resembling typhoid, w’hich may last for a week or more, and dur- 
ing which the patient may die. 

Troatment. — If the attack can Ite definitely ti-aced to the consump^ 
tion of unripe fruit or other irritating fVxal, hut little treatment is 
retjuircd ; the trouble subsides after the stomach and bowels have been 
thoi-oughly evacuated. In tlusse cases lai-ge mustard phisters may be 
applied to the abdomen and allow-ed to remain just long enough to pro- 
duce a decided redness of the skin ; small pieces of ice may be held in 
the mouth, and iced champagne given in sm.'ill quantities, at short 
intervals — a tablespoonful every fifteen minutes, until improvement 
begins. 

In the more severe cases and in those where no cause is apparent, 
more active treatment is requii-ed. The quickest and most efficient 
remedy consists in the hypodermic injection of morphine and ati-opiue — 
one-eighth of a grain of the former and yts of a grain of the latter ; this 
should be undertaken only by a physician. The next best means is 
chlorodyne, half a teaspoonful of which may be given every fifteen or 
twenty minutes, until improvement begins. If this cannot be obtained, 
two drops each of the dilute sulphuric acid and the tincture of opium 
may be given every half hour in a teaspoonful of iced water. Mustard 
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plasters should be applied tc^ the abdomen and to the soles of the feet 
Small doses of calomel — one-twelfth to one-sixth of a ^ain — ^may also 
be given every half hour. 

After the acute symptoms have subsided, the patient should remain 
wannly covered for several days, and be careful to take no other food 
than milk, eggs and broth. 


Cholera Infantum (Summer Complaint). 

This is an acute catarrh of the stomach and intestines, occurring in 
children during the time of teething, therefore in the first two years of 
life. 

It (XJCurs chiefly during hot weather, and is caused especially by 
improper feeding, but also by bad hygiene — ^living in damp and ill- ven- 
tilated apartments, where the air is contaminated by foul gases from 
sewers, decomposing organic matters, etc. ; it is, therefore, chiefly 
observed in cities. 

Symptoms. — In most cases the attack is preceded for some days by 
slight fever, soon followed by diarrlnna; in other cases the severe symp- 
toms begin without previous illness ; the first symptoms are vomiting 
and purging ; the matters vomited are at first food, curdled milk, etc., 
and afterwards a watery fluid mixed with mucus. The vomiting con- 
tinues even though nothing be swallowed, and it often happens that the 
vomit becomes a yellowish green in color, indicating the passage of the 
intestinal contents into the stomach; the stools at first contain some 
fecal matter, but subsequently consist apparently of water, almost or 
quite devoid of odor, and leaving a gi-eenish stain upon the napkin. 

In consequence of the excessive loss of water, the body shrinks, the 
dieeks are hollow, the eyes sunken, the mouth dry and often cracked 
and bleeding. Yet, notwithstanding the pitiable appearance, the child 
makes but little complaint ; it is, indeed, partially unconscious, taking 
but. little notice of its surroundings, and exhibiting distress only during 
vomiting or purging. The pulse is very rapid and feeble and the tem- 
'perature high. 

Treatment. — The attack can often be averted if tlie child*s food be 
properly regulated so soon as the first preliminary symptoms-nalight 
fever and diarrhoea — are manifested. At this time the child is very 
ttirsty, and desires to nurse frequently because of this thirst, and not 
because it is hungry. By frequent nursing, the stomach, whose digest 
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tive power is already impaired, is overloaded with food ; as a consequence 
vomiting or purging, or both ensue. The child should be allowed to 
nurse *(or if already weaned, to take food) not oftener than once in two, 
three or four hours, according to age, and should not have more than 
two tablespoonfuls at once. The thirst should be allayed by permitting 
the child to suck pieces of ice. If the child Is at the breast and the sup- 
ply of milk is satisfactory in both quantity and quality, the simple reg- 
ulation of the nursing, as above indicated, and the careful avoidance of 
other food — crackers, scraps from the table, etc. — may be, in itself, suffi- 
cient to effect a cure. If the child is weaned, or is largely dependent 
upon artificial fcxx!, the greatest care should be taken in feeding. No 
solid food should be given, even though the child may have been accus- 
tomed to eat it ; the feeding bottle and tube must be carefully cleansed ; 
if there be any joints in the apparatus, this should be discarded and 
another bottle obtained which has no joints nor cracks where the milk 
can collect and ferment. The best substitute for mother s milk is barley 
water of the same consistence as gofxl milk ; to this cream should be 
added, about a teaspoonful to half a glassful of barley water. 

When the attack begins, efforts must be niade to check the vomit- 
ing and purging, and to reduce the fever. From one-half to one tea- 
spoonful of pure brandy, diluted with a tablespoonful of cold watei‘, 
should be giten (in divided closes) every two or three hours, according 
to the age of the patient. Small doses of calomel (one-hventieth to one- 
eighth of a grain) may be given every half hour cA’ hour ; if there be 
much straining at stool, rectal injections of starch and laudanum (15 
drops to a teaspoonful of the latter in a tablespoonful of starcli) may be 
given every two hours, immeJiatcly after an evacuation. Mustard 
plasters or hot cloths sprinkled with turpentine, should be placed over 
the abdomen and allowed to remain until the skin becomes red. To 
reduce tlie fever cold batlis are most effectual. These must be given 
with great care ; the room should be warm, and the child protected from 
draughts of air. At the beginning of the bath, the water should liave a 
temperature of about 100'' F., and cold w’^ater is gradually added until 
' the temperature is reduced, in the course of ten minutes to 80 or 75"' F.; 
the (Jhild is then removed, briskly rubbed with a coarse towel, and 
warmly clothed. Two, three or four baths are usually re(iuired in the 
course of the day until the fever subsides, 

Hip-Joint Disease. 

This consists in a chronic inflammation of the tissues which consti- 
tute the joint, resulting in the formation of pus and the destruction of 
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the Borfaces of the joint. It is usually found in so^adled " scrofulous” 
individuals; it may begin in early childhood, but is sometimes observed 
after puberty. 

Symptoms. — There is first noticed on occasional pain and some 
stiffness in the joint, followed by slight lameness ; the child is indisposed 
to walk and run, liecause of the distress occasioned by movement of the 
joint After a time, the pain incrwvses, but is now felt chiefly in the 
knee. In time the limb becomes emaciated and flabby, and apparently 
longer than the other leg. Pressure upon the outer side of the hip 
ium>aso8 the pain, as does also the effort to push the thigh upward 
toward the liody, while the patient lies upon his l)aek. 

A case of suspected disease of the hip-joint should 1)C submitted at 
once to a competent surgeon ; both the diagnosis and the treatment will 
tux to the uttermost his knowledge* and skill, and sliould not be under- 
taken by any other. 


Breakbone Fever. 

This prevails as an epidemic in warm climates, including the south- 
ern parts of the United States. 

Symptoms. — ^The onset of the disease is usually sudden ; a pre- 
viously healthy peiBon complains of a severe headache and pain in 
nearly all the joints and in the ))ack. Every movement increases the 
pain. There Ls some nausea and vomiting ; the liowels are constipated, 
the tongue coated, and the fever high. A rash, much I’esembling that 
of scarlet fever, appears ; doubtless the two diseases have been con- 
founded. After a period varying from a few hours to three or four 
<^y8, the fever subsides, leaving the patient weak and exhausted, and 
mill suff'ering from pains in the jointa After two or three days the 
fever begins again, though the soreness in the joints is usually less 
severe than during the first fever. With the second attack of the fever, 
appears a peculiar rash, which may be a simple redness of the skin, or 
may resemble that of measles ; it often begins on the palms and soles, 
and spreads over the Inxly ; at other times it is limited to certain por- 
tions of the body Tliis rash is usually the seat of intense itching. Tliis 
eruption disappears in two or three days, after whieh the fever gradu- 
ally subsides; months may elapse liefore the patient’s health is com- 
pletely restored. The disease is rarely fatal, even among children. 

Troatment. — At the beginning of the attack an emetic, such as 
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mustard and hot water, should be given ; this is to be followed by a 
mild laxative, Budi as citrate of magnesk or one eighth grain doses of 
podophyllin every morning. The fever can be restrained by quinine, 
three to five grains three times a day, and by cool baths. The pains in 
the joints require the use of anodynes ; five grains of Dover’s .powder 
may be given throe times a day with the quinine. The itching can 
often be allayed by sponging with warm water containing five grains 
of carbolic acid to the , ounce. After the fever subsides, tonics are 
required to build up the system ; ten drops of the tincture of iran with 
the same (piantity of dilute phosphoric acid and tincture of nux vomica- 
should be taken in a tablespoonful of water before each meal. 


Hay Fever. 

This is an acute catarrh of the upper air passages; it appears 
usually in the summer or autumn, lasts a certain time and subsides, 
with or witliout treatment. • 

The exciting cause of hay fever seems to be the pollen of grasses, 
rye, barley and other grains, floating in tlie atmosphere. Yet it is only 
in certain individuals that the contact of these bodies produces a catarrh 
of the air passages ; it is usually found in the subjects of what is termed 
the ** nervous diatesLs,” while other individuals who may be exposed to 
precisely the same atmospheric influences, suffer no inconvenience. 

Symptoms.— The first symptom is usually an itching in the nose, 
throat and eyes ; this is followed by an unusual secretion of a watery 
fluid from these? parts, after whicli sneezing begins. The sneezing is 
most persistent and violent ; the lining of the nose and throat becomes 
swollen, sometimes to such an extent that the person can breathe only 
through the mouth ; 'meanwhile the discharge becomes thicker and yel- 
lowish, or it may be streaked with blood ; a sense of heat and fullness 
is felt in the eyes and nose, and sharp pains shoot through the nose and 
head. ^ 

In some instances the catarrJi extends to the larynx and bronchial 
tubes, causing a hoarse, croupy cough, and a difficulty of breathing, 
similar to that of asthma. The disease usually lasts from one to two 
months, then subsides, but returns again the following year. 

Treatment. — The individual who has once suffered from hay fever 
can feel sure of escaping it in subseciuent years only by seeking a resid* 
ence in a locality where the disease does not prevail, and by remaining 
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there until the usual tune for the attack has elapsed. Many persons 
have escaped the dise<ise It} taking a sea voyage at the time of the 
expected attack; otheis have found immunity in mountainous regions 
— ^the Alleghanies, Adiumdacks, Kockigs, etc., many places along the 
Atlantic coast, and upon th(> Upper Lakes, the Isles of Shaals, Ste. 
Marie, Mackinaw, etc Remedies are very uncertain in affording relief ; 
the best plan consists in iiking five grains of quinine three times a day 
for a week, aft* r v Inch twelv e to fifteen grains of the iodide of potas- 
sium combined vnth five to ten of the bromide may be substituted for 
the quinine Temporal y relief can often \>e obtained by wanning a 
small bottle containing a little tincture ui iodine and inhaling the vapor. 


Indigestion. 


The following prescription is from one of England’s most celebrated 
])hysicians, and is without doubt the very best remedy known, up to the 
present time, for that almost uuivers.1,1 and troublesome complaint, •/ntii- 
This prescription has lieen used in England, Austinlia, British 
India, the United States and Canada, and in every case, when the rem- 
edy was accurately prepared, it proved the very best ; in fact, in all those 
places there was tiot one failure. The prescription contains nothing 
ifatihitg or m ynterious, but is a simple and plain tonic, and can be used 
by any one with perfect safety. Care should be exercised in preparing 
it, and everything alsiut it should be pure and accurate ; if that is done, 
everyone will be satisfied with the results , if it is not projierly com- 
pounded, it is worthJees. The adult dose is one tablespoonful, but if 
the patient is weak or debilitated, one teaspoonful at a time will prove 
more beneficial at first, which can be gradually increased if required, 
if these directions are followed, the result will lie satisfactoiy in every 
instanca In giving it to the public here, the authors feel that they are 
conferring a boon on suffering humanity . 

R — Twenty grains, Sulphate Quinine , 

One ounce. Compound Tincture Gentian , 

One ounce. Tincture Orange Peel ; 

One ounce. Glycerine ; 

Two drachms, Carbonate Bismuth , 

Infusion Quassia to make eight ounces. — ^M. 


DoSE.~Oue tablespoonful after each meal. 
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I, 

Sore Mouth. 

The mucous membrane lining the mouth and throat often becomes 
inflamed ; when this inflammation produces ulcers or sores, the affection 
is commonly termed ** canker sore mouth.” 

Inflammation and ulceration in tlie mouth maj’^ be produced by 
various causes, among them syphilis, mei’cury, catarrh of the stomach 
and intestines, improper f(X)d and bad hygiene, and by irritating sub- 
stances, such as condiments, tobacco, very liot or cold liquids, etc. 

The mouth is at first dry and hot, while subsequently an increased 
amount of liquid is secreted. The individual usually perceives an \ln- 
pleasant taste and the mouth exhales a foul odor. The lining of the 
cheeks and the gums is intensely red and swollen ; hen* and there a 
white patch or a distinct ulcer is seen. In chililren these patches are 
numerous upon the soft palate, while in adults they are found upon the 
cheeks, lips and end of the tongue. There is usually some constitutional 
disturbance ; cliildren are often quite feverish. In many cases there is 
nausea, perhaps vomiting; constipation, follovred by diarrhoea, is fre- 
quent. 

^liQ sore mouth produced by syphilis does not generally induce any 
fever or other symptoms tlian the aimoyance caused by the sores. The 
sore mouth produced by taking too much mercury is accompanied with 
extreme swelling and sponginess of the gums, which bleed etisily upon 
pressure ; sometimes the teeth are loosened and may even drop out. At 
the J>resent time the mercurial sore mouth is but rarely seen, since phy- 
sicians are now more careful in the use of the drug. 

Treatment. — A judicious selection of the diet is most important 
for both prevention and treatment of sore mouth ; substances which 
cause smarting and burning while in the mouth — acid fruits, condiments, 
medicated candies, etc. — should be avoided. Those articles, too, which, 
while producing no distress in the mouth, occasion indigestion, should 
likewise be eschewed. Foods containing much starch and sugar are 
especially prone to cause such indigestion. The mouth should be tho- 
roughly rinsed every half hour or hour with a solution of borax (two 
drachms) in glycerine and water, three ounces of each. Any ulcers 
which may be discovered should be touched with a drop of pure car- 
bolic acid or a stick, of lunar caustic. If there be any imtation of the 
stomach, or diarrhoea, salicylate of sodium, three grains for an adult, 
should be given every four hours. The sore mouth caused by* syphilis 
should be treated with full doses of potassium iodide. 
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Varicose Veins and mcers-^Varicooele. 

A varicose vein is generally of a blue color, sometimes of a brownish 
hue, is considerably increased in size, appears knotted, irregular, and 
winds in a serpentine manner beneath the skin. Sometimes several 
vedns enlarge in this manner within a small space, and appear coiled up, 
or, as it were, interl/ict*<l with each other, so ns to form an irregular dark 
blue- colored tumor under the skin. In other cases the enlargement or 
dilatation is partial ; and ro^nd, circumscribed, elastic swellings or knots 
appear at irregular (fistances along the course of a vein Vancose veins 
increase in size when th(‘ individual is engaged in any activ e exercise, or 
continues long on his feet ; whereas, on the other hand, repose, the 
horizontal position^ and pressure cause theih to diminish, or disappear 
altogether. 

^ All veins are not equally liable to this disease ; those which are 
deeply seated in the limbs or in the internal parts of the body very 
seldom become varicose ; this morbid alteration of structure is, on the 
contrary, very common in the veins situated immediately under the 
skin. The superficial veins of the legs and thighs are most subject to 
this disorder. Those on the fore-part of the abdomen and about the 
Hcrotum (vtiricooele) are not unfrequently affected ; but it seldom attacks 
tlie veins of the arms When the veins about tlie low^r part of the 
rectum ami anus become varicose, the disease is then called piles 

Symptoms. — At the commencerntmt ot the disorder, one or uiore 
veins, commonly one of the lower extremifies, sometimes of both are 
observed tt) be larger than natural, but hot attended with pain or any 
inconvenience Thfe dilatation and change ot stnicture of the vfessels 
^wivanCe very slowly. A year or two, or even a much lohger period, 
may elapse before the patient is induced to pay particular attention to 
the disease. At length he observes, after walking or remaining Jong on 
Ills feet, that the veins become considerably distended, while the skin 
over them feels hotter than natural Resting in the recumbent position 
soon removes these symptoms, but they are rea-dily brought on again by 
the same causes. The veins being frequently <listended in this manner, 
at last become permanently dilated, acquire a tortuous £^pegirance, and 
roll under the skin. As the disease advances, the patient, after any 
activi» exercise, experiences a painftsd sensation of tension in the dilated 
veins, accompanied with numlmess, swelling, and perhaps sliooting pains 
m the limb, which may render him for a time incapable of walking* 
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symptoiiifl are al\^ays aggravated towards "night, agahi 
diminished in the morning. ' 

Nature alone somctimeH subdues and expels this rHsease. In other 
esases again it continues to get worse, and Ocoasions disorders of the limb 
of the most serious natura But in the majority of cases it remains 
almost stationary ; and, although it may give rise to considerable pain 
at times, is rather to be considered as an inconvenient and troublesome 
affection than important or dangerous. 

The accidimts to which this disorder may give rise are loss of blood 
from perforation or rupture of the veins, the formation of painful ulcers 
over the affected parts, and sometimes inflammation of the veins. 

Treatment. — know very little of the nature and causes of 
varicose veins, and are equally ignorant of any effectual method of cur- 
ing them ; but it has, nevertheless, l)een jnrovc^d by experience that we 
have it greatly in our power to retard the progress of this affection, to 
alleviate the pain, and to reduce the swelling by a properly-regulati‘d 
and permammt compression. For this pui7)ose a laced sti>cking is 
generally employed ; and this, witli rest in the horizontal position, are 
the grand nutans of palliating the disorder. 

When the veins or the adjacent pju*ts become inflame<l Jitid j)aiuful, 
leeches should be employed, juid vinegar and Wider, Goulard iraft r, or 
any other cold lotion, ouglit to be constantly applied to the parts. 
Sometime&^cold applications do no good ; in such cases, bathing the part 
with a warm drcorfwn of poppy-head \ or warm water with huidauuui, 
wilf be found serviceable, and more agrei^able to the fc^elings ot\the 
patient. The bowels should ho freely opened by nu»ans of calomel and 
jaUip^ followed by Heidhiz Epst/ai solii^, or any other q(,x)liug 

saline purgatives. Low diet and quietude in the recumbent positi(jn ar(‘ 
to be strictly enjoined until tlw in^amiiiation be cntir(»ly subdued. 

The treatment is the same as foir otb^r ulcers. (Sec Ulcers.) 


Wakefulness. 

Inability to .sleep always results from some demng^mient ot tl)e 
bodily fnnetioiis. Sometimes this consists in a ilisorder(‘d circulation 
prcnluced by mental emotions; sometimes it originat(‘s in dyspepsia; 
at otherlime^ it is a constitutional <Ksease whereby the nutrition of the 
body is impaired. In every ca^e in which persistent wakefulness an-" 
noys the patient, careful inquiry should be made into his personal 

80 
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habitv, burroandings and physical condition, before recourse in hacl to 
drugs 

Sleeplessness is especially apt to afflict tho^ who take but little 
bodily exercise, and whose occupations are chiefly mental. The liability 
to wakefulness increases if the occupation l>e pnisued also during the 
evening up to the hour of retinug. In other cases physical fatigue, 
repeated day alter day, induces wakefulness, a condition often seen in 
mothers of large families. 

Treatment.— The treatment must be determined by the cause, so 
far ivb this can be ascertained. It usually demands attention to the 
habits of the inilividual, diminution in the hours of work, etc. Bome- 
time<i regularity in meals will accomplish the desired result ; occasion' 
ally a nutritious hut easily digested meal, shortly b(*fore letiring, will 
be followed by sound slumber Tliis is especially a])t to be tlie case 
with business men who do an excessive amount of btain work and take 
but little time for meals. A glass or two of waim water or a w'orm 
liath, just before retiring, will in other cases induce sleep. Sometimes 
a good tonic, such as the compound syrup of the hypophosphites, taken 
regularly for a week or two, will succeed when other measures liave 
failed. The various medicines which are directly instrumental in pro- 
ducing sleep — ^bromide of potassium or sodium, chloral and ^ariouB 
forms of opium — should Ite used only temporarily while the cause of the 
sleeplessness is being removed in other ways. The habitual .use of these 
drugs to cause sleep is not advisable; for they merely cover up and 
distract attention from the real difficulty, which meanwhile becomes 
worse. After a time the individual becomes a slave to their use and 
gradually requires more of the drag to produce the desired effect. 


Frost Bites. 

The results of exposure to cold vary with the extent of flesh in- 
volved, the time during which it remains frozen, and the general vigor 
of the individuaL 

The part frozen should be rubbed vigorously with snow or cold 
water, the patient remaining meanwhile in a cold room, or even out of 
doors. After the circulation is restored through the part, the individual 
experiences a stinging and burning sensation, during whidi time the 
member should be kept away from the fire. It may he mveloped in 
cotton ; after a few hours it should be immersed for fifteen or twenty 
Bdnutes in moderately warm water. 
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When, in Hpjtc of these measures, the frozen part remains blue of 
purple, it will Ite impossible to restoi*e the circulation, and the part must 
he removed. In a few days a distinct line of demarcation becomes more 
apparent between the dead and the living flesh ; and, after some time. 
the former can readily separated, if it consists only of flesh — such as 
the lobe of the ear or the tip of the finger ; if the frozen part con tain 
bone, it must be amputated. 


Intestinal Obstruction. 

The intestinal canal becomes at times obstructed so tliat the con- 
tents are arrested at some point. Such obstruction is pmluced by 
various causes, among which may be mentioned an accumulation and 
hardening of fmees, a twisting of the intestine, an infolding or " tele- 
scoping ” of the bowel, and the pressure of tumor upon the canal 

Symptoms. — These vary somewhat with the cause and with the 
location of the difficulty. ^ In all coses there is pain, distension of the 
lK)wel with gas, and vomiting ; the discharges from the bowel may con- 
tinue for one or more days after the canal is obstructed, the evacuations 
consisting partly of the feces which were located below the point of 
olwtruction, and partly of the secretions of tlie lower portion of the 
lK5wel. Meanwhile the patient’s condition is one of great distress, which 
is exhibited not only by the rapid and feeble pulse, but also by the wan 
and livid countenance, the sunken eyes, cold and clammy surface imd 
intense pain. Sometimes a distinct tumor can be perceived, although 
the patient's abdomen is usually so tender as to permit no manipulation. 

The course of the case varies ; sometimes relief occurs spontane- 
ously ; in other cases a rectal injection of warm water has been followed 
by copiooB evacuations and a subsidence of the symptoms. The danger 
depends largely upon the cause of the obstruction ; if this be anything 
else than an accumulation of feces in the bowel, the condition is one of 
great peril. 

Treatmdilt — A competent surgeon should be summoned imme- 
diately; meanwhile no remedies should be given except perhaps 19 
drops of laudanum to quiet pain, which can also be relieved by the 
applioatkm of hot cloths or light mustard plasters to the abdomeii. 

Cathmiiea ehovid never be given before the arrival of the surgeon. 
The danger is usually aggravated by the ignorant administration of 
luiaiives before the physician arrives. All such violent measures must 



1242 


INTUSSUSCEPTION. 


4 

be avoided ; if the bowel con ite restored to its natural condition, it will 
be by soothing and quieting treatment, and not by exciting it to futile 
contractions. Probably in no oUier condition has so much <lamuge been 
done by the use of domestic remedies as has resulted from the adminis- 
tration of usually harmless laxatives in cases of intestinal obstruction. 
It should be remenibei'cd that this condition is far too serious to permit 
any tampering or delay. The only hope lies in early and skillful 
medical attendance. 


Intussusception. 

By this term is designated an infolding or telescoping of some por- 
tion of the intestinal canal, whereby a part is swallowed up, as it were 
by an adjacent portion of the intestine, just as one joint of the closed 
telescope is swallowed up or surrounded by the next section. The 
result is an obstruction of the bowel, producing the symptoms already 
described under this name. The condition is a most perilous one, which 
calls for prompt and skillful medical treatment. No time should be lost 
by experiments with domestic remedies. 


Disorders of Urination. 


Diffiralty of MaHruj Water . — Difficulty is experienced in emptying 
the bladder from numerous causes, some of which are often evident, 
while others can only be deteettsi by a competent physician. The most 
Common cause in men is a stricture ; and in men over fifty years of age, 
an enlargement of the prostate — a body which is situated just at the 
neck of the bladder. Whenever a man who lias had gonorrhoea observes 
that the act of urination is accomplished with some difficulty, on* tliat 
the stream is small, or tliat a longer time than usual is reojuirod for the 
emptying of the bladder, he shuukl suspect the existence of a narrowing 
or “ stricture ” of the urethra, and should at once submit himself for 
examination to a competent surgeon. ( Hee “ Strictwre’’ ) For a stricture 
can be easily managed if taken early — ^that is, before it becomes tight ; 
while a narrow stricture requires somewhat painful treatment and is 
, the source of danger, because it produces disease of the bladder and 
kidney. 

Enloigement of the prostate gland is a frequent occurrence in 
elderly' men, and is a common cause of the difficulty and pain in uxinO' 
tion experiaiced by such men. It ii$ not dependent upon a previouii 
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gonorrhoea or other venereal disease, but occurs as an incident of old 
age. Enlargement of this gland causes a difficulty in making water; 
the individual finds tliat he must make a voluntary effort before the 
stream appears, and that this is less forcible than formerly ; the bladder 
is incompletely emptied, and in consequence of this condition, the calls 
to urinate are more frequent than in the natural condition ; after a time 
the patient is compelled to arise one or more times at night to urinate. 
This condition calls for the judicious use of a catheter, <lirections for 
which must be obtained from a physician. 

Among the other causes which may produce difficulty in urination, 
are stone and tumor in the Madder, tuberculosis of the prostate glands, 
etc.; these are far less frequent than stricture and enlargement of tlie 
prostate, and they can be detected only hy a competent sui*gec»n. 

Freqttf'vcy in Mdki'iif] M^ater . — Undue fpequency of urination is 
produced by tlie conditicms just mentioned as causes of difficulty in 
making water — stricture, enlargement of the prostiite, etc. It also 
wears when an excessive quantity of urine is secreted by the kidneys; 
hence it is a symptom of diabetes, some forms of Bright’s disease, etc. 
In the latter class of cases urination, though frequent, is not painful; 
while when it is produced by stricture or prostatic enlargement, stone or 
tumor, it is sooner or later accompanied with pain. Many persons of 
the so-called nervous temperament habitually empty the bladder at 
short intervals ; and many others when laboring under extreme mental 
or emotional strain, jatc teinporarily so afiected. Various diseases of the 
kid»ey, and of the womb in women, cause unusual freepency in the 
evticuation of the bladder, though this organ itself is perfectly healthy. 

Retention of Urim . — Inability to pass water usually lesults from 
some obstruction at the neck of the bladder or in the uretlira ; the most 
common causes are stricture and enlargement of the prostate. In such 
cases the individual has long noticed that the urine flows with difficulty 
and feebly ; finally, after taking cold or indulging too freelj^^ in liquors, 
there suddenly occurs an inability to evacuate the urine at all. The 
‘ bladder becomes distended and ©in be seen find felt as a swelling in the 
lower part of the abdomen. A few drops of the urine escape now and 
then in consequence of the extreme pressure of the distended bladder ; 
the patient’s clothing is wet with urine, but he is unable to make water. 
This condition is extremely seriously ; towels wrung out in hot water 
should be applied over the lovrer part of the abdomen and a surgeon 
summoned immediately. Sometiimes a skillful surgeon is enabled to 
introduce a small catheter into the' bladder and thus Withdraw the urine; 
in other cases this is impossible and an operation is necessary. 
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In thefle casos care should be taken not to regard the dribblings of 
urine which overflows from a distended bladder as incontinence or 
inability to hold the water. This mistake is often made ; the physician 
is coDsnlted l>ecaii8e the patient fancies that he cannot retain his water, 
while the fact is that he cannot puss it, and that the bladder is 
immensely distended. It is extremely important that the actual condi- 
tion be recognized. 

In other cases retention of urine occurs temporarily withoui any 
mechanical obstruction in the ui inary ch<uinel, thus it is observed after 
operations upon tho rectum or genital organs, after childbirth, etc It 
is also found repeatedly in coses of exhausting disease, such as typlioid 
fever , such patients often fail to evacuate the bladder, which becomes 
distendeil ; and as a result of this distention there is a constant dnbbhng 
of urine, which is regarded by the fnends and sometimes even by the 
physician, as inability* to hold the water, while it is really a sign of 
inability to empty the bladder. In such cases of severe disease core 
should be token th^t tho bladder does not become distended , the cathetei 
should be introduced when the patient fails to empty the bladder spon- 
taneously. 

Inability to pass water may depend upon one of two general 
causes— either a failure of the bladder to expel tho urine, or a failure of 
the kidneys to secrete urine The former is by far tho more comuiou 
condition , it occurs as the result of stricture, or (m elderly men) of 
enlargement of the prostate gland , m women it is often observed during 
a hysterical attack. If no watei be passed the blailder giaduolly 
becomes distended and can finally be felt and even seen as a tumor in 
the lower part of the abdomen The patient (if not hysterical) makes 
frequent and violent eflbrts to expel the urine, and suffers considerable 
uneasiness and finally pain aiound the bladder. If the kidneys fail to 
secrete urine, on the other hand, tlie patient makes no effort and experi- 
ences no draire to urinate. In any case the cause of the difficulty can 
be ascertained by the introduction of a catheter. If no urine escapes 
after this is passed into the bladder, it is practically certain that the 
trouble is located in the kidneys , if, on the other hand, the instrument 
is prevented by some obstacle from entenng the bladder, tiiis obstacle 
probably constitutes the cause of the retentiop. 

Retention of the urine in the bladder can sometimes be relieved by 
having the patient take a worm bath or hip bath for ten minutes, or by 
placing cloths wet with hot water over the bladder and between the 
thigha If these measures foil, a soft catheter should be gently intro- 
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duced into the bladder*. The cause, of the difficulty will requim treat- 
ment at the hands of a competent surgeon. 

Inoonti/nence of Urine , — An involuntary escape of urine is iwo 
among adults, except as a result of violent laughter, coughing, etc. ; it 
is, on the other hand, common among children, especially at night In 
many cases it can be renrediod by merely causing the child to empty the 
bladder late at night and early in the monn'ng, and by taking care that 
the fiowels are regularly evacuated ; in mast instances, however, such 
measures are not suecassfuL The chlld’.s person .should then bo carefully 
examined; occasionally there exists some local irritation — such as pin- 
worms in the bowel, or a long foreskin, the removal of which will cause 
the difficulty to subside. If no cause can be found, minute , doses of 
atropine — not more than ifr. of a grain — may be given at night. This 
should be imdertaken only under the advice of a phy.sician. 


Ulcer of the Womb. 

Ulceration of the*niouth of the womb occurs as the result of various 
diseases of this organ — prolapsus, enlargement, displacements, etc. It 
can be detected only by an exjuuinatiou through the vagina! The 
treatment must bo directed largely toward the condition of the womb 
which precedes and causes the ulceration ; this can be umlertakon only 
by a physician. 


Scrofula. 

By this term is understoo<l, not a specific disease, but a constitu- 
tional condition which renders the individual especially susceptible to 
certain diseases and dimini.she.s his power of recovery from' the effects of 
disease or injury. The condition may be inherited or acquired ; it is 
seen with espemal frequency in the children of consumptive and syphil- 
itic parents, and in those who in their youth have been exposed to 
unfavorable surroundings, such as poor food, bad air and damp apart- 
menta 

The scrofulous constitution is manifested in two distinct physical 
types. In one the skiu is very fair and transparent, showing distinctly 
the Buperfidal veins as blue stripes; the hair is usually of light color 
and fine texture ; the eyes large and blue ; the muscles p(x>rly developed; 
the weight is small in pre^rtion to the height ; the intellect is preco- 
aouB. The other type incMnes to what is termed the "lympliatic” t«n* 
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perameni The skin is dark and coarse, the- features large and coarse ; 
both physically and mentally the child is sluggish and inactive. 

Evidences of thb scrofulous constitution appear usually between 
the first and fifteenth year ; as infants, the individuals are subject to 
discharges from the eyes and ears, to eruptions upon the skin, nasal 
catarrh, etc. In subsequent years it is noticed that slight wounds or 
injuries do not heal with the usual facility ; matter is formed very pro- 
fusely mid for an unusually long time, an<l lymphatic glands in the 
vicinity of the wound become so enlarged as to bo distinctly visible as 
lumps under the skin These glands, under the ear and behind the jaw, 
often enlarge without any apparent cause , they form unsightly swell- 
ings which finally break, making sores from v Inch an obstinate discliaTge 
ol matter proceeds ; these sores finally heal, leaving ragged and depressed 
scars. Between the ages of fii e and ten years, diseases of the Ijones, 
especially at tlie hip and knee-joint, often supervene. Tuberculosis 
may be developed in the brain or bowels, and after puberty it frequently 
appears in the lungs as “ consumption.” 

The treatment of on individual who manifests a scrofulous ten- 
dency should begin at birth, or os soon thereafter as this tendency is 
discovered. A scrofulous iniant should be nursed by a healthy breast, 
which, in many cases, necessitates the employment of a wet-nurse. The 
greatest care should bo taken to supply the child with good air, sunlight 
and warm clothing Alter the infant has ceased nursing, small doses 
(two ki five drops) ol the syrup of the iodide of iron and minute quan- 
tities of cod-liver od should be given two oi three times a day 


Rickets. 

This is a constitutional coudition manifested by a peculiar alteration 
in the structure of tlie boiu s The ends of the long hones (thighs, legs, 
arms) become thickened , the bone tissue possesses less than the usual 
degree of hardness, and as a n*salt deformities occur — ^bending of the 
spine, legs, arms, etc. The disease lM*gins in early life, sometimes even 
Iteforo birth ; it is manifeste'd in infiincy by a disposition to diarrhoea 
and vomiting, by persistent fever and intense thirst. Profuse perspira- 
tions occur on the head, neck and upper part of the chest, while the 
lower portion of the iKxly feels hot and dry, impelling the child to kick 
the covers off even when the air is cold. The general health deterio- 
rates perceptibly ; finally the cause of the difficulty is made apparent by 



COLD IN THE HEAD (NASAL CATAHBH). 


1247 


the swelling of the wrists, knees and ankles. If the disease is developed 
during the first year of life, the teeth are very slow in appearing ; some- 
times they drop out soon after the teeth are cut. At this time the 
various deformities of the bones are developed — bow-legs, pigeon-breast, 
curvature of the spine, etc. 

The treatment consists in surrounding the child with the best hygi- 
enic influences~good air, sunshine, wai'm clothing and nutritious food. 
Unless the mother be periectly healthy, the child should l)e nourished 
by a healthy wet nurse ; if this l)e impracticable, the food should consist 
of cow’s milk mixed with one-quaiter of liuie-watei-, or bailey-water 
with one-quarter cream. After w'eaiiing, cod-liver oil and lime-water 
^should be given — one-fomth to one-half a teaspoonful of the former 
three times a day, and a teaspcxinful of the lime-ivator with milk three 
or four times daily. Five to ten drojis of the sjTiipof the iodide of iron 
will often be found useful when jidministcn-ed after meals. 


Cold in the Head (Nasal Catarrh). 

“ Taking cold ” consists in the starting of an inflammation some- 
where in the body, as the result of exposure of the neck and chast to a 
draught, of getting the feet wet, of passing . suddenly from a warm to a 
cold atmosphere, etc. Sometimes the inflammation originate^ in this 
way is located in the lungs, resulting in pneumonia ; sometimes it affects 
the kidneys, producing Blight’s disease ; or it may attack other portions 
ti the body. In by far the greater number of cases, however, the inflam- 
mation originated by exposure to cold is located in the mucous membrane 
of the nose or of the throat, or of both. 

The symptoms of a “ cold in the head ” are familiar. The affection 
subsides in two weeks or less, leaving tl»e j>arts in their natural condi- 
tion ; when, however, the attack is repeated frequently and at short in- 
tervals, there remains after each cold a ceitaiu amount of swelling and 
dischaiEge from the membrane of the nose and throat, constituting the 
familiar and obstinate “ nasal cabirrh.” 

The treatment of a cold in the head is ineffectual unless instituted 
immediately ; so stxtn as the attack is indicated, by sneezing and the 
other familiar symptoms, the individual should hike a hot bath for ten 
or fifteen minutes, followed immediately by Dover’s jiowder (ten grains) 
and quininfe (five grains) ; he should then bo wanuly covered in bed or 
otherwise imtil peispiraticnf is freely established. In this way a cold in 
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the head can often he cut short When however (as is usually the case), 
the individual cannot or will not take the time and trouble to adopt 
these measures, ho must expect that this affection will last from twelve 
to fourteen days in spite of all i|iat can be done. During this time he 
should take especial care to keep himself warmly clothed, avoid draughts 
and secure regular evacuations. Medicine will accomplish but little after 
the first twenty-four hours ; the most relief can be obtained by taking 
half a drop of the tincture of aconite every hour. Or the following mix- 
tui’e may be taken : Tincture of aconite, one-half drachm ; tincture of 
belladonna one drachm ; syrup of orange peel and water enough to make 
four ounces. Mix and take a teasjKMmful every two hours. 

CJironio Catarrh of the nose and thrcnit is an extremely obstinate 
affection, the symptoms of which are familiar. It is especially frequent 
in localities where sudden changes of temptaature are frequent ; in such 
places the disease is practically incurable, since tire cause is constarrtly 
active, and the catarrh is aggnivated by frequent colds. Removal from 
such a locality to an even climate is often necessary for recovery. 

In treating chronic catarr'h of the nose, it is important to ascertain 
whether or not any constitutional disease is present ; thus sometimes the 
individual is syphilitic, in which case treatment rarely avails, unless the 
remedies adapted to the I’elief of syphilis are given. If the patient be 
scrofulous, cod-liver oil and the syrup of tire iodine of iron must be 
administered in addition to local treatment. 

In the treatment of the nose itself, the widely used nasal douche 
should be avoided, for it frequently induces inflammation of the ears, and 
causes considerable pain over the eyes and bridge of the nose. The nasal 
passages should be cleansed with warm water containing a little salt, 
which can be sprayed into the nostrils from behind by means of an atom- 
iser with a curved nozzle. If the passages contam thickened crusts, 
these can be softened by warm water thrown into the nostrils through 
i^coarse atomizer. After the passages are thus cleansed, the nostrils 
should be sprayed through the atomizer with the following solution : 
(larbolic acid, 1 drachm; bicarbonate of sodium and borax, each 2 drachms ; 
glycerine and water, each 5 ounces. This spray should be continued from 
two to five minutes at a time, and used once a day or every second day 
as occasion requires. 

n many cases it is desirabiC to cmpxoy simple inhalations of steam, 
which is drawn up into the nostrils and sprayed into the throat for five 
minutes every day. After a few days, half a teaspoonful of the tiiieture 
of iodine may be placed in a pint of hot water, and the mixture used in- 
stead of simple water for inhalation. 



LA ORIPPK. 


124d 


The inhaiatnu o£ {)0W(lers, while temporarily lessening the (IIS' 
diaige, rarely accomplishes any ponnauent benefit. 


La Grippe. 

[This article is contributed by Dr. Win. B, AtkiiiMon. Philadelphici, Permanent Secretary 
of the Medical Society of North America J 

The Grip is also known as the Epidemic Catarrh, or Influenza, and 
has also received a variety of e<jually fanciful names. Although it has 
only recently received the name of La Gi’ippe, yet this disease has licen 
known in nearly all parts of the world for many centuries. Ifc»'s be- 
Heved by many authorities to have occurred as a widespread epidemic 
even in ancient times, and certainly the symptoms related as occurring 
in so many cases very closely resemble those observed in the recent 
epidemics. A singular thing is, that while it is not of itself directly the 
cause of excessive mortality, yet its effects produce such a lowering of 
the forces of the system, that it leaves the patient ready to fall an eiLsy 
victim to many other mrtladies. It truly decreases the vital powers, so 
that the mort»ility from every fonii of illness becomes very much greater, 
and, in the death reports, the numljor of deaths in proportion to the cases 
of illness is always largidy increased. In inklition, a singular circum- 
stance is, that a similar mabnly at the same time attacked other animals 
as well as man. The most careful researches fail to show that it is gov- 
erned hy any of the usual laws of epidemics, but that it travelled with 
the most wonderful rapidity over seas, deserts, and even was seen to 
attack two widely separated countries, simultaneously. Again, the dis- 
ejise attacked equally the poor and the rich, old and young, aU tempera- 
ments alike. The investigations of those engaged in meteoi’ological 
observations showed no apparent relation between these conditions iind 
the prevalence of the disease. Perhaps the only condition that was 
positively seen to precede an epi<leiiuc was a continuance of dampness 
of the atmosphere. Although claims have more tluiu once been made 
that a microbe of the disease had been discovered, yet the best bacteri- 
ologists deny the assertion. 

While there has been in various places a wide discrepancy as to the 
exact nature of the epidemic, yet wo believe that it may be regarded as 
a true epidemic catarrh, affecting specially the mucous membranes of 
tke air passages and speedily involving the entire nervous system. The 
usual invasion is heralded by a chilliness more or less marked, in some 
instances amounting to severe rigers, even causing the peculiar sensation 
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known aa breakbone fever. After this has continued for a longer or 
shorter time, there follow the usual symptoms of coryza. Others, in 
place of chilliness, are attacked by a marked dizziness, perhaps a sudden 
falling as in a faint, the lower extremities giving way as if paralyzed ; 
the bock aches, the head aches, and some are affected by a sudden diar- 
rhoea. Othera have great drowsiness, apparently exhausted, with a 
tendency to comatose condition. 

The majority have fi*om the outset all the symptoms of a severe 
cold, sneezing, coughing, the eyes and nose <lischarging freely, and all 
the time accompanied with S(‘vere rheumatic pains and great mental 
depression. Some attacks are ushered in by a terrible retching, usually 
sweating is present from the first. In some the throat and tonsils are 
inflamed, and this may extend into thi‘ Eustachian tube and cause ear- 
ache. 

Unlike many other affections, the patient may have renewed attacks 
in sul)se(iuent epidemics, or even in the coiii-se of the same epi<lemic. 
Careful ohseivation would seem to show that an attack av(‘rages alx)ut 
four to six days, when con vale ssceuco begins, and this may he protracted, 
or during it some other form of disease occurs and often pro^'es fatal 
speedily. Where a tendency is present to Imig trouble, consumption or 
pneumonia follows and proves fatal. Or when the heart is known to 
he a weak one, death is liable to ensue froiri heart exhaustion. 

During such an epidemic, all other affections assume markedly the 
characteristics of this, hence it is generally difficult to say whether the 
attack is one purely of grip, or some other affection assuming its cha- 
racteristics. 

In no disease has tlunv been more diversity of views as to the appro- 
priate treatment. In (‘aeh epidcuaic have been seen physicians loudly 
proclaiming gi’eat benefits froiii very divcTse remedies. Perhaps in no 
atiectiou is needed more care as to the avoidance of heroic treatment. 
Active or powerful medicines are best prohibited from the veiy begin- 
ning. The sole object of the medicinal treatment should he to relieve 
urgent symptoms by the mildest remedies. It is believed that in the 
recent epidemics, many doatlis were caused by too active medication, as 
in many cases the most indiHcriniinate and reckless use of powerful 
drugs was had recourse to, and that under the advice or suggestion of 
the most ignorant pretenders. Many recent additions to th^ armament 
of the physician are of a }H>werful and dangerous character, their exocst 
effect or power not being understood, and in many patients these are 
especially liable to result in evil. Yet, incredible as it may appear, these 
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were ine remedies first employed, and it is believed that they were in 
many instances productive of the worst results. 

The best plan is to place the patient at once in l)ed, even though the 
attack be a light one. Tliis will often greatly aid the system in recov- 
ering from the nervous coiwlition or shock into which it has Iteen thrown. 
Jf much heat and other symptoms of fever ar* present, it will be well to 
relieve the bowels by the use of mild purgatives, and administer solution 
of acetate of ammonia in teaspoouful doses, to which may be added one 
drop of tincture of aconite, and twenty drops of sweet spirits of nitres 
This dose should be repeated every two or three hours till the symp- 
toms alttite 

To relieve the intenm' neunilgid pains, small and frequently repeated 
doses of morphia, tincture of gelseminum, the bromide of soda or potassa, 
in short any of the well-known remedies which are known to relieve pain 
of this character. 

The following formuhu are useful : — 

Take of morphia one grain, solution of acetate of ammonia two 
ounces, simple syrup one ounce. Mix. Dtjso, one teasptxmful every one, 
two or three hours, according to the urgency of tho symptoms and age 
of the jiatieiit. 

Take of tincture of gelseminum three to five drops in each dose of 
the above, omitting the morphia In very severe cases both may be 
given. 

Take o- bromide of potassa five grains, or bromide of soila eight 
groins, every hour or two in cinnamon water, one teaspoonful, till the 
pains are relieved As soon os sleep occurs the patient should not be 
disturln'd for the me«iicin(‘, but allowed to obtain the l)enefit of the rest. 
For want of sleep, chloral in five grain doses, repeated every hour or 
two, may be given in tho last mixture Where evidence of great depres- 
sion exists, this must be watched and discontinued, should the patient 
exhibit any signs of an increase in tho depression. 

It must be rememben'd that the l)eHt authorities agree in the belief 
that tho morbific influence, whatever it may be, acts diri'ctly upon the 
nerve centres, and all remedies of a depressing character must bo em* 
ployed with great caution. 

One writer says: "Nearly all phenomena which distinguish influ- 
enza (la grippe) from other similar affections can be readily accounted 
for by this tlieory ; the excessive nervous prostration, so entirely out of 
proportion to the catarrhtd disturbance, the emotional depression, caus- 
ing the victim to weep incessantly without consciousness of any reason 
for so doing, the sense of constriction about the larynx, the strident 
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cough, piping voice and occasional aphonia, the sudden coogestioii of the 
lungs, the pain and stiffness in the dorsal muscles, especially along the 
nucha, the gastric and intestinal disturbances, the intense headache, and 
transient manias, all can be accounted for by the supposition that the 
great balance wheel of organic life has become deranged ” 

Remembering this, and knowing that the tendency of the disease is 
to health, unless some complication arises, the effort should be in the 
line of care as to rest and I'ecuperatiou of the patient from the poisonous 
effects of the disease Perhaps m no disease is it more important to 
watch the symptoms and treat them as they »)ccur. Wlmt is known as 
the erpectavt treatment in thus indicated 

The fever at the outset having been broken by tlie remedies as 
given above, the strength must l)e kept up by g<xjd easily digested fcKxl, 
tonics, the most positive rest The intense p,Mins of a rheumatic chniac- 
ter, or perhaps more correctly, neuralgic, as shown by the agonizing 
headaclie, acliing of the bones, etc , must be relieved For this indica- 
tion, mhny physicians use preparations of salicylic acid, as the salicylate 
of sodium, in doses of five or even thret‘ grains, in free solution, at inter- 
vals of two or three hours. Where the agony is more intense or per- 
sistent and this method does not relieve, small and frequently repeated 
doses of morphia, say, one-twelfth of a grain every two hours, or extract 
of hyoscyainus one-sixth grain at the some interval, or combming mor- 
phia with extract of belladonna, in doses of one-twelfth of the morphia 
and one-sixth of the latter, ever}’’ two or three hours till relief is ob- 
tained. In some instances great good is obtained with tincture of nux 
\omica, in three-drop doses, every two^ or three hours This acts to 
tone up the circulation and relieve the tendency to congestion, which is 
a characteristic of the disease. 

For these reasons, it must not be forgotten that bloodletting is 
n^ver under any circumstances to lie employed, as the general depression 
will thus hi. made more dangerous. For the same reason, brisk purga- 
tion is rarely to lie used. Only in pitients who hod lieen, prior to the 
attack, in very vigorous condition Then this means should be 
used with core, lest too free evacuations from the bowels induce such 
prostration as to result in such complication as diarrhoea, or the like. 
Also, the ontimonials, oi other specially depressing medicines, are to be 
omitted. In many instances, the treatment outlined on a previous page, 
with positive rest, will, in the course of from four to eight days, termi- 
nate in a cure, when the patient will be able to return to active life, 
always being careful to avoid the danger of exposure to drafts, or to 
ezhaustmg efforts 
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In severe cases still without complications of any kind, when the 
mild treatment does not relieve the pain, headache, etc , then employ the 
opiates or similar remedies in moderate doses. Usually, these are soon 
followed by sleep, and the patient awakes almost or wholly free from 
aches and pains, and needs only a mild tonic to complete the cure. 
Quinine, two grains three or four times a day, dilute phosphoric acid in 
iloses of ten to fifteen drops in free solution and syrup three times a 
day, tincture of bark or compound tincture of gentian, one teaspoonful 
three times daily, and later, if the nervous d<‘pression is not raphlly 
dissipated, the compound syrup of the hj pophosphites, in teaspoonfu] 
doses at each meal, will tone up the system 

Where complications occur, as pneumonia, acute bronchitis, dysen- 
tery, the treatment should be followed aoconling to iiplicatioiis, as (see 
those subjects under the appropriate headings). One indication should 
ever be remembered : when the attack shows a groat tendency to stag- 
nation of the blood in the capillaries, as evinced by the lividity of skin 
or mucous membranes, opium should be omitted, or used only with great 
caution. Here ammonia, as the carbonate, in three to five grain dos(»s, 
fr(*ely dilute<l with water* and mucilagis repeat^*d every two or three 
hours, will «CK)n relieve this alarming condition. Or the aromatic spirit 
of ammonia, fifteen to thirty drops in two teaspoonfuls of water, may 
be given. Whtm the hysterical element is marked, as demonstrated by 
nervous excitement, a feeling as of a ball or lump in the throat prevent- 
ing swallowing, etc., then the elixir of the valerianate of ammonia is 
very useful, in doses of one or two teaspoonfuls, repeated every hour or 
two, or oftener in an emergency. 

Jn several epidemics, the use of a tea of eupatoria perfoliata (bone- 
set) has been found very useful. Tascarilla and similar articles have 
been similarly lauded ; but after all, the indications are best met by the 
remedies already mentioned. Should the feebleness continue, iron in 
some form added to the quinine or other tonics, will rarely fail to com- 
plete the return to health. We may mention the citrate of iron and 
quinia, in doses of three grains thrice daily in pill or solution, the pot- 
assio tartrate of iron in the same dose, the ammouio citrate of iron, two 
to four grains three times a day, or, what has proved so often valuable 
in many diseases, the tincture of the chloride or muriate of iron, ten to 
twenty drops with syrup and water, each a teaspoonful, three time a 
day. The two latter forms of iron ore especially valuable where the 
nerve depression persists. 

Fmally, it is of great importance to keep constantly in mind, the 
need of complete rest even in the very mild cases, and also in convaJes- 
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oence, uvl for two or even four weeks after the great ienden^ to re< 
lapse, when all the symptoms are i^ure to be aggravated and the danger 
of a fatal result largely increased. Hence the patient is not to return 
too early to the usual duties, but should slowly feel the way, so to speak, 
back to the daily routine In the event of a relapse, the patient must 
at once return to l)ed and remain in the recumbent position, and the 
must pofdtive tonics are to be employed 

W. B. ATKINSON. 


Pasteur’s Treatment of Hydrophobia. 

Pasteur’s experiments with hydrophobia, or rabies, as the disease is 
also called, were undertaken fur the purpose of trying to isolate the 
poison which produces the disease, whatever it may be, for its nature is 
not yet known, and when isolated injecting it into dogs in small doses, 
with the hope that they would thus be protected from the possibility of 
ac(^uiring the disease, in the same manner as vaf-cme, the weakened 
poison of small-pox, protects from that disease 

It was reasonable to suppose that this could be accomplished, for it 
was known that the poison of hydrophobia exists in various degrees of 
strength, inasmuch as previous investigation had shown that if a mad 
dog be made to bite a healthy one, this in tuni when mad, a third, and 
so on, the period which elapses before any symptoms show themselves 
will become longer with each successive dog, until the fourth or fifth 
dog fails to take the disease. 

The symptoms of hydrophobia are of such a nature us to lead to the 
belief that the poison which causes the disease attacks especially the 
nervous system. Micioscupical examinations of the brain and spinal 
^rd of those who had <lied of the disease strengthen this view. 

* Investigators had tried to prodhee the disease by inoculating healthy 
linimals with brain matter taken from animals which had died of the 
disease, but without success ; they had also tried to produce the disease 
by inoculations of hlo(Hl taken from animals which were suffering from 
the disease, with an equal want of success. In a word the only known 
means of convoying the disease was through the saliva. 

Pasteur’s first experiments were made in the year 1881 , with saliva 
obtained from a child dying from the disease in one of the hospitals of 
Paris. 

* He injactad the saliva into dugs and rabbits, and producedhn them 
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A new and fatal form of <lisease, which he KiippoHed to he the form which 
iinman hydrophobia aHsunios in animals. > ,, 

These experiments with the ehilds wiliva taught him that, before 
any progress could be made in the study of this disefxse, means must bf‘ 
devised for producing it with certainty, and for lessening the time which 
elapses aftc*r in(x*ulation before symptoms are observed. As long as he 
had to wait two months or more before the disease* showed itself after 
an inoculation, and as long as it did not show itself at all in fully one- 
half of the animals inoculated, tliere was not mucli Jiopc* of gaining more 
knowledge of the nature* of the disease. 

After trying many other methods, he tinally succeeded in accom- 
plishing his object by trephining, or making an opening in the skull, mid 
inoculating portions of diseased brain matter directly into the brain of 
healthy animals. 

By this method symptoms of the disease appeajred with cerhiinty 
after one or two weeks had elapsed, and the animals died by the (*nd of 
the third week. 

There are two forms of hydrophobia, both of which occur in man — 
the furious form which is the one ordinarily known, and the dumb 
fonn, in which paralysis js the chief symptom. Which fonu will follow 
the bite of a mad dog depends upon what portion of the brain or spinal 
cord the poison finds lodgment in, for Pasteur showed that these are 
different forms of the same disease, by producing the one from tlie 
uther. 

Pasteur next prcxlucod the severest form of the disease, the dumb 
form, by injecting a* lai’ge amount of diseased brain substanct* into 
animals, and the milder fonn, the furious fonn, or ordinary street 
hydrophobia, by injecting a less amount, while injections of a still 
smaller amount produced no effect. 

Tlie poison of rabies, carrie<l from tlio dog to the monkey and then 
from monkey to monkey, grows weaker with each passage. If after it 
has passed through several monkeys it be carried back to tlie dog or 
rabbit, it still remains weakened, A few passages from monkC5»^ to 
monkey are suflicient to decrease its strength to such a degree tliat when 
diseased brain RU>)stance is inoculated into the brain of a dog, which is a 
never-failing means of producing the disease, the animal remains healthy^ 
and is protected from the disease in the future. 

Successive passages from rabbit to rabbit, mid from guiirea-p*ig to 
guinea-pig increases the power of the poison, until in the rabbit- it 
attains and confinues to remain at a very high degi*ee of virulence ; and 
if after attaining this degree of virulence it be inoculated into dogs, 

81 
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they show a inuob severer forui of disease than the ordinaiy street, 
hydrophobia 

These facts gave a clue to a sure rnetnod of protecting dogs from 
rabies. It was first accomplished in this manner : A portion of the brain 
of a rabbit which had perished of rabies of a mild grade was inoculeted 
into the brain of a healthy rabbit , when mad, a portion of this rabbit’s 
brain was inoculated in the same manner into a third , the poison had 
grown stronger by each inoculation Each time it was inoculated into a 
rabbit it was inoculated into the same dog The dog after the third 
inoculation could stand a dose of the poison which would ordinarily kill 
him, and he was refi’actory to ordinary canine rabies. 

After attaining this result Pasteur request<*d the Minister of Public 
Instruction of France to appoint a committee before whom he might bring 
his dogs and experiment in their presence. 

Ho pi'oposed to take twenty dogs which had been protected, and 
twenty dogs which had not been protected, and subject them all to the 
bite of a mad dog; if the conclusions at which he had arrived M’ere cor- 
rect, the twenty protected d(^ would not contract the disease, while the 
twenty unprotected ones would 

The commission was appointed and experimented in various ways, 
but not one of tho protected dogs acquired the disease while most of the 
unprotected ones did. 

The progress mado so far was more scientific than practical. Not 
more tlian three dogs out of four could be protected in this manner. It 
was advisable to end the treatment by final powerful inoculations in 
order to make it doubly sure that the animal was protected. Further- 
more, simple prudence demanded that the dogs should be kept under 
observation from three to five months. These drawbacks lessened tho 
' value of PastcuFs discovery, and hence he set to work to simplify his 
^cthods. 

He had inoculated fifty dogs by an improved process without a sin- 
gle failure, when, without previous notice, Joseph Meistner, a boy nine 
yMfB old, who had been bitten by a mad dog two days before, came to 
consult him as to what ho had better do to avoid having the disease. 

Pasteur did not wish to assume the full responsibility of the case, 
and, therefore, called in consultation two of the best authoritieB in France 
on the subject of hydrophobia. They expressed the opinion that tho 
dog which hod bitten the boy was certainly mad, and that tiiere was no 
doubt but what the boy would develop rabies. After hearing on account 
df the experiments which Pasteur had made, and learning that he could 
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now protect dogs from acquiring the disease, they concluded that it would 
be justifiable to inoculate the boy. 

The first inoculation was made sixty hours after the bite and each 
' successive day additional inoculations were made. During ten days he 
made, in all, thirteen inoculations. In subsequent cases lie found a fewes 
number would suffice. 

At the same time two healthy rabbits were inoculated with the same 
poison usefl in eAch successive inoculation of the boy, in order to be able 
to estimate the strength of each dose of poison administered to the boy. 
These inoculations showed that the poison used for the fiisst five injec- 
tions was not sufficiently powerful to produce disease in ralibits, but the 
following inoculations did do so, and the two final imxsnlations caused 
the severest known form of nibies. The Iwy never had the disease. 

After this, Pasteur was called upon to treat a large number of cases, 
and his treatment, he state.s, has failed but in one case — that of a little 
girl wdio died of hydrophobia after lieing treated. The inoculations were 
male thirty-seven days after she was bitten. The bites were deep and 
larg(‘, and sotne were on the head. Although she had been under a doc- 
tor's care aU the time, some of the bite wounds had not healed when the 
inoculations were begun. The unfavorable conditions of this case were 
such as to lead one to suppose that treatment could hardly be successful, 
but Pasteur wished to give the child every chance for life, and hence 
yielded to the entreaties of the parents, and made the inoculations. 

Pasteur’s treatment soon grew to be a matter of great importance, 
and those engaged in the work were surprised to see how many persons 
were bitten by mad dogs or dogs supposed to l>e mad. In fact, their 
number was so great that the two or three rooms in which Pasteur had 
worked became totally inadequate to his needs. Hence, through public 
subscription and the aid of the French government, a fund was raised 
sufficient to erect a building, where he could experiment and where 
patients could be treated. This institution is called the “Pasteur Insti- 
tute.” 

Within a short time branch institutions for inoculations of hydro- 
phobia cases were established in all civilized countries. In the United 
States there are two — one in New York and one at Rush Medical Col- 
lege, Chicago, where inoculations are constantly lieing made. 

Fasteur^s treatment has certainly added miiterially to our knowledge 
of hydrophobia and great credit is due him for the thoroughness of his 
research and the careful manner in which he has investigated tliia 
disease. 

But grave doubts are entertained by many as to the efficacy of his 



1258 


PQJCS ob'hemobbhoids. 


treatment, and many incline to the opinion that hia treatment has cxm- 
veyed the disease to many people who would otiierwise never have 
had it. 

An English commission a])pointed to investigate Pasteur’s treatment 
reported that they carefully considered his first ninety cases, and htid 
concluded that only twenty-four of these cases had been bitten by dogs 
which were really mad, and that of those twenty-four, eight were fatal^ 
a proportion far in excess of that which existed before the introduction 
of this mode of treatment. 

A good many oises which were inoculated have subsequently died 
of hydrophobia, some after a few days, others after an elapse of two 
years. 

Pasteur claims that these are cases in which his treatment was not 
successful, while others hold that many of these cases were due directly 
to the inoculations. 


Piles or Hemorrhoids. 

This form of disease is one of the most common of all diseases to 
which the human race is liable. Piles, or hemorrhoidb, usually present 
themselves in the shape of small, round tumors, of a red or bluish color, 
and consist of a dilatation of the veins of the rectum. Several arc very 
apt to appear together. If they are situated inside the anus they are 
called internal pile.s, and if they appear like a fringe about the margin 
of the anus they are known >is ejiemal piles. They are also divided 
into Often and blind, depending on whether they bleed or not. The 
treatment varies according to their situation. 

Causes — General ill-health, with relaxation of the tissues ; constipa- 
tion, with straining at stool , indolent habits, combined with high living 
' and not much exercise ; otlier <li8eases of the rectum and organs of this 
region; obstruction to the return of the blood through the venous 
system, this probably being the most fertile cause. The venous circula- 
tion may be obstructed by the pressure of masses of hardened fasces in 
the large intestine, by liver disease, by abdominal tumors, by the 
enlarged womb, etc., etc. 

Symptonvs of External Eden . — When of small size, and of recent 
appearance, they do not give rise to pain, but there is a feeling of heat, 
with itching and pricking , when they are large and inflamed, there is a 
dull, aching pain in the pile and up along the rectum. After some hours 
or days these symptoms disappear, the blood becoming partly absorbed, 
leaving a brownish, indurated lump. In other oases matter farms. 
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Symptorm of Internal PUea. — This form of pile is found inside the 
anus, one to two inches from the margin. It consists of a; fold of mucous 
membrane projectihg into the rectum, either Jn the form of a ridge or a 
small globular tumor. There is a sensation of heat, with itching and 
pricking about the anus, and a feeling as if there were some foreign 
body in the rectum. When at stool these ^ elongated piles sometimes 
pass partially out of the anus, and when the latter contracts on them a 
peculiar sickening sensation is produced. Such tumors should be 
replaced immediately, as there is great danger of their becoming 
strangulated. Ulceration may also take place, followed by the discharge 
of blot^d. 

It is this fonn of hemorrhoids in which bleeding is most common, 
and often dangerous. It varies very much in amount ; there may be 
only a drop or two at first, coming away with the stools, or several tea- 
spoonfuls may be lost at one time. When the bleeding is not very 
copious, it is followed by relief, as the congestion disappears for a time ; 
but, on the other hand, slight bleeding, if often repeated, soon exhausts 
the system, and is followed by alarming symptoms. 

A thick, glairy fluid is sometimes discharged from the rectum, this 
Ijeing the altered secretion from the minute glands in the substance of 
the mucous membrane. 

Treatment — In many cases piles are only symptomatic of some 
otlier disease, such as have been mentioned under the head of causes of 
piles. In such cases one of the first things to do is to treat the original 
disease, and then to treat the piles locally. 

Oenerul Treatment — All cases of piles are benefited by the use of 
some mild laxative, for the purpose of removing ftectil accumulations and 
keeping the bowels open. This tends to prevent congestions of the 
venous system. Castor-oil and flowers of sulphur are very useful 
for this purpose ; the dose for each person must be ascertained by 
experience. 

Lo(xd Treatment — External piles should be sponged night and 
morning with cold water, and if any inflammation be present the patient 
should remain in bed. An astringent ointment, such as tannic acid and 
vaseljne, is occasionally veiy beneficial. If much pain be present, a 
poultice, with a teaspoonful of laudanum sprinkled on it, is very grate- 
ful. The pain caused by the passage of faeces may be greatly lessened 
by the use of cold-water injections just before going to stool 

Internal piles are benefited by astringent injections : four grains of 
the sulphate of iron to four ounces of water, or ten grains of tannic add 
to the ounce of water may be used. One to two ounces of such a 
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mixture may be injected at night and left in the rectum Astringent 
ointments may be introduced and left in place. 

Operations for Piles — While in the majority of cases the above 
treatment by astringents, etc., will cure, or at least relieve the disease, in 
many cases it is necessary to resort to the removal of the enlarged vhins. 
There are seveial modes of treatmout by this method, but none of them 
should be attempted while the patient’s general health is poor, or while 
there is any local inflammation. Files may be cut off with a kmfe or 
scissors; there is usually not much bleeding, but even in exceptional 
cases it canbasily be controlled by pressure. 

Internal piles are, as a rule, removed by the ligature. This form 
being more liable to bleed excessively, and being difflcult of access, it 
follows that great care should be taken in their removal Caustics have 
been used in both forms of disease, but the results attained are not so 
good as in the other methods mentioned, and their use is not advised 

All operations sbont this part should be conducted under ether, by 
a physician expert in this department In a large majority of cases the 
operation is followed by complete relief, and by speedy recovery from 
the immediate effects of the operation , but death has taken place from 
blood poisoning and other causes. 


Koch’s Lymph 

Ever since it has been known that tuberculosis is caused by a fun- 
gus, efforts have been made tp find something which, when taken into 
^e system, will destroy these fungi without injury to the patient, and 
thus cure the disease. 

Most of those who endeavored to accomplish this result made their 
^observations directly on patients, odminibtermg to them first this and 
then that substance, with the hope that they would finally find some- 
thing which would check the giowth of those fungi. 

Dr. Koch, Professor of Hygiene in the University of B^lin, Qeiv 
many, who had already distinguished himself by discovming the fungus 
of tubercnlosiB, proceeded in a more thorough and scientific manner. 

He first studied the substances which destroy the fungi when grown 
on gelatine, and then, administering these substances to animals sufiering 
from the disease, he could fonn an opinion as to their power of destroy- 
ing the fungi when lodged in various parts of the animal’s system. Of 
all the substances which he found which would destroy a gelatine cul- 
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ture of the fungi, not one of them harl the pow^jr of destroying the fungi 
when present in the system of an animal. 

He next tried to prcxluce something from tlie fungi themselves 
which would prevent their growth. In this he was successful ; and dur- 
ing the summer of 1890 he announced that he had obtained a fluid or 
l 3 rmph which, when injected under the skin of guinea-pigs would protect 
them from the disease, if healthy, and would restore them to health if 
diseased, and that he next intended to study the effect of this lymph on 
ihe disease in man. 

It was liis original intention to complete his experiments in n*egaixl 
to the use of tliis Jyinph on man, to gain sufficient experience in the 
mode of its adminisiration, to decide how ainl when it sliould be employ- 
ed, and provide for its prcKluction in large amounts, so as to meet the 
dernfuid which would certainly be made for it before making public the 
results of his investigations. 

But, in spite of all precaution, the nature of his experiments gradu- 
ally became known, and such exaggerated reports of the results obtain- 
ed v/ero published that he deemed it advisable to give the public, a 
general idea of what he was accomplishing, before he Inn I comple.ted his 
studies. 

He therefore published an account of his work. 

It was decided advis^ible to use the lymph only in hospitals at first, 
so that patients could be closely watched and records kept. 

When takem into the storaacli it produces no effect, henc(j it is ad- 
ininistenid by injections under tlie skin. 

In making injections under the skin, abscesses form if great care 
is not taken to have the syringe and hollow needle, through which the 
injection is made, absfdxrtely ck^an. 

After various trials it hits been decided that the injections should l)e 
made in the' back, betwetm the shoulder blades, tis no local reaction then 
follows and no piin is produced. 

, AcUoni of the Lymph on Man, — Fro^n the very first it was obvious 
that this lymph has an entirciy different action on. man from wdiat it 
has on guinea-pigs 

Man. is far more sensitive to its influence thmi animals. A guinea- 
pig can take one hundred times as large a dose as a man. 

If the person on whom the lymph is used be healthy, a much larger 
dose is required to produce an effect than if he have the disease. For 
purposes of study Koch injected a large dose into his own arm and expe- 
rienced its effect. The smallest dose which wdll produce an appreciable 
effect in a healthy man causes slightj pain in the extremities and some 
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lassitude, in some cases ^ little fever If a somewhat hir^wer dose be 
given, the patient will have a chill, fever, pain in the extremities, cough, 
rapid breathing, and a feeling of lassitude, many times voiratiug, and in 
some cases jaundice, in a few cases an eruption on the neck and chest 
resembling measles. ^ 

The attack begins four or five horn’s after the injection, and lasts 
twelve to fifteen hours , in a few cases it comes on later and is not so 
severe. After the attack, or reaction, the patient usually feels better 
tlian he did before the injection was made. 

Jt9 me }n Lapm , — When the fungi which cause tuberculosis find 
lodgment in the skin, they prcnluce a disease which for ages has been 
called Lupus, and which is now thought to b(^ tuberculosis of the skin , 
this is <lenied however l»y some good authorities. Th(' discovery of the 
lymph is an oilditional proof 

In order to observe directly what occurred in diseased parts when 
the lymph was injected, cases of Lupus were taken, and it was obseived 
that a few hours afterward, and usually just as the chill begins, the pim- 
ples which constitute the disease swell and turn red , during the duration 
of the fever this increases, in some cases it attains a very severe degree, 
and even ulceration has been known to result. 

When the fever subsides the swelling decreases, and after two or 
three days it may entirely disappear. Then the fluid exudes from the 
Lupus pimples, and, coming in contact with the air, dries and forms a 
crust which falls off in two or three weeks, leaving a smooth red scar. 

Usually several injections are required to cure a case of Lupus The 
skin surrounding the pimples shoe's no change , but often pimples, which 
were so small that they could not be previously seen, become visible after 
an injection. 

Consumptive patients are so sensitive to its action that a very small 
4 dose must be used in the beginning and repeated until no reaction follows, 
and when this result is obtained the dose may be gradually Increased 
until the same dose as is used in the other forms of tuberculosis is at- 
tained. Under this plan of treatment the cough and expectoration in- 
creases after the first few injections, then begin to diminish, and in favor- 
able cases cease ; the expectorated matter no longer contains pus, but has a 
more mucous character. The fungi which are always found in the ex- 
pectoration of consumptives gradually diminish in numbers, but are still 
to be found as long as tlu*r(‘ is any exjK‘ctoration, The night sweats 
cease, the patient looks better, and the weight gradually increases. If 
patients are taken in the beginning of the disease they can lie cured in 
from four to six weeks 
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The results obtained in advanced cases have been so unfavorable 
that it is no longer advised to try it, except in the very beginning of the 
disease. 

One of the greatest advantages which it is hoped will be derived 
from this lymph will be that by using it we can find out whether a given 
{)atient has or has not the disease, for, as we have already ^en, a sm'831 
dose administered to a patient suffering from the disease will pnxluce a 
reaction, while the same dose administered to a healthy person, or one 
with any other disease, will prcsluce no effect ; lienee, in doubtful cases, 
if wc make an injection and a reaction follows we know that the patient 
must have tulierculosis. 

H(m the. Lymph Actit . — As already stated, this discoverj' was made 
through efforts at trying to find something which would kill the fungi 
of tuberculosis, but invcsti^itions show that the lymph does not cure in 
this manner, but that its Irtiiieficial action is due to the fact that it pro- 
vokes an inflammation around the paita which have been invaded by 
the fungi, which inflammation corrals them, as it were, prevents their 
dissemination and multiplication, and cuts off their nutrition, as a result 
of which they soon perish. 

If this inflammation which the lymph excites be very severe, then 
the part will die, an ulcer wHll be produced, and finally a scar will result. 

Koch oltserved that when live or dead fungi are injected into a part 
where tulierculosis is present, they remain where they are injected and 
generate a something, an effective sulistance, the nature of which is not 
known. If the fungi be injected in largo amounts the eliective substance 
is generated so rapidly and in such large amounts that it shortly kills 
the animal. If flie numlier of fungi injected lie fewer, then less of the 
effective substance is generated, and the skin in the neighliorhood is dc- 
stniyed. If still fewer lie injected, consequently still less of the effective 
substance is generated, the animal improves in health and the tubercu- 
losis heals. 

Inasmuch as tuberculosis exists in parts of the body where it is im- 
possible to introduce these fungi and set them to work making the effec- 
tive substance which causes the healing, an cflbrt must be made to have 
them generate it outside of the body, and then, if injected under the skin, 
it will be absorbed and carried by the blood to all parts of the body, and 
hence come in contact with the diseased parts and produced the desired 
result. 

This took time and toil to acccnuplish, but finally the distinguished 
scientist succeeded with a 40% solution of glycerine in obtaining this 
effective substance from the fungi. 
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Shortly after the publication of this last paper, Vircbow showed 
that in many cases it seemed to cause the disease to spread and advance 
more rapidly ; careful and impartial trial showed that the disease re- 
turned in most of the cases which were benefited at first. Hence its use 
was quickly discontinued, even in Berlin. 

In lupus, where Koch supposed it would be of greatest value, long 
observation' of cases proved that it accomplished nothing more than could 
be accomplished by older and safer means. 

As a means of diagnosis it is of undoubted value »ind will probably 
always be used in hospitals for this purpose. 

All recognize the fact that it is a great discovery, and hope that it 
will lead the way to our finding something which will effectually cure 
tuberculosis, the most fatal of all diseases. 



The Nature and Effect of Alcohol. 


(Contributed by Dr. L. E. Fortier, of" Laval University,) 

Alcohol is a clear, colorless liquid, very volatile and inflammable, 
and burns with an intense heat. It has a peculiar, but pleasant odor, 
pungent taste, hot necessary to be descril)ed here, as its properties are 
well known. Alcohol is largely employed in the industrial arts and 
sciences. As a drink its use is known everywhere. 

“Fire-water,” as it is called by the Indiana in their primitive lan- 
guage, is composed of carbon, hydrogen and oxygen. One molecule of 
alcohol contains two atoms of carbon, six atoms of hydrogen, and one 
atom of oxygen. These different atoms have not equal weight thus, in 
a hundred ounces of alcohol there are fifty-two ounces of carbon, thirteen 
ounces of hydrogen, and ^thirty -live ounces of oxygen. 

Alcohol is the result of fermentation of vegetable matter containing 
sugar; it is a transformation of the sugar. It can be made from all the 
sweet fruits, but it is especially the grape which is used for this purpose. 

The sugar of the grape fermented produces wine, but wine is not 
pure alcohol ; for that it must undergo distilation. The apparatus used 
nowadays lor distilling alcohol has been made so perfect that one can 
obtain at the first operation alcohol nearly pure, containing but little 
more than five per cent, of water. 

Wine was fbr a long time the only source of alcohol known ; its 
high price rendered its use very restricted, but the desire for it stimu- 
lated its production, and to supply the growing demand new sources of 
production were discovered. Chemists searched, and found it in grain. 
It was soon ascertained that starch could easily be converted into sugar, 
and 80 prove an inexhaustible source of alcohol, inasmuch as many of 
the grains contain starch in glreat quantity. 

But how can sugar be converted into alcohol ? What is the change 
that it undergoes ? The explanation that chemistry gives is simple 
enough. Sugar and alcohol are composed of the same elements, but in 
different proportions. A molecule of sugar contains six atoms of carbon, 
twelve of hydrogen, and six of oxygen. To change the relation of these 
atoms, causing them to recombipe into other substances than sugar, it is 

(I26r») 
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H^ossary to use a ferment. This ferinmit is really vegetable 1^ small 
^etfos, which in masses, like yeast in bread, act as a fepnent in bread- 
making, or like “ mother of vinegar,” produce fermentation of the sugar 
in fruit juices. 

Pasteur has demonstrated that yeast is an organic germ, that mul- 
tiplies itself prodigiously at the expense of the sugar. These germs are 
found in the air, which explains the phenomenon of spontaneous fermen- 
tation ; they are, however, found especially, and multiply must abund- 
antly, in liquids containing yeast and sugar. .Under the action of 
fementation, like a leaven, a molecule of sugar is eonvert(‘d into two 
•molecules of alcohol and two molecules of carUmic acid. The first pro- 
cess is to convert the starch into sugar, then follows fermentation, after- 
wards distillation. 

When the gardener plants in the ground a seed, of cum for example, 
and leaves, it to grow, the grain “ sprouts ; ” the starch in the seed is 
changed into sugar, giving sugar-food as nourishment to the phuit-genn. 
The moisture and heat of the earth have caused this result. In a simi- 
lar way starch is changed artificially into sugar. In beer-making, fur 
example, quantities of grain are moistened and exposed to artificial heat 
In a short time the grain swells and sprouts. The sprouts arc allowed 
to grow until they are about os long as the barley-seed, and then they 
are killed by the heat, raised to a roasting degree, which varies accord- 
ing to the liciuor to be made. For ale the roasting of the grain is light, 
browned for beer, and cliarred for porter. This process is called malt- 
ing. In the “mashing” operation the starch is still ftirther converted 
into sugar. Afterwards fermentation is caused, which is facilitated by 
the addition of yeasi 

If we stop at the fermentation^ process we obtain beer : beer and 
porter only differ in the aromatic substances which they contain. In the 
products of fermentation, brewing or distilation, alcohol is the essential 
principla 

Thus then beer, wine, cider, which is only wine from apple, as 
well as brandy, whisky, gin, etc., contain alcohol, but with varying pro- 
portions. Beer and porter contain from two to six per cent of alcohol ; 
white wines contain from ten to twelve per cent ; they are made from 
grapes, the skins and seeds being removed. Red wines contain the same 
proportion of alcohol, but more of tannin than the white wines ; they are 
made from the whole grape. Brandy, which is mode from wine, has 
from forty to fifty per cent of alcohol. Whisky and Qin, which ore 
made from grain or from potatoes, contq,ia also from forty to fifty per 
cent of alcohol Gin differs from whisky in the flavor, which is that of 
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Pictures of diseased organs of victims of alcohol who died in hospitals. 
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the juniper berry. Rum contains about fifty per cent, of alcohol and is 
distilled from molasses. Alcohol pure is not used as a drink, but is 
mixed with more or less water, and at best does* not contain over 
eighty-five per cent, of pure alcohol. 

All drinks containing alcohol affect th<i system and act upon the 
organic tissues. The two principal characteristics of this action are a 
great affinity for water and tlie property (jf coagulating the albumen. 
To judge of the affinity of alcohol for water, look at the anatomical 
specimens preserved in museums. After being a sliort time in the alco- 
Jiol they become dry and resemble a mummy. If one puts a piece of 
beef in a glass and fills the glass with alcohol, the albumen would be 
coagulated. 

Alcohol exercises such a powerful action on dead tissues that we 
should expect it to exert a deleterious effect on living tissues, and to in- 
jure all the organs of the human system, which are composed in great 
part of albuminous matter. Take the digestive system : What is tlie 
effect upon the stomach ? It wouhl be supposed that alcohrJ, being 
rapidly absorbed, and in consequence not remaining long in the stomach, 
would exert but little influence on that organ. Such is not the case. 
As soon as taken into the stomach it absorbs the water from the mucous 
lining of the stomach. The internal wall of the stomach, wliicli is very 
sensitive, is supplied with a multitude of small and extremely fine blood 
vessels, giving to this lining a rosy color, which is its normal a])pear- 
ance. S(!arcely have a few glasses of alcohol come in contact with this 
iiiifcous lining before these little blood-vessels are swollen with blood 
and congested, causing a sensation of dullness and tension at the pit of 
the stomach. (See Stomach plate No. 1.) 

Continuous drinking of alcoholic liquor for many days greatly 
inflames and ulcerates the stomach, and is followed liy other serious 
disorders. The blood-vessels, unduly swollen, are ruptured, the internal 
wall of the stomach is highly inflamed, and full of dark colored spots at 
the seat of the hemorrhages. The patient suffers great pain, vomits 
what he eats or drinks, sometimes with blood, and passes blood in his 
stools. His tongue is red and parched ; it indicates tlie state of the 
stomach, which is that of inflammation, and finally ulceration, whicli 
may perforate the wall of the stomach, and be followed by peritonitis 
andi death. (See Stomach plate No. 2.) 

The action of alcohol on the stomach, which is acute or chronic 
according to the habits of the individual, is marked by the three succes- 
sive stages of congestion, inflammation, ulceration. 
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Does alcohol iu moderate or small doses injuriously affect the func- 
tions of the stomach ? Yes. The healthy »stomach secretes a digestive 
juice — the gastric juice. This organ, congested, secretes too much or too 
little, depending upon the degree of congestion. Alcohol, even in small 
quantities, produces, as we have seen, congestion in the coating of the 
stomach, which not only interferes with the proper secretion of the gas- 
tric juice, but weakens and robs that liquid, already secreated in the 
stomach, of its digestive properties. In consequence theie is derange- 
ment of the digestive organs, wind, acidity, and.a series of little ailiiigs, 
which end later on in dyspepsia. Experience proves this, and wo may 
show it by experiment. Place in each of three different bottles an equal 
quantity of chopped beef. In the first bottle add a mixture of gastric 
juice and water ; in the second a mixture of gastric juice and alcohol ; in 
the third gastric juice and ale. Expose the Ijottlcs to a teniptu’ature 
equal to that of the stomach. The result will be that the beef in the 
first bottle will rapidly decompose and without interruption will pass on 
to a perfect digestive condition : that in the othcir two will not be 
digested. Under the influence of alcohol and beer the active principle 
of the gastric juice — pepsin — will be precipitated and form a deposit nt 
the bottom of the bottle. 

These experiments, and others of a scientific nature, show that 
alcohol cannot but be hurtful to the stomach. It exercises a similar 
action on the intestines, especially on the upper part of the duodenum;, 
before being absorbed by the other organs. 

What is the effect of alcohol upon the liver ? One need not Jisk if 
this exerts a deleterious action upon that organ. It is well known that 
the majority of drinkers die from liver disease. The liver has the largest 
quantity of blood in it of any organ of the body ; it absorbs frindy alco- 
hol, which affects it in a similar way to that of the stomach, if not 
seriously. 

The liver, at first congested and enlarged, because of the irritation 
produced by alcohol, afterwards diminishes in size, becomes hard, and 
kises its original shape. Its surhice becomes covered with pmjections, 
like nail heads, sometimes called ‘'hobnailed” liver, because of the 
resemblance to the shoe sole of an English cartman. (See Plate No. 3.) 

The weight diminishes, sometimes weighing scarcely a pound, while 
in normal condition the liver weighs from four to five pounds. This 
kind of inflammation of the liver is especially common among gin 
drinkers. Sometimes among beer drinkers the liver increases largely in 
size and gains considerably in weight. In these two cases the liver loses 
the force of its normal function and so produces a series of troubles 
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PATTY DEGENERATION OF THE KIDNEY, CAUSED CHIEFLY BY BEER AND ALB DRINKING. 


EFFECTS OF ALCOHOL, No. 4. 

Pictures of diseased orgrans of victims of alcohol who died in hospitals. 
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ivhich couimence witli dyspepsia and terminate in jaundice, dropsy and 
death. 

The kidneys suffer tlie same trouble as that of the liver. In many 
cases the use of alcohol is the cause of Bright's disease. Occasionally, 
especially among beer drinkers, the kidneys tftidergcj a fatty degenera- 
tion so gi'cat as to prevent tliein. )erforming their normal functiouvs. (See 
Plate No. 4.) 

We will not speak of the heart ami lungs : the injury to these organs 
generally follows that of the other viscera. How often do we see per- 
sons, among whom the heart, too much stimulated, beats with a feeble 
and irregular pulsation ? How many persoris do we not see each year 
dying from consumption, following the abuse of alcohol ? 

Drunkenness nciod not b(^ described : we unfortunately see too many 
exam]>les of it in our stn^ets. We pass over also delirium tremens : these 
troubles, however grave they may be, are generally temporary. 

Tlui brain manifestations, which are caused by chronic alcoholism, 
vary according to the quantity of alcohol drunk and the habit of the 
subject. The brain is largely composed of albumen, and this is largely 
water. As alcoliol has great affinity for water tlie result of drinking the 
former to excess is to harden and shrink the brain substance. (See Plate 
No. 4.) 

The brain is the seat of the nervous system, and as alcohol has a 
paralysing effect upon the nerves, the hrain sutlers likewise, the patient 
is paralysed, prostrated, dead drunk. Under the influence of alcohol, 
says Magnan, there is a two-fold morbid development ; the brain is made 
prematurely old, and sufters fatty degeneration, also the blood ve.ssels 
which nourish it ; but this degeneration is not the only one ; with it is 
a tendency to chronic irritation, or inflammation, resulting in the first 
case in general paralysis, and in the next case in insanity from the inflam- 
mation or irritation. Delirium tremens is insanity in a very painful 
form. 

As to the intellectual fa,culcies we find that the memory becomes 
enfeebled, the judgment less certain and discerning, the imagination 
dulled, the associatfon of ideas weakened, finally the moral sensibility 
thoroughly blunted. 

Is alcohol a food ? What is its value as nourishment. Ft^d digests ; 
alcohol does not, but retards digestion. Animal strength and heat are 
produced by combustion, by oxidation of the tissues, l)y the changes 
which are continually working in the system. Experience shows that 
alcohol has the effect of diminishing this combustion, this destruction of 
tissues. It is well known, for example, th^t alcohol, after being drunk, 



1270 


THE NATURE AND EFFECT OF ALCOHOL. 


BeeiHH to raise the temperature of the body, but this is only temporary 
and on the surface ; its real effect is to lower the animal heat several 
degrees. Alcohol seems tp preserve the tissue, but this preservation of 
tissues detracts from the production of strength and heat. From the 
point of view of the conservation of tissues alcohol is neither necessary 
nor useful to the health of man. Army sergeants know that troops bear 
better the fatigues and rigors of climate without alcohol. This was 
proved by the celebrated retreat from Moscow ; jib long as they were not 
allowed to have alcohol, the health of the men was good enough, but as 
soon as they were allowed to use alcohol, their ranks were decimated by 
death; the false strength was short-lived, and was followed by depression 
and numbness, which paralysed the men, leaving them unable to march. A 
great number were abandoned to die, frozen along the icy roads of 
Russia. 

In brief, alcohol in the stomach paralyses the nerves, hindcTs diges- 
tion, chemically acts upon the pepsin of the gastric juice, changes tlie 
secretion of the liver, and injures the whole process of digestion through- 
out the alimentary tract, perverting the action of the sympathetic ner- 
vous system ; and thus, disordering all the organs of the Uxly, clogging 
their functions, and diminishing the oxidation of the tissues, pn'ventj- 
the production of animal force. 


Dil L. E. Fortier. 



MEDICAL DICTIONARY OR GLOSSARY. 


Note. — In the pronunciation of the following words, Webster has been iol- 

lowed as authority. 

In several cases the words have been re- spelled according to the pronuncia* 

tion« in which cases it is given in parenthesis, thus, ( ). 

Ab-po'-men. The belly, or the lower part of tlie body below the dia. 
phragmT 

Ab-lu'-tion. Cleansing by water, washing of the body externally. 

AB’NOk'-hal. Unnatural ; not according to rule ; irregular. 

A-bok' iiON. Birth of a child ))efore the proper time. 

A-bra'-ston. a superficial wound produced by the rubbing off of the 
skin. 

Ab-sorb'-evt (Hands and ve.ssels which absorb or suck up substances 
from within or without ; also medicines which absorb, or combine 
with acid matter in the stomach or bowels. 

Ao-ooucb-eur' (ak“koosh-ur'). A man who attends women in child- 
birth. 

Ao-e-tab'-u-lum. The socket that receives the head of the tliigh bone. 

A-cho'-lia. Deficiency of bile. 

• A-cid. Acrid ; sour, sharp, pungent, bitter or biting to the taste. 

Ac'-tual Cai7-ter-y. Burning or searing with a hot iron ; used in 
surgery. 

Ac-n-PUNo' TURB (ak-u-punk'-ture). Pricking with needles ; one of the 
operations of surgery. 

A-cutb'. Diseases of short duration, attended with violent symptoms: 
the reverse of chronic. 

Ad-iib'-sive. Tenacious, sticky, apt or tending to adhere. 

Ao-hb'-sive Plaster. Sticking-plaster. 

Ad'-i-pore. Matter, membrane or tissue ; fat. 

Ad'-ju vant. a substance added to a prescription to aid the operation 
of the principal ingredient. 

A-dult' Aoe. a person grown to full size or strength ; manhood or 
womanhood. 

Ap-vbc'-tion. Disorder, disease, malady. 

Al-uu'-mbn. The white of an egg. It is an essential constituent of 
animal bodies. 

Al-bu'-mi-nose. a substance produced in the stomach during digestion. 

Al-i-mbnt. Nourishment, nutrition ; anything necesoary for the support 
of life. 
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Al-i-mbnt'-a-ry Ca-nal. The tube by which aliments are conveyed 
through tlie body ; it is composed of the mouth, pharynx, esoph- 
agus, stomach, and intestines. 

Al'-ka-li (li or le). A. substance which, when united to acids, neutral- 
izes them. 

Al'-ter-a-tive. a remedy which slowly changes the condition of the 
system. 

Al-ve'-o-lar. Relating to the sockets of the teeth. 

Al'-vine. Relating to the intestines. 

Am-aub-o'-sis. a loss or decay of sight, produced by various causes. 

A-mel'-i-o-ra'-tion. Becoming better ; improvement in the stages of a 
, disease. 

Am-£N-ob-biie'-a. An obstruction of the menstrual discharges. 

Am-ni-ot - ic Liquid. Tlie fluid surrounding the fcetus in the womb. 

Am-pu-ta'-tion. The operation of cutting oli‘ a limb or other part of the 
body. 

A-na-sar'-ca. a dropsy of the whole body ; a general dropsy. 

A-nas'-to-mose. To communicate with each other ; applied to arteries 
and veins. 

A-nat'-o-my. Study of the structure of the body. 

An-chy-lo'-si 8 (ank-y-lo' sis). Stiffness of the joint. 

An-em'-t-a. Poverty of blood ; a comparatively bloodless state. 

An-es-the'-sia. Numbness or paralysis of sensation. 

An'-eu-rism. a soft tumor, caused by the rupture of the coats of an 
artery. 

An-i-mal'-cules. Animals so small as to be visible only with a micro- 
scope. 

An'-o -DYNE. Any medicine which allays pain and induces sleep. 

Ant'-a-cid. A substance which neutralizes acids ; alkalies are ant-acids, 

An'-thel-min-tic (an'-thel-min-tik). A medicine that destroys worms. 

An'-thrax. a dusky red or purplish kind of tumor, occurring in the 
neck. 

An-ti-bil'-ious (an-ti-bil-yus). A medicine counteractive of bilious com- 
plaints. 

An'-ti-dote. a protective against, or remedy for, poison or any disease. 

An-ti-dys-eni’Er'-ic (an-ti-dys-in-ter -ik). A remedy for dysentery. 

An-ti-e-met'-ic (an-ti-o-met'-ik). A remedy to check or allay vomiting. 

An-ti-lith'-ic (an-ti-lith-ik). A medicine to prevent or remove urinary 
calculi or gravel. 

An-ti-mor-bif'-ic. Anything to prevent or remove disease. 

An-ti-scorhu'-tic. a remedy used for the scurvy. 

An-ti-sep'-tic (an-ti-sep'-tik). Whatever resists or removes putrefactioti 
or mortification. 

AN-Ti-aPAs-MOD'-ic. Medicines which relieve cramps, spasms, and gou. 
vulsions. 

A-nus. The orifice of the alimentary canal, of which it is the outlet. 

A-or'-ta. The great artery from the heart. 

Ap'-a-tRy. Insensibility to mental or bodily pain. 

A-ps'-ri-ent. a mild purgative or laxative. 
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' A'-pex. The top or summit. 

A-pha'-8I-a. a loick of the power of speech, caused often by an attack 
of apoplexy. 

A-pho'“Nia. a loss of the voice. 

Ap'-pe-titk. a desire for food or drink. 

A-ro'-ma. Agreeable odor of plants and other substances. ( 

Ar-o>mat'-ic, a fragrant, spicy medicine. 

Ar' te-ry. a vessel that conveys the blood from the heart to the organs. 
Aii-THRo'Di-A. A joint movable in every direction. 

Ar-tio-u-la' -tion. The union of bones with each other, as at the joints. 
Ar-tic'-u -lated. Having joints. 

As-oar'-i-der. Pinworms or threadworms found in the lower portion of 
the bowels. 

As-ci'-tes. Dropsy of the abdomen. 

As-Piivx'-iA, Suspended animation ; apparent death as from drowning. 
As-sim-i-la'-tion. The process by which the food is changed into tissua 
As-tiien'-tc. Debilitated. 

As-trin'-oknt. a medicine which contracts or puckers up the tissues d 
tlio body, ther'cby clieckiiig discharges. 

At'-o-ny. Debility ; want of tone ; defect of muscular power. 

At'-uo-piiy. a wasting of flesh and loss of strength without any 
sible cause. 

At-ten'tt-ants. Medifunes for reducing tlje body. 

Au'-hI’CLE. a cavity of the heart. 

Aus'-cul-i’A-tion. The art of detecting disease by listening to the sounds 
of the lungs, heart, etc. 

Ax-iiZ-la, The armpit ; hence axillary, pertaining to the armpit. 
Ax'-il-la-ry (Ilands. Situated in the armpit, secreting a fluid of peculiar 
• odoi-. 

Bal-sam'-ics. Medicines employed for healing j^urposes, 

Bi-en'-ni-al. Continuing alive for two years. 

Bile or Gall. A fluid secreted by the liver, which promotes digestion. 
Blis'-ter. a thill watery bladder on the skin. 

BotJ'-GiE (boo-zho'). A taper body introduced into a passage or sinus to 
keep it open or enlarge it. 

Brighter Disease. A serious disease of the kidneys. 

Brox'-ctii-al. Pertaining to the branches of the windpipe in the lungs. 
Bul'bous. Round or roundish. 

Ca-chex'hY (ca-k6ks'-y). A batl state of the l>ody. It may be caused by 
blood poisons. 

Cal'-cU'LI. Gravel and stone found in the kidneys and bladder. 

Cal'>lous. Hal’d or flrm. 

Ca-lor'-ic. Heat. 

Cap'-il-la-rt. Fine, hair-like. 

Cap-'bulk. a dry hollow vessel containing the seed or fruit. 
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Car^-bon. Charcoal. 

OartBOn'-io Acid Gas. A gas of two parts of oxygen and one part of 
carbon. 

Ca -RI-B8. Ulceration of a bone. 

CARrMiN'A-TlVEa Medicines which allay pain by expelling wind from the 
stoiuach and bowels. 

Ca-bot’-id Artbrt. The great arteries of the neck that convey blood to 
the heart. 

Car'-ti-lagb. a hard elastic substance of the body ; gristle. 

Cat-a-me >xi-A. The menses, or monthly discharges of women. 

Cat -a-plahm. A poultice. 

Oa-tarbh' (ka-tar'). A discharge from the head or throat. 

Ca-thar'-tio. Purgative ; a m^cine that cleanses the bowels. 

Oath'-b-ter. a curved instrument introduced into the bladder throu^ 
the urethra for drawing off the urine. 

Caus'-tic. Burning ; a substance which bums or corrodes living tissues. 

Cau'-T£B‘Y. a burning or scaring any part of the animal body. 

Cblu a small elementary form found in vegetable and animal tissue. 

Ceb'-e-bel'-lum. The lower and back part of the brain. 

Cbr'-b-bral. Relating to the brain. 

Cer'-e-brum. The upper and front part of the brain. 

Cbb'-e-bro-Spi'-nal. Pertaining to the brain and spinal cord. 

Ce-ru'-mex. The ear wax. 

CHA-LYB'-E-ATE'(a-lil/-&*te). Containing iron in solution, as occurring in 
mineral springs. 

Chax'-crb (shank'-er). A venereal or syphilitic sore. 

Chol'-a-gogubs. Medicines that increase the how of bile, as calomel and 
podophyllin. 

Chol'-br-ic (kor-er-ic). Easily irritated ; irritable. 

ChoBtDEe'. a painful drawing up of tlio penis. It occurs in gonorrhea. 

Chhon'-IC. Continuing for a long time, and becoming a fixed condition 
of the body. 

Chyle (kiJ). A milky fluid, separated from thi» ailment in the intestines, 
mixing with and forming the blood. 

Chyle (kir.i). The pulp formed by the food after it has been for some 
time in the stoiuach, mixed vv ith the gjistric secretions. 

Ci-Ca'-^RIX. a scar that remains after a wound. 

Cir-CC*la'-tion. The motion of the blood, which is propelled by the 
heart through the body. 

Cl av'-i-clr (klAv'-i-kl). Collar-bone. 

Cli'-mac'-tek-ic. a term generally applied to the time at which the 
menses finally cease. 

Clyb'-ter. An injection ; a liquid substance thrown into the lower 
intestine. 

Oo-ag'-u-la'-tion. a change from a fluid to a solid condition, as iu the 
coagulation of the blood. 

Co-ag'-u-lum. a clot of blood. 

Co-a-LBSb' (k6-arl^s'). To grow together ; to unite. 

Col-lapse'. Sudden failure or prostration of the vital functions. 

Coi>l1q'-ua TIvb (kol-lik' wa-tiv). Excessive discharges from the body 
w^'dch weaken the system. 
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Co'-LOK. A portion of the large intestine. 

Co-Los'-TRUM. The earliest secretion of milk. 

Co -MA, Com'-a-tose. Lethargy ; disposed to sleep ; stupor. 

Com'-pbess. Several folds of linen rags ; a bandage. 

CoN-cus'-sioN (kon-kush'-uii). A violent shock, as of the brain. 
Con'-flu-ent. Running together. 

Con-gen'-i-tal. From birth, or liom with. 

CoN-GEs'-TioN (kon-jfist'-yun). Distention of any part by an accumulatioxi 
of blood. 

CoN-JTJNC^“Ti-VA. The membrane which lines the eyelid and covers t he 
eye. 

Con-sti-pa'-tion. Costiveness ; obstruction or hardness of the contents 
of tlie intestines. 

Con-ta -Clous. Catching, or that may be communicated by contact. 
CoN-Tu'-siON. A bruise. 

CoN-VA-LEs'-CENCE. Gradual return to health after sickness. 
CoN-vui/-BioN8. Involuntary and violent movements of the \yody, 
Cob'-dial. A medicine that mildly stimulates and raises the spirits. 
Cor'-ne-a. The transparent membrane in the forepart of the eye. 

Corpse. The dead body of a human being. 

Cor- rob'-o- rants. Tonics or strengthening medicines. 

CoR-Ho'-siVE. Substances that consume or eat away. 
Coun'-ter-ir-ui-ta'-tion. Drawing disease from one part by irritatiiig 
another part. 

Cra'-ni-um. Tlic skull. 

Cri'-sis. The tuming-^int of a disease. 

Cru'-di-ty. Rawness; indigestion. 

Cu ta'-ne-ous. Pertaining to the skin, as cutaneous diseasea 
Cu'-Ti-CLE (ku'-ti-kl). The outer or scarf skin. 

Cyst. A bag or sac conttuidng matter or other fluid. 

* De-bil'-i-ty. Weakness. 

De-coc'-tions (d^kok'-shuns). Medicines prepared hy boiling. 
Deg-uj-ti'-tion. The act of swallowing. 

Del-e-te'-ri-ous. That which is hurtful. 

' De-liq'-ui-um (de-lik'-we-uin). Fainting. 

De-lir - i-UM. Wildness or wandering of the mind. 

De-mul -CENTS. A mucilaginous medicine which soothes diseased mucous 
membranes. 

Den-ti*-tion. Teething. 

De-ob'-stru-ent. a mild laxative ; an aperient. 

De-ple'-tion. Diminution of the quantity of blood by blood-lettmg or 
other process. 

Dep'-u-ra-tion. Cleansing from impure matter. 

Derm. The natural tegument or covering of an animal. 

Des-qua-ma'-tion. Separation of the skin in scales ; scaling off. 
De-ter'-gknt. a medicine that cleanses fi’om offending matter. 
Di-ag-no'-sis. The act of distinguishing diseases by symptoms. 
Di-a-pho-ret'-ics. Medicines which promote perspiration or sweating. 
Di'-a-phragm (di'-arfram). The muscular diWsion between the chest 
abdomen. 

Di-ath'-e-sib. Tendency of the body to any form of disease, as scrofuloiui 
diathesis. 
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Di-e-tet'-ic. Relating to diet or regimen. 

Dhi-a-Ta' tion. Act of expanding or spretwling in all directions. 

Dil -U‘ENTS. That which tliins, weakens, or reduces the strength of 
liquids. 

Di-lut'-ing. Weakening. 

Dis-cu'-tients. Medicines wdiich scatter a swelling or tumor, or any 
coagulated fluid or body. 

Dis-IN-pec'-tants. Articles which cleanse or purify infected places. 
Dis-lo-ca'-tion. The displacement of a bone out of its socket. 
Dis-po-si'-tion. Tendency. 

Di-u-ket'-ic. a medicine which promotes the flow of urine. 

Dob'-sal. Pertaining to the back. 

Dras'-tics. Active or strong purgatives. 

Du-o-D£'‘XUM. The flrst of the small intestines. 

Dys-ora'-sia. a bad habit of body producing generally a diseased con- 
dition of the system. 

Dys-pep -sia. Indigestion or difficulty of digestion 
Dys-pha'-gi-a. Difficulty of swallowing. 

Dysp-nce'-a. Difficulty of breatliing. 

Dys-u-ki-a. Difficulty in discharging urine, attended with pain and 
heat. 

Eb-UItLi'-tion. The motion of a liquid by which it gives oflT bubbles of 
vapor as in boiling. 

Ep-per-ves'-cence. The escape of gas from a fluid, as in the so-caUed 
“ soda-water.” 

Ep-plo-res'-cencb. Eruption or redness on tlu^ skin, as in measles, 
scarlet fever, etc. 

Ep-plu'-vi-a. Exlialations from substances, as from flowers or decaying 
matter. 

Ep-fu'-8ION. An escape of the fluids of the body from their natural posi- 
tion into the tissues or cavities of tlie body 
E-leotri-za'-tion. Medical use of the electric currents. 

E-lbcs'-tu-art. Medicines mixed with honey or syrup. 

E-lim-i-na'-tion. Discharged from the body, as ly the pores of the skin. 
E-mac-i-a'-tion. Wasting away of the flesh. 

Em'-brt-o. The early stage of the fmtus. 

Em “ B-SIB. Vomiting. 

E'MET'-iob. Medicines given to cause vomiting. 

Em-men'-a-gogue. a medicine which promotes the menstrual discharges. 
E-MOl'-li-ent. a softening application which allays irritation. 
E-mul'-sion. a mixture; as oil and water mixed with mucilage or 
sugar. 

En-am'-el. The outside covering of the teeth. 

£k-oeph'-a-lon. The whole of the brain, 

En-cyst'-ed. Enclosed in a cyst or sac. 

En-dem'-io. a disease peculiar to a certain district. 

E-ne -MA. An injection. 

En-ER-va'-tion. a loss of nervous tone and reduction of strength. 
En-te-Ri'-tis. Inflammation of the bowels. 
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En-tozo'-a. Intestinal worms living in some part of an animal body. 

E-MEM'-e-ral. Of short duration. 

Ep-i-drm'-ic. a disease tliat pre,vails, 

Ep-i-derm'-is. The scarf-skin ; the cuticle. ' 

Ep-i-gas'-tric. Pertaining to the upper and anterior part of the abdo- 
men. 

Ep-i-glot'-tis. a leaf shaped cartilage, whose use is to ■ M or 

drink from entering the larynx and obstructin/^"“-'‘^r"tnnSB^ 
eating. 

Ep-i-lep'-tic. Subject to epilepsy or the falling sickness. 

E-piph'-o-ra. An over-abundant secretion of t^ars, causing what is 
termed a watery eye. 

Ep-i-bpas'-tic. An application for blistering. 

Ep-ib-I'ax'-is. Bleeding from the nose. 

Ep-i-the'-li-um. a layer of cells covering membranes: 

Er'-e-thism. Morbid energetic action or irritability. 

E-iu)'-sion. Eating away ; corrosion. 

Eb'-rhine (er'-rin). A medicine for snufiing up the nose to promote the 
discharge of mucus. 

Er-uc-ta'-tion. Belching ; gulping of wind from the stomach. 

E-rup'-tion. a breaking out on the skin. 

Es'-cuau (es'-kar). The dead part, killed by caustic or mortification, 
which falls ofT. 

Es-cua-roi 'ic. Caustic > an application which sears or destroys the flesh. 

Eu-sta'-ciii-ax Tube (yu-sta-ki-anl. A narrow canal connecting the mid- 
dle ear and throat. 

E-vac-u-a'-tion. Movement of the bowels, or passing of urine from the 
bladder. 

Ex-ac-er-ba'-tion (egz-fts-er-ba'-shun). Increase of severity in a disease. 

Ex-an-the'-mAc An eruptive disease, with fever, as sraall-pox, measles. 

Exci'-sion. Cutting out of a part. 

Ex-cit'-ant. a stimulant. 

Ex-co'-bi-ate. To abrade or scrape off the skin in any way, 

Ex-cres'-cex(JE. An abnormal or unnatural growth of a paii, as a wart 
or tumor. 

Ex-cre'-tion. Waste matt^^r thrown oft from the system, as tbe perspira- 
tion, faeces, etc. 

Ex-fo'-li-ate. Scaling or peeling off; separation of decayed f»v>m living 
bone. 

Ex-ha-la'-tion. Emission of vapor, air, gas, etc. 

Ex-os-to'-sis. An unnatural growth from a bone ; a bony tumor. 

Ex-pbc'-to-rant. a medicine which aids the discharge of phlegm from 
the bronchial tubes or lungs. 

Ex-pec-to-ra'-tion. Discharge of phlegm, mucus, or saliva from the 
mouth. 

Ex-pi-ba'-tion. The act of breathing out the air from the lungs. 

Ex-trav-a-ba'-tion. Effusion ; emptying or forcing a fluid out of its 
proper vessels. 

Ex-u-da'-tion Perspiration ; the discharge of moisture on the surbioe 
of bodies. 
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r^'-CAL (fe'-kal). Pertaining to the fieces. 

Fa?/-cb 8 (fe'-ceez) The natural discharges from the bowels. 
Far-a-diz-a'-tion. The use of the Faradaic current, 

Far-i-na'-ceous. Containing starch, as farincLceous food^ starchy food. 
Fau'^jes. The back part of the mouth, at the entrance of the throat. 
Feb'-ri-fuge. a medicine which assuages fever and produces perspin^ 
tion. 

Fe'-bbile. Having the symptoms of fever ; feverish. 

Fe'-mur. The thigh-bone. Femoral, pertaining to the femur. 

Fet'-id. Having a rank, disagreeable odor. 

Fi'brine. Animal matter found in the blood. 

Fi'-bbous. Composed of small threads or fibres. 

Fil -TER. A strainer. 

Fil-tra'-tion. Straining. 

Fist - u-LA A deep, narrow, crooked ulcer. 

Flac'-cid (flAk'-sid). Soft and weak, lax, limber ; as a flaccid muscle. 
Flat'-u-len-cy, Fla'-tus. Wind in the stomach and intestines, causing 
uneas'uess. 

Flex'-i-ble. Easily lient ; yielding to pressure. 

FlooiV-ing. Profuse flow of blood. 

Flush. A sudden flow of blood to the face. 

Flux. An unusual discharge from the bowels. 

Fcb'-tus (fe-tiis). The child in the womb. 

Fo-men-ta'-tion, Bathing by means of flannels dipped in hot water or 
medicated liquid. 

For-mi-ca -T iON. A sensation like the creeping of ants. 

For'-mu-la. A prescription. 

Fraci’ -URB. A broken bone. 

Fric'-tion. The act of rubbing. 

Fu-mi-ga'-tion. a vapor raised by burning. 

Func'-tion. The work or office performed by any part or organ of the 
body. 

Fun'-da-mbnt. The seat \ the lower extremity of the large intestine. 
Fun'-GUS. a spongy excrescence, as proud flesh. 

Oal-van-i-Za'-tion Use of the galvanic current, 
i Gan'*gli-on (gang'-gli-on). An enlargement in the course of a nerve. 
Oan'-grene. Mortification or death of a part. 

^ar'-gle. a wash for the mouth and throat. 

Gas'-tbic. Belonging to the stomach 
6a8-tri'-ti8, Fever or inflammation of the stomach. 

Gbs-ta'-tion. The period of pregnancy. 

Gland. A soft body, the function of which is to secrete some fluid. 
Glot'-tis. The opening into the windpipe, covered by the epiglottis. 
Glu'-T£-us« a name given to the muscles of the hip. 

Gran-u-la'-tion. The healing of a wound or ulcer by the formation of 
grain-like fleshy masses. 

Gru'-movs. Thick ; clotted ; concreted ; as grumous blood. 

Gut'-tur-al. Pertaining to the throat. 
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Hab -IT. A particular state or temperament of the body. 

Hec'-tio. a remitting fever, which chilis, heat and sweat. 

Hek-a-to'-sis. An excessive or morbid quantity of blood. 

Hbm-i-ple'-gi-a Paralysis of one side of the li^y. 

He-mop'-ty-sis. a spitting of blood. 

Hem'-ob-iuiaqe. Bleeding ; a flow of blood, as from the lungs, nos^ eUx. 
Hbh'-or-biioids. The piles ; tul>eroles from which blood or mucus is 
discharged. 

He-pat'-io. Pertaining to the liver. 

Her-ba'-CEOUS (her-ba'-shus). Pertaining to herbs. 

He-red'-i-ta-ry. Descended from a parent ; inherited. 

Her'-pes. An eruption on the skin, as tetter, ringworm, etc. 

Heb'-ni-a. a rupture, and protrusion of some part of the abdomen. 
Hu'-mors (yu'-niors). The fluids of the lK)dy. 

HY'-DRA-<ioouK (hy'-dra-gOg). A purgative that produces a watery dia 
charge from the Ijowels. 

Hy'-duo-gen. One of the elementary principles, always existing in water, 
of which it composes the nintli part. 

Hy-dro-pho'-hi-a. A dread of water ; the rabid qualities of a mad dog. 
Hy'-gi-ene. The art of preserving health. 

Hy-PER-ES-THF/-si-A. Excessive and .abnormal sensibility. 
Hyp-o-chon-dri'-a-cal. Melancholy ; very dejected ; low-spirited. 
Hyp-xot'-ics. Medicines which cause sleep. 

H.Y-Po-i)Eit'-JVfiO. Under the skin. 

Hys-teh'-ic-al. NeT'vous ; subject to hysterifi.. 

T-chor (i'-kor). A thin, watery, and acrid discharge from an ulcer 
Id'-i-op'-a-'ihy. a moi-bid condition not preceded by any other disease 
Id-i- 0 -syn'-cra-stes. Peculiarities of constitution or temperaments 
.IL'-E -UM. The lower part of the small intestines. 

Il'- 1-ac. Pertaining to the Small intestines. 

lM-BE-ciL'’-1-Ty. Feebleness ; weakness of mind or intellect. 

Im-meb'-siox. Plunging under water. 

Ix-A-xi'-TiON (in-arnish'-un). Emptiness ; weakness ; exhaustion. 
Ix-oi'-sou. A front tooth tliat cuts or divides. 

In-dig'-e-nous. Native to a country. 

Ix-di-gest'-i-ble. Difficult of digestion. 

Ix-Dis'-PO-si TiON. A disorder of health. 

Ix-fec'-tiox. Contagion. 

Ix-plam-ma'-tion. a redness or swelling of any part. 

Ix-Fo'-siON (in-fu-zhun). Medicine prepared by boiling or steeping 
Ix-GES'-TION. (in-jgst'-yun). Throwing into the stomach. 

Ix-^TBo'-Tiox (in-jfik'-shun). Liquid sent into some part of the body by 
means of a syringe. 

Ix-oo-u-la'-tiox. Communicating a disease to a person in health by in- 
serting contagious matter hi the skin. 

In-spi-Ra'-tion. Drawing or inhaling air into the lungs. 

Ix-spib-sa'-tiox. Rendering a fluid thicker by evaporation. 
In-tbg'-u-mext. a covering ; the skin. 

Ix-TBR*cos'-TAL. Between the ribs. 
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1n-teu-mit'-tent. Ceasing at intervals. 

In-tes'-tineh. The bowels. 

J oiNT. The junction of two or more bones ; articulation. 

Lac'-er-a'-ted. Torn asunder. 

Lach'-ky-mal (Ifik'-ri-nial). Pertaining to the tears. 

Lac-ta^-tion. Act of nursing or sucking. 

Lan'-ci-na-ting. Piercing, as with a sliarp-pointed instrument ; hence 
Jiincinating paiji. 

Lan'-guou (Ifing'gwur). Feebleness, vreaknessj lassitude of the body, 
Lar'-ynx, The upper part of the windpipe. 

Lax'-a-tive. a mild purgative ; a medicine that loosens the bowels. 
Lb'-sion. a rupture or tearing of the fiesh ; a wound. 

Leth'-ar-gy. Unusual or excessive drowsiness. 

LeU‘COR-rhb'-a. a white or yellowish discharge from the womb. 
Liir'-A-TURE. A thread for tying blood-vesseis to prevent hemorrhage. 
Li-ga'-tion. The art of tying a vessel. 

Lin -i-MENT. A medicated lotion or wash ; a soft ointment. 
Lith'-on-trip-tic. a solvent of the stone or gravel in the bladder. 
Li-thot'-o-my. The operation of cutting for stone in the bladder. 

Liv'-id. Black and blue ; of a lead color. 

Lo'-chi-al. Pertaining to discharges from the womb after childbirth, 
Lum-ba'-go. Rheumatic pains in the loins and tlie small of the back. 
Lum'-bar. Pertaining to the loins. 

Lymph (limf). A whitish fluid contained by the lymphatic vessels. 
Lym-piiat' io (vessels). Fine tubes pervading the body ; absorbents. 

Mao-er-a'-txon. dissolving or softening with water. 

Mac'-u-lae. Colored spots ; blemishes. * * 

Ma-^la'-ri-a. Bad air ; air which tends to cause disease. 

Mal-for-ma'-tion, A wrong formation oi* structure of parts. 

Ma-ijg'-nant. Virulent ; dangerous ; tending to produce death. 
Mau'-row. a soft substance in the lK>nes. » 

Mas-ti-Ca'-tion. The act of chewing. 

Mat-u-ra'*tion. The formation of pus or matter in any part of the body. 

I Me-dul'-la Oblongata. A nervous mass in the lower part of the brain. 
Men'-sbs, Menstruation. The monthly courses of women. 

Mbn^-stru-ubi, a solvent ; any liquid used to dissolve solid substances. 
ME-PHii^*ia Suffocating ; noxious ; pestileutiaL 
Met*a-CAR'-PUS. The hand between the wrist and fingers. 

Me-TAS'-ta-sis. a change of disease from one part of the body to, 
« another. 

Met-a-tar'-sus. That part of the foot between the ankle and the toes. 

Ml -AJ9-HA, Miasmata. Malaria ; exhalations from swamps and decaying 
matter. 

Mor'*BID. Diseased ; corrupt 
MoRrBiy*^. Causing disease. 
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Mu'-ci-LAGE. a glutinous, viscid fluid substance.. 

Mu'-cus. The ropy, lubricating, tenacious fluid secreted by the mucous 
membrane. 

Mus'-clbb (mils'-sls). The organs of motion ; they constitute the flesh. 

Nar-oot'-ics. Medicines that cause sleep, relievo pain, or stupefy. 
Nau'-se-a (naw'-she-a). Sickness at the storhach, with a desire to vomit. 
Ne'-gus. a liquor made of wine, water, sugar, nutmeg, and lemon-juice. 
Ne-phrit'-ic. Pertaining to the kidneys. 

Ner'-vine. a medicine that acts on the nerves. 

Neu-ral'-gi-a. Pain of a nerve, without appa^^ent inflammation. 

K eu-raS‘THe'-ni a. N erv ous exhaustion. 

Nor'-mal. Natural, regular. 

Nos'-trum. a quack or patent medicine. 

Nu-tri'-tious (nu-trish-us). A substance which nourishes or feeds the 
body. 

Ob'-long. Longer than broad. 

Ob-tuse'. Dull, not acute. 

(E-de'-ma. a watery swelling. 

Ol-fac'-touy Nerves. The nerves of smell. 

O-men'-tum. The caul or covering of the bowels. 

Oph-thal'-mi-a (of-ihAl'-mi-a). fnflammation of the eyes. 

O'-Pi-ATES. Medicines which promot<* sleep. 

Op'-tic Nerve. The nerve "which enters the back part of the eye. 
Or-tuop-N(e'-a. Great difficulty of breatliing, caused >)y disease of the 
heart or diaphragm, or asthma. 

Os'-si-FY. To change flesh or other soft matter into a hard, bony sub- 
f stance. 

O'- V ATE. Oval, egg-shaped. 

O'-vuM. An egg. 

•Ox'-Y-GEN. A gas that forms one-fifth of tlie atmosphere. 

Pal'-ate. The partition separating the cavity of the mouth from that of 
the nose*. 

Pal-pi-ta'-tion. Unnatural action of tlie heart, in which it beats too 
rapidly and strongly. 

Pan-a-ce'-a. A cure-all ; a universal medicine. 

Pa-pil'-la. a red, elevated point upon the tongue or elsewhere. 
Pau-a-cen-te'-sis. Puncturing the chest or abdomen for the purpose of 
drawing off' water. 

Pa-ral'-y-sjs. Palsy ; a loss of tlie power of motion in any part of the 
system. 

Par-a-lyt'-ic. One afiected with or inclined to palsy. 

Par-a-plb'-gi-a. Paralysis of the lower half of the body 
Par'-ox-ysm. a fit of disease taking place periodically. 

Pab-tu-ri'-tion. Child-birth. 

Pec'-tor-al. Pertaining to the chest. 

Pel'-vis. a bony cavity forming the lower part of the trunk of the 
body. 

Pep'-sin. An important element of the gastric juice. 
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Pbb-I-CAB'-di-UM. The sac inclosing the heart. 

Pek-spi-ua'-tion. Sweat, insensible eya«cuation of the fluids through the 
pores of the skin; 

Pkr-i-ne'-tjm. The space between the anus and testicles. 

Per-i-os'-te-xjm. a thin, hard membrane covering the bones. 

Per-i-to-ne'-um. The membrane lining the abdomen and covering the 
bowels, 

Pe-tb'-chi-^. Purple spots which appear upon the skin in low fevers. 
PHAO-B-nEN'-lo. Corroding ; eating ; applied to ulcers. 

Pha-lan'-obs. The bones of the fingers and toes. 

Phlbo-mat'-io. Abounding in phlegm ; cold ; dull : sluggish ; heavy. 
Phae'-ynx. The upper part of the throat. 

PHLO-Gis'-Tia Inflaniinatory. 

Phtiiys'-io-at4 (tiz'-ik-al). A condition of the system tending to pulmon- 
ary consumption. 

Phlegm (flSm). A stringy mucus of the respiratory and digestive pas- 
sages. 

Ple'-thor-io. Of a full habit of body. 

Pleu'-ra. a membrane that lines the inside of the chest and covers the 
lungs. 

Plku'-ri-8Y. Infianunation of the pleura. 

Pneu-mO'NI-a (nu-mO-ni-a). Inflammation of the substance of the lungs. 
Pol'-y-pus. a pear-shaped tumor. 

Pre-scrip'-tion. The formula for the preparation of medicines. 

Probe. An instrument for examining the depth of a wound. 

Pkog-no'-sib. The art of foretelling the termination of a disease. 
pROPH-Y-LAc'-Tic. A medicine to prevent disease. 

Pot'-a lism (ty'-a-lism). A copious flow of saliva ; salivation. 
Pu-BES'-CENT, Covered with down or very short hairs. 

Pul'-mo-na-ry, Pertaining to or affecting the lungs. 

Pulp. A soft mass. 

Pulse. The beating or throbbing of the heart or blood-vessels, especially 
of the arteries. 

Pun'-gent. Sharp, piercing, biting, stimulating. 

Pdr'-ga-tive. a medicine acting on the liowels to loosen them. 
Pu'-ru-lent. Consisting of pus or matter. 

Pub. Yellowish white matter, found in hbscesses, etc. 

Pus'-TULES. Elevations of the skin having an inflamed base and contain- 
ing pus. 

Pu-TRBs'-OENT. Becoming putrid ; pertaining to the process of putrefiso- 
tion. 

Ft-BO'-sis. a peculiar disease of the stomach called water-brash. 

Bbc'-tum. The termination of the large intestine. 

Re-frig'-eb-ant. Medicines which lessen the heat of the body. 
Eso'-i-mek. The regulation of diet in order to preserve or restore health. 
Rbsh!) Lu'-TiOR. Dispersion of an inflammation before pus is formed. 
Rb-bolv'-ents. Medicines to dissipate inflammation. 

Rbs-pi-ra'-tion. The process of breathing. 

Rb-sus-ci-ta'-tion.. ' Reviving -from apparent death, as drowning. 
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I^et'-i-na The semi-transparent, internal nervous tissue of the eye. 
Ku*BB-fa'-cient8 (shents). Applications that cause redness of the skin. 
Bu-BiF'-ia Making red. 

Sac'-cha-kinb (rin). Sugary ; having the qualities of sugar. 

Sa-li' ya. The spittle ; the secretions of the salivary glands of the 
mouth. 

Sal-i-va'-tion. Increase of the secretion of saliva. 

San^-a-tivb. Healing or tending to heal. 

SAN'auiNB (saug-gwin). Abounding in blood, or having the color thereof. 
Sa'-ni-eh. a thin, often purulent discharge from wounds or sores. 

Scab. A crust formed over a sore in healing. 

Scarf Skin. The outer skin of the lx>dy. 

Scir'-bhoub (skir'-rus). Hard, knotty. 

S00R-BU'-Ti(\ Pertaining to, or partaking of the nature of scurvy. 
SCRO'-TUM. The bag containing the ti*stic1es. 

Se-cre’-tion. The separation of any substance from the blood for a 
special purpose. 

Sed'-*-tive a quieting medicine which allays irritation and soothes 
parn. 

Hed^bn-ta-ry. Accustomed to, or requiring much sitting ; inactive. 

Sem' i-NAL. Pertaining to or contained in seed. 

Sf/-rous. Thin, watery, like whey. 

Se'-uum. The watery parts of the blood, or of milk. 

Si-AL'-0-GO<ii}ES. M^icirfes tliat promote the flow of saliva. 

Sin'-a-pi.sm a mustard plaster. 

Sin'-ew (sin'-yu). That which unites a muscle to a bone, 

Slough (sluf). The part that separates from a wound. 

Slough'-ing (slufl'-iiig). The separation of the dead flesh from a sore. 

So-Lu'-TION. A liquid in which a .solid substance has been dissolved. 
♦Sol'-vevt. Having the power to dissolve solid substances. 

Hor'-des. The dark matter deposited upon the lips and teeth in low 
fe^ ers 

8pasm.‘ An involuntary contraction of the muscles. 

Spb-cip'-ic. An infallible remedy. 

Spi'-nal (^^ol'umn. The back-bone. 

Spi'-nal Cord. The nervous marrow in the spinal column. 

Spleen. The milt ; it is situated in the abdomen and attached to the 
stomach. 

Squa'-mous (squa'-mus). Scaly ; having scales. 

Stbr'-num, The breast-bone. 

Ster'-tor. Noisy breathing, as in apoplexy ; snoring. 

Stbr-to'-rous. Snoring. 

Stim'-u-lants. Medicines that excite. 

STO-»iACii'-ic. A cordial for the stomach, exciting its action. 

Stool. A discharge from the bowels. 

Stban'-gu-ry. Difficult and painful expulsion of urine. 

Strict'-urb. Unnatural contraction of any passage of the body. 
8 tpu*-ma. Scrofula. 

Stu'-poe. Insensibility; numbness. 
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Stvp'-tic. a medicine which coagulates the blood, and stops bleeding. 
8ub-cu-ta'-ne-ous. Under the skin. 

8C-D0R'If'*ics. Medicines that cause sweating, 

Sup-POs'-i-TORiK8. Medicinal substances introduced into the rectum to 
favor or restrain evacuations, or to ease pain. 

Sup-PU'-RA‘Tiox. Forming of pus. 

Sut'-ure. The ^culiar joint uniting the bones of the skull. 

Symp'-tom. a sign or token ; the peculiar marks of any disease. 
Syn'-co-pe. Fainting or swooning. 

Syn'-o-cha. Inflammatory fever. 

Syph-i-ht'-ic. Pertaining to the venereal disease or pox. 

Syr'-inge. An instrument for injecting liquids into the bowels, ear, 
throat, or other cavities of the body. 

Tem -PBR'A-MENT. Individual constitution ; a peculiar habit of body. 
Ten'-don. ‘ A fibrous cord attached to the extremity of a muscle. 
Te-nes'-mus. a painful bearing down sensation in the lower bowels. 
Tense, Tension. Rigid, hard, stiflT ; drawn tightly. 

Tep'-id. Warm, but not hot. 

Ter'-tian (ter-shuu). Occurring every other day. 

Tks'-ti-cles. Two glandular l)odies situated in the scrotum, belonging 
to the male organs of generation. 

Tet'-a-nus. Locked jaw. 

Tib'-i-a. The large bone of the leg below the knee. 

Tinct’-urk. Medicine dissolved in alcohol. 

Tho'-Rax. The cavity of the chest. 

To'-men-tose. Dowmy ; nappy ; covered with the finest hairs or down. 
Tor-mi'-na, Severe griping pains. 

Ton'-ics, Remedies which give tone and strength to the system. 

Ton'-sils. Glands situated on each side of the throat. 

Tor'-pii). Dull, stupid. 

Tba'-che-a. The wnndpipe. 

Tre'-mor. Involuntary shaking. 

Tu'-ber-cle (tu'-ber-kl), A pimple, swelling, or small tumor. 

Tu-mk fac'-tion, The act of sw'elling or forming a tumor. 

'Tu'-mor. a distention or enlargement of any part of the body; a 
swelling. 

Ty'-phoid. Resembling typhus ; weak ; low. 

Ty'-phus. a form of low nervous fever, malignant, infectious, etc. 

Ul'-cer. a sore, discharging pus. 

Um-bil'-tc. The navel, or j)artaimng to the navel. 

U'-REA. A substance found in the urine. 

U-rb'-tkk. The duct or tube through which the urine passes from the 
kidneys to the bladder. 

U-re'-thra. The canal of the penis through which the urine passes from 
the body. 

U'-RIKB. Water evacuated from the bladder. 

U -tB'-rub. The w'omb. 

U'-vu-LA. The small conical body projecting from the middle of the soft 
palate. 
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Vao'-ci-nate (vftk'-siu-iiate). To imoculate with the cow-pox by inserUng 
the vaocine iii the skin. 

Vao'-cine (vak'-sin). Belonging to, or matter of, the cow-pox. 

Va-oi'-na. The passage that connects the vulva with the womb. 
Vao-in-is'-mus. ^ Spasm of the vagina, caused by morl>id irritability. 
Val-e-tu-dI“NA -R i-AN. A person of a weak, iniimi, or sickly constitu- 
tion. 

Va-ri'-o-lous. Pertaining to or denoting small-pox. 

Ve'-hicle (ve'-hi-kl). A liquor in which to administer medicines. 

V en'-e-by. Sexual intercourse. 

V e'-nous. Relating to the veins. 

V en-ti-la'-tion. a free admission or. motion of air 
VER'-]iii-FUGE. A medicine that expels worms: 

V Eu'-Ti-ao. Dizziness ; swimming of the heaid. 

V Es'-i-cA-TiNfi. Blistering. 

V Es'-i-CLE (viSs'-i-kl). A little bladder of water formed under the skin. 

V lu'-u-LENT. Extremely injurious ; malignant poisonous. 

V I'-Rus. Active, contagious matter. 

Vis'-CE-RA. The internal organ of the body. 

V'is'-ciD. Glutinous; sticky; tenacious. 

ViT'-iiE-ors Humor. One of the fluids of the eye, resembling glass. 

V ol'-a-tile. Easily evaporated ; sulxstonces that waste away on exposure 

to the atmosphere. 

Vul'-neh-a-ry. Pertaining to wound.s 

V ul-va. The external parts of the female organs of generation. 

"^^jY-mot'-.tc 'Diwviamious ; infectious ; such diseases as may be inoculated* 
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INDEX OF SVMPT07WTS 


Page. I 

Abdomen, distension of 841 

“ pain of 229 

“ tenderness of . . . . 60, 229 

Abscess 54 1 

Ague, brow 70 1 

“ cake...., 70 

dumb 69, 144 j 

Anaemia 70 

Apoplexy 271 

Appetite, voracious 280 

Arm, inability of movement , , . . 748 

Armpit, tenderness of 705 

Asthma 107 

with nasal catarrh.. .... 134 

Back, pains in 82,1002, ion 

Bandaging 723 

Barbers’ itch 406 

Belching 196 

Boils 28 r 

Blackheads 373 

“iBladder, irritability of 915 

Blisters 43^ 

Bone aches 67 

Bones, broken., see fractures 

Bowels, haemorrhage of 60 

Brain, water on 249 

Breath, catching of 128 

odor of 232 

Breathing, difficult 176, 664 

** painful 122 

“ rapid...i23, 138, 144, 267 

Breast, abscess of 61 

Breast bone, pain under 133 

Bright's disease 7 107 

Bronchitis 107, 372 

Bronze skin 287 

Catarrh 117 


Page. 

Cataract 38 z 

Cheeks, circumscribed redness of 128 

Chest, barrel shaped 137 

“ deformity of 124 

“ pain in 174 

Chill 24, 53 » 67, 

82, 122, 127, 144, 733* 975 

** congestive 74 

Choking attacks 122 

Cold on the chest 132 

Cold, taking 118 

Colic.. 222 

Collapse 82 

Convulsions 28, 47, 

53* 59* *64, 268, 293, 302, 316 

Cough, croupy 52 

“ dry i3'2, 162, 179, 253 

*• liver 254 

“ loose . T32 

“ morning 143 

“ painful 128 

Cramps 105, 1104 

Croup, false 47, 1036 

“ true 1038 

«* spasmodic 1104 

Crying and laughing 907 

Cnists 389, 425, 448 

Dandruff 449 

Death, dread of 172 

sudden..,, 175, 176 

Deafness 180, 629 638 

Decline 1104 

Delirium.. 28, 42* 58, 290, 295, 866 

active 80, 290 

“ muttering,.... $8 

Desquamation 34, 42* 48 

Diarrhoea 57 * ^44 
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Page. 

Diphtheritic membrane 54 

Dreams* 197* 

Dropsy ...44, 

70, 230, 244, 25s, 263, 266 

Drowsiness 197 

Downheartedness 

see mental depression 

Ear, buzzing in 627 

“ pain in 609, 633 

“ ringing in 638 

“ discharge from 627, 63a 

Eye, crossed 54 

discharge from 589 

“ inability to close 351 

“ pain in 170 

“ protrusion of 170 

“ redness of 591 

“ sand in 601 

Expectoration , bloody 144 

iron rust 128 

“ of phlegm 195 

yellow and green 

132,1341 142 

viscid . . . . 133 

Expiration, prolonged 136 

Evacuation, involuntary 59 

False membrane 43! 

Fever blisters 403 j 

cessation of 25 ■ 

Female weakness 29 

Fingers, clubbed 147 

** cramp 353 

“ deformed iii 

I 

“ gouty 107 j 

Fistula V...... 107 I 

Flatulency 60, 196 

Flesh, loss of 145, 206 

Flooding 950 

Flowing 917 

** in pregnancy and labor 931 

Fractures 716 

Frowning 293 

Gas in abdomen see flatulency 


Paga 

Glands, swelling of 54, 4 78 

Goitre 170, 2.24 

Goose skin 67 

Gouty fingers 107 

Green sickness 1103 

Groin, swelling in. . . .480, 509, 838 

Gums, bleeding from 112 

** blue 224 

“ spongy 1 12 

swelling 112 

Hair, bristling of 67 

Headache 68, 82, 182, 268 

Head, enlargement of. 244 

“ pain in 162, 166 

Heat rash 445 

Hiccough 202 

Hoarseness 179 

Impotency ,....147, 357 

Intestinal haemorrhage 60 

perforation 60 

ulcers 60 

Insomnia 329 

Itching 42, 379, 383, 420, 438 

Itching of the privates 994 

Jaundice 65, 79, 253, 254, 259 

Joints, pain in 99 

“ stiffness of 100 

“ swelling of 99, 733 

Kidney colic 274 

** stones 261 

Knee pain 1108 

Lassitude..., 5i“57, 67, 78 

Leucorrhoea see Whites 

Limbs, pain in 240 

Liver, pain over 253, 254 

Loss of feeling 53 

Lumbago 105 

Lungs, abscesaof 128 

Malarial fever 272 

Marking children 932 

Menstruation, painful 892 


too frequent, 893, 1013 
suppression of 1451 895 
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Pagd 

Menstruation clotted. ... 1017, 1021 j 


bad smelling 1021 

return of in old ago 1021 

M en tal depression 536 

Miscarriage, continual 928 

Mouth, bitter taste in 195, 253 

“ drawn to one side 351 

foaming from 303 

Muscular contraction 241 , 295 

“ cramps 91 

“ pain .105, 106, 241 

Nails, deformity of 461 

Nervousness 328 

Neuralgia 108 

Nipple, pain near 128 

** sore 961 

Nose, bleed. .... 47 » 52 f 57 

“ catarrh of 134 

“ discharge 52 

itching of 232 

swollen 747 

Ovaries, pain of 1023 

Quickening 916 

Rectum, prolapse of 209 

Regurgitation 195 

Rppiration, sighing 90 

Rheumatism 195 

Salivation 25, 232 

Scabs see crusts 

Scales •. 377, 391 

Sciatica 108 

Seminal emissions 358 

Scxtual desire, loss of 532 

“ irritation 232 

Shingles 404 

Shock 699, 709, 841, 846 

Shortening 728 

Shoulder, drooping of . v ..... . 748 

“ pain in 253 

Side, pain in 123, 144, 253 

Sinews, twitching of 59 

Skin, blueness of 


128, i37» 138, 162, 176 


FliCft. 

Skin, bronze 287 

dryness of 144, 281 

“ goose 66 

“ hemorrhage of 29, 52 

“ livid 91 

“ oily 54 

“ painfulness of 25, 332 

redness of 58 

“ strawberry colored 70 

yellow 82 

Sleeplessness 59, 356 

Sordes, 295 

Sore throat see throat 

see ulcer 

Spasm see convulsion 

Spots, black and blue.... 1 12, 1115 

red, 25 f 52» 

Squintings 558 

Staggering 343 

Stomach, burning in pit of. ... . 187 

“ distension of 204 

“ fullness of 193 

gnawing pain of 190 

«* hemorrhage of 208 


pain. .829 90, 207, 232, 862 
pain of, on pressure. . 19 
splashing sound in, . . 204 


“ tenderness over. . . o . . 189 

Stool, mucus 213 

“ rice water 86 

** straining at. 214 

“ tarry 83, 190 

“ white. 259 

Stiffness of knee 729 

“ limb 729 

Strawberry tongue 42 

Swallowing, difficulty in .... 53, 

176, 186, ,319, 662, 664 

Sweating at night 99, 145 

Swelling of hands and feet .... 

25, 147. 435 

Tears, flowing of 622 

Teeth, chattering of 6? 
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Page. 

Teeth, chisel formed • • 4^8 

grinding of • 252 

loss of 281 

Temperature 362 

Tenderness of broken bones ... 716 

“ skin 332 

Testicle 275 

“ swollen, swelling of. . . . 517 

Thirst 60, 187, 286 

Throat, tickling of. 1 

soreness of 29, 43 

“ ulcers of 186 

Toe, pain of 106 

Tongue, biting of 303 

brown . . . 60 

** coated 194, 252 

•• dryness of 60 

Tonsils, white spots on 54 

Tumor of abdomen 257 

** chest • 176 

** hand 668 

“ knee 669 

Twitching movements 311 

Typhoid state 241 

Ulcer of intestines 60 

“ lip- 654. 475 

“ tongue 658 

Ulcer 423 

Unconsciousness.. 297, 361, 740, 864 
Urine, albumen in 263 


Urine, blood in 83, 263, 862 

brown 25;^ 

** m increased in amount 108, 280 

retention of 25 

scalding of 515 

“ sudden stoppage of. ... . 278 

Urination, frequent. .278, 1099, 1100 

Veins, enlargement of 921 

V^esicles, umbilicated 25 

Vomit, black 83 

blood 190, 207 

** coffee ground like 188 

“ green and yellow 275 

Vomiting.... 25, 4i» 47» 53> 57i 

65, 83. 176, 187, 190, 207 

“ in morning,. 915 

sudden, 190 

Voice, hoarseness of 146, 659 

hiiskiness 146 

loss of 300 

“ weakness of 52 

Waters, escape of 233, 999 

Warts. 0 • . • • • • . 444? 483 

Wheals ...... 4*9 

Whites. n .... o 233, 990 

Wine marks ... 458 

Wound of hand or foot . . o - . . . . 688 

Wrist drop 225 

Wry neck. . , . 10$ 
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Abdomen . . . ? 915 

Abdominal Muacles 916 

Abortion 926 

Abortion, Cause of 927 

Abscess of Breast 962 

Abscess of the Liver 253 

Abscess in the Vulva 993 

Accidents of Pregnancy 926 

Acid, Carbolic, Poisoning by 861 

Acid, Oxalic, Poisoning by 861 

Acids, Poisoning by 859 

Aconite 1080 

Aconite Leaves^ Tincture of 1 090 

Aconite Root, soli<l Extract of . 1090 

Aconite Root, Tincture of 1090 

Acute Articular Rheumatism 98 

Acute Bright’s Disease 263 

Atmte Chorea 313 

Acute Inflammation of the Liver 252 

Acne “ Pimples ” 372 

Addison’s Disease 287 

A(\|TiinistratioD of Medicines 1088 

* Advice to Persons who cannot Swim. 1127 

Allcctionsof the Larynx 117 

Alfections of the Lungs 121 

Affection of Mothers 990 

After Pains 952 

• Alcholism 322 

Alkalies, Poisoning by 860 

Aloes 1083 

Aloes, Socotrine, powdered 1090 

Alterative 1089 

Alum 1090 

Ammonia, Aromatic Spirits of 1000 

Ammonia, Carbonate of 1090 

Ammonia, Water of 1090 
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Ammonium, Bromide of 1090 

Ammonium, Chloride (Sal-ammoniac) 1090 

Anatomy and Physiology 1043 

Aneurism of the Aorta 175 

Angina Pectoris 174 

Angelica Root, Eluid Extract of lOfK) 

Anise Seed, Oil of 1090 

Animal Sulistances 1061 

Ankle, Dislocation of 833 

Antidotes for Poisons 853 

Aiitimonial Powder (James’) 1090 

Antimonial Wine 1090 

Aorta, Aneurism of 175 

Apoplexy 296 

Arm -bone near Elbow, Fracture of . . . . 755 

Arm-l)oue, Fracture of (Humerus) 750 

Arrest of Development 897 

Arteries 105G 

Artiflcial Eyes 623 

Arsenic, l^oisoning by 862 

Artiflcial Breathing in the New-Born. 946 
Artificial Eye, Instructions f orW earing 625 

^-rsenic, Donovan’s Solution 1090 

Arsenic, Fowler’s Solution 10i)0 

Arsenic, white lOlK) 

Asafoetida 1090 

Asafoetida, Tincture of 1090 

Asafoetida 1084 

Ash Closet System 1105 

Asparagus 1()78 

Asthma 138 

Astringent 1089 

Ataxia Locomotor 342 

Atropia( Active Principle of Belladonna) 1090 

Attention to the Child 949 

Attendants to the Sick, Duties of 1098 


B. 


Baldness 

Balsam of Copaiba 
Balsam of Peru... 


407 

109(» 

1091 


Balsam of Tolu, Syrup. . . . 
Bandages for Broken Bones 
Barbadoes Leg 


12.99 


1091 

723 

435 
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1 Ur ber Bitch — (SycoBis) 406 

liarberry 1082 

Tlearberry Leaves, Decoction 1091 

Bearherry Leaves, Fluid Ext 1091 

Beef Tea 1073 


Bearherry 1077 

Bedding and Clothes, PuriOcation of.. 1099 

Belladonna, Solid Extract 1091 

Bellatlonna, Tincture of 1091 

Belladonna, Plaster 1091 

Belladonna, Poisoning by 866 

Benzoic Acid 1091 

Bilious Colic 223 

Bismuth, Subnitrate of 1091 

BitcBand Stings of Insects 707 

Bittersweet 1082 

Bittersweet, Decoction of 1091 

Black Briony 1083 

Black Drop 1091 

Blackberry Root 1091 

Blackberry Root, Syrup 1091 

Black Cohosh 1084 

Black Currant 1079 


Bladder, Stone in 

Bleeding from the Bowels 

Bleeding from the Mouth 

Bleeding from the Nose 

Bleeding from the Urinary Organs. . . 

Blindness, Color 

Blister, Fever — (Herpes) 

Bites, Snake 

Blood Poisoning— (l'y‘'t‘*nia) 

Blood Root 

Blood Root, Tincture 

Blue Mass 


'Jin 

677 
675 
675 

678 
550 
403 
708 
731 
1084 
1091 
1091 


Bodies, Foreign in the Ear 

Bodies, Foreign in the Eyes 

Bodies, Foreign in the Throat 

Boil — (Furuncle) 

Bones, Broken— (Fractures) 

Bones of the Foot, Dislocation of 

Bones of the Foot, Fractures of 

Bones, Non-union after Fractures .... 
Both Bones of the Leg, Fractures of. . 

Boueset, Infusion 

Bowels, Bleeding from 

Bowels, Disorders of 

Bowels, Inflammation of 

Bowels, Inflammation of — Peritonitis, 

Brain, Chronic Dropsy of 

Brain, Dropsy of 

Brain, Inflammation of 

Brain, lu^ammation of 

Bright’s Disease, Acute 

Bright’s Disease, Chronic 

Bright’s Disease— Inflammation of the 

Kidney 

Broken Bones, Bandages for 

Broken Bones, Setting of 

Bromide of Ammonium 

Bromide of Iron 

Bronchitis 

Bronchitis, Chronic 

Burns and Scalds 

Bruises 

Buchu 

Biichu, Fluid Extract 

Buckthorn 

Buckthorn, Fluid Extract 

Butter 


Pagti 

026 

567 

661 

645 

713 

836 

795 

707 

790 

1091 

677 

1031 

2.30 

227 

251 

249 

290 

743 

263 

2 (>(; 


263 

722 

719 

1089 

!3i 

1.33 

844 

S44 

U.84 

1091 

1076 

1091 

1063 


I 


c. 


Caflein 1091 

Calaber Bean 10S4 

Calamus 1078 

Calculate, Time of Confinement 935 

Calomel 1091 

Camphor 1085 

Camphor, Gum 1091 

Camphor, Spirits of 1(»91 

Cancer of the Tongue 658 

Cancer of the Lip 654 

Cancer of the Stomach 207 

Capricious Appetite 917 

Caraway J083 


Carbonate of Iron 1091 

Carbonate of Ammonia 1 089 

Carbonate of Lime 1070 

Carbolic Acid, Poisoiiing by 861 

Carbuncle 646 

Care of Breasts 925 

Care During the Monthly Changes.. . . 8vS8 

Caro of Nipples 962 

Care of the Infant 064 

Care of the Mother after Labor 951 

Causes of Abortion 027 

Care of the Sick 1067 

Care of Eyes in Childhood 554 
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Carrot ^ 

Cartilages of the Kneo Joint, Disloca- 
tion of S30 

Gascara Sagrada 1085 

Cascara Cordial 1091 

Cascarilla, Infusion 1091 

Castor Oil 1091 

Cataract, Congenital 612 

Cataract 611 

Catalepsy * 310 

Catarrh of the Larnyx J17 

Catechu 1085 

Catechu, Powtlerod 1091 

Catechu, Tincture 1091 

Catnip, Decoction 1091 

Cerehro Spinal Meningitis 291 

(Cessation of Menstruation 914 

Chalk, Prepared 1091 

ChainomiU’ Flowers, Infusion 1091 

Charnoniilti, Fluid Extract 1091 

Chamomile ‘ . I0S3 

Changes in the Breasts 915 

Changes in the Skin 91(1 

Capa of Nipples 962 

Cheerfulness of Wives 980 

Cheese 1 (Hi3 

Cheese, Poisoning tron. 8.58 

Chemicals, Poisoning by 859 

Chest 1049 

Chest, Dropsy of 248 

Chieken Broth 19T4 

Chicken-Pox 39 

Child, Attention to 919 

Child-bed Fever 974 

Child-bed, Diseases of 974 

Children and Women, Diseases uf . . . 871 

Childhood, Care of Eyes 554 

Chloral Hydrate 10!H 

Chloride of Icon 1.091 

Chloroform 1091 

Colchicum Root, Fluid Extract 1091 

Cholera 88 

Choi ea, Acute 313 

Chronic Dropsy of the Brain 251 

Chronic Inflammation of the Womb . . 99S 

Chronic Enlargement of the Womb. . . 1001 

Chronic Bronchitis 133 

Chronic Bright's Disease 266 

Chorea — (vSt. Vitus* Dance) 311 

Chronic Dysenteiy 216 
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(/hronic Inflammation of .the Liver. . . 25 

Chronic Indigestion 194 

Chronic Meningitis 292 

Chronic Peritonitis 229 

Chronic Kheiiinatism 10.? 

Cinchona Bark 1085 

Cirrhosis of the Liver — Gin Liver 255 

Citrate of Iron 1091 

Clap — (0 onorrh<na) 515 

Cleanliness 1068 

Clothing During Puberty 885 

Colchicum Root, Wine 1092 

ColchicLim Seed, Tincture 1092 

Colic Lead 2*24 

Contagious Disease, How to Check. . . 1097 

Collur-lione, Fracture of 748 

Collar-bone, Dislocation of 806 

Colocynth, Compound Extract 1092 

Colombo , Tincture 1 092 

Color Blindness 550 

Colored Fabrics, Poisoning from 856 

Coltsfoot loro 

Compounds of Lead, Poisoning by . . . 863 

Compound Fractures, Treatment of . . 794 

Colic, Bilions 223 

Conception, Pre^’ention of 990 

Oondy loi I lata 444 

Confinement, to Calculate Time of . . . 935 

Confinement 941 

Congenital Cataract 612 

(’oupiucbivitis — Inflammation of the 

Eye 589 

Constipation 218 

Consti}»ation of Pregnancy 920 

Consumption 141 

Convulsions 1041 

Convulsions, Pucq)eral 97S 

Constitutional Diseases 2l 

Copaiba 1085 

Copper, Poisoning by 863 

Copper Poisoning from Food 855 

Cordial, Cascara 1091 

Corns 456 

Cornea, Inflammation of 304 

Cornea, Ulcers of 66b 

Corsets 805 

Cosmetics, Poisoning f ron* 857 

Cotton lC5f 

Oamp, Writer’s 353 

Croup 1036 
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Dandelion 1080 

Dandelion, Fluid Extract i 1<)92 

Dandruff 377 

Deadly Nightshade lOBl 

Deafness, Nervous 638 

Decoctions 1095 

Defective Drainage KKiH 

Delirium Tremens 328 

X)etectiou of Sex before Birth 938 

Diabetes Insipidus 286 

Diabetes — Sugar in the Urine 280 

Diarrhea 1032 

Diarrhea 211 

Diarrhea of Pregnancy 920 

Diaphoretic 1090 

Diet in Diseases of the Skin 463 

Digestive Organs, Diseases of 179 

Digitalis, Poisoning by 866 

Dilatation of the Stomach 204 

Diphtheria 51 

Diphtheria, How to Avoid 1101 

Disease, Addison’s 287 

Diseases, Constitutional 21 

Diseases of the Digestive Organs 179 

Diseases of the Ear 626 

Diseases of the Eye 543 

Diseases of the Eye and Ear 543 

Disease, Fish-skin 429 

Diseases of the Heart 161 

Diseases of the Intestines 211 

Diseases of the Kidneys 260 

Diseases of the Liver 252 

Diseases of the (Organs of Circulation . 161 

Diseases of the Nervous System 2S9 

Diseases of the Skin 365 

Diseases of the Skin, Diet in ^3 

Diseases of the Stomach 187 

Diseases, Surgical 645 

Diseases of the Teeth 846 

Diseases of the Throat and Chest 117 

Diseases of Women and Children 871 

Disinfectants for Sick Room 1099 

Disinfection of Dwellings and Premises 1100 

Disinfection 1070 

Dialocationa 800 


?ai{e 

Dislocation of the Ankle 833 

Dislocation of the Gartilagea of the 

Knee-joint 830 

Dislocation of the Elbow 813 

Dislocation of the Fingers 818 

Dislocation of the Hips 820 

Dislocation of the Knee-joint 832 

Dislocation of the Lower Jaw 805 

Dislocation of the Knee-pan 828 

Dislocation of the vShoulder 807 

Dislocations, Symptoms of 802 

Dislocations of the Thumb 817 

Dislocations, Treatment of. 802 

Dislocation of the Toes 837 

Dislocation of the V ertebrat* 818 

Dislocation of the Wrist 816 

Displacement on the Back of the Hip- 
bone 821 

Displacements of the Womb 1006 

Disposal of Sewage 1103 

J lislocation of the Bones of the Foot. . 836 

Diuretic lOiK) 

Dimness — (Vertigo) 341 

Double Womb 936 

Dose for Adults 1088 

Dose for Children 10S8 

Dover’s Powder 1092 

Dressing of Fractures 723 

Dropsy 244 

Dropsy of the Brain 2-19 

Dropsy of the Chest 248 

Drowned, Reviving(Howard’8 Method) 868 

Drowned, Treatment of 1125 

Drum of tlie Ear, Inflammation of 632 

Drum of the Ear, Injuries to 637 

Drying up of the Milk 964 

Duration of Pregnancy 932 

Dry Tetter— (Psoriasis) 390 

Dry System of Removal 1104 

Dyes, Hair 410 

Dysentery 213 

Dysentery, Chronic 216 

l^sentery , Epidemic 215 

Dysmenorrhoea— (Menstruation) 892 

Dyspepsia 193 


E* 

Ear, Diseases of 626 i Ear, Injuries to the Drum 

Ear, Foreign Bodies in 626 Bar, Polyp of 

Ear, Inflammation of the Drum 632 1 Ear, Running from 


637 

642 

630 
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Ear, Wax in 

Earaohe 

Eating too fast 10a9 

Eating liotween incaU 1059 

Ecthyma i 4i^> 

Eczema of the Vulva 99.^ 

Eczema — Salt Rheum 9S2 

Egg« ioo:i 

Klatorium 1089 

Elaterium 1092 

Elbow, Dislocation of 813 

Elder Flowers, Decoction 1092 

Killer 1082 

Emphyema 129 

Kill phy soma loA 

Eunncnagugue * 1090 

KmissiouB, Seminal — (Spermatorrhea). 534 

En I argomcii t of A Ixloinon 915 

Enlargement, Chronic, of the Womb.. KKH 

Enlargement of the Tonsils 958 

Enlargement of the Uvula 999 

Eularg(‘d V'eius in Pregnancy . 920 

Eadocaiilitis- -(Heart Disease) ...... 194 

Exndeinic Dysentery *215 

Epileppy —Falling Sickness 302 

Epsom Salts 1092 

Ergot, Fluid Extract KKI'i 


Pago 

Ergot of Rye 1086 

Eruptive Fevers 23 

Erysipelas 414 

Erysipelas- : 736 

Ery8i])olaB, Treatment of 736 

Erythemas, Redness 418 

Evecssive Eating 1059 

Exercise 1095 

ExliausfioD from Nursing 990 

Exhaustion, Nervous 355 

Exophthalmic (loitro 170 

Expectorant 1090 

Flyc, Inflammation of — Conjunctivitis. 5S9 

Eye, Injuries of 914 

Eye, Scum on (Pterygium) 903 

Eye and Ear, Diseases of 543 

Eye, Diseases of 543 

Eyes, Conorrhioal Inflammation of. . 595 

Eyelids, Tumors of 921 

Eyelashes, Inflammation around 917 

Eyes, Foreign Bodies in . 597 

Eyes, Artificial 923 

Eye», Purulent Inflammation of . . . 592 

Eyelids, Inversions of 902 

Plyclids, Injuries of 915 

Extracts 1095 


F; 


Fabrics, Colored, Poisoning from 859 

Facial Paralysis 351 

Falling of the W’omb 1007 

Falling of the ^Vomh --(Prolapsus). . . . 1007 

Failing Sickness -(Epilepsy) 302 

Fainting 979 

Farsight 58 i 

Favua 400 

Felon 948 

Fennel 1079 

Fennel Seed, Infusion,. 1002 

Fever Blister —(Herpes) 403 

Fever, Child-bed 974 

Fevers, Eruptive 23 

Fever, Intermittent 69 

Fever, Scarlet 40 

Fevers, Specific 21 

Feveis Relapsing 65 

Fever, Remittent., 78 

Fever Root, Decoction 1092 

Fever, Typhoid 57 


Fever, Typhus. 93 

Fever, Yellow 8l 

Fibula, Fractures of 7S7 

Filaria, Sanguinis Hominis 213 

Filteratiou, Intermittent Downward 1111 

Fingers, Dislocation of 818 

Fingers, Fractures of 794 

Fish 1093 

Fish, Poisoning from 858 

Fish-skin Disease 429 

Flax 1080 

Floabanc, Infusion 1092 

Flexions 1011 

Food, Copper Poisoning from 855 

Food for Breakfast 1062 

Food for Dinner 1092 

Food for the Sick 1073 

hood for Supper 1062 

Food of Infant 966 

Food, Poisons which Occur in 853 

Foot, Fractures of the Bones 796 
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Foreign Bodies in the Ear ^ . 626 

Foreign Bodies in the Eyes. ......... 567 

Foreign Bodies in the Throat .... — 661 

Foxglove 1082 

Foxglove, (Digitalis) Infosicm . . .' 1002 

Foxglove, Fluid Extract 1092 

Foxglove, Tincture ^ . 1092 

Freckles 452 

Fruits 1064 

Fractures of the Arm-bone, Treatment 

of.: 752 

Fractures of the Arm bone (Humerus) 750 
Fractures of Arm-bone near the Elbow 755 
" Fractures of Arm-bone near Elbow, 

Treatment of ' 756 

Fractures — Broken Bones 713 

Fractures of the Bones of the Foot.. 795 
Fractures of Both Bones of the Leg . . . 790 

Fracture of the Collar-bone 748 

Fracture of the Collar-bone, Treatment 

of 748 

Fractures Comiwund, Treatment of. . . 794 

Fractures, Dressing of 722 

Fractures of the Fibula 787 

Fractures of the Fingers 764 

Fractures of Fingers, Treatment of . . . 764 

Fractures of the Fore-arm 758 

Fractures of the Foro-arm near Elbow 758 
Fractures of the Fore-arm near Elbow, 

Treatment of 759 

Fracture of the Fore-arm, near Wrist. 761 
Fracture of Fore-arm near th^ Wrist, 

Treatment of. 762 

Fracture at the Middle of the Fore-arm 760 
Fractures in the Middle of Arm-boue. 754 


Gall 8tonQS,.paB8age of. 226 

Galls, Powdered 10$>2 

Gamboge, Powdered 109)2 

Garlic ; 1078 

Gastrodynia—Pain in the Stomach . . . 205 

Gelsemium, Fluid Extract 1092 

General Paralysis of ihe Insane 352 

Gentian, Tincture 1092 

(geranium, Decoction 1092, 

Ginger, Powdered 1092 

Gin Liver (Cirrhosis of the Liver) .... 255 

Glauber Salts 1092 

Gleet 526 

Goitre 663 


Pngs 

Fractures in the Middle of Arm-bonei 

Treatment of 754 

Fracture of the Middle of the Fore-arm, 

Treatment of 761 

Fractures of the Hand. '. ' 764 

Fractures of the Hand, Troatment of., 764 

Fractures of the Hip 769 

Fractim'A of the Hip, Treatment of. . . 770 

Fractures just above the Knee 781 

Fractures of the Knee-pan 783 

Fracture of the Leg. 787 

Fractures of the Lower Jaw 745 

Fractures of the Lower Jaw, Symp- 
toms of 745 

Fractures of the Lower Jaw, Treat- 
ment of.... 745 

Fractures of the Keck of the Thigli- 

Bone 778-822 

Fractures, Non-union of Bones ...... 797 

Fracture of the Nose ^ 747 

Fracture of the Nose, Treatment of. . . 747 

Fractures, Results of 727 

Fractures of the Ribs 765 

Fractures of the Ribs, Treatment of . . 766 

Fracture of the Skull, Treatment of . . 740 
Fracture of the Shoulder-blade, Treat- 
ment of 750 

Fracture of the Shoulder-blade. 750 

Fractures of the Spine 767 

Fracture of the Skull 738 

Fractures of the Thigh-bone 770 

Fractures of the Thigh-bone, Signs of . , 770 
Fractures of Thigh-bone, Treatment of 771 

Fractures of the Tibia, . ; 788 

Fracture of the' Upper Jaw 747 

■ 

Goitre Exophthalmic 170 

Golden Rod 107T 

Gonorrhoea, Clap 515 

Gonorrhoeal Inflammation of the Eyes. 595 

Gout, Rheumatic 110 

Gout 105 

Granular Lids : 599 

Gravel 274 

Gruels 1074 

Guinea Worm 242 

Gullet, Strictures of 662 

Gum Camphor 1091 

Gunshot Wounds 694 
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Page 

Hair Dyea 410 

Hand, Fractures of 764 

Head 1048 

Headache . . . T 338 

Hare-lip 652 

Heart Disease— Endocarditis 164 

Heart, Organic Disease 166 

Heart, Palpitation of 171 

Heart, the Diseases of ( 161 

Henbane 1077 

Hemiplegia 348 

Hemlock 1682 

Hemlock Bark, Powder 1092 

Hemlock, Solid Extract 1092 

Hemorrhagica Purpura 114 

Henbane, Poisoning by 866 

Henbane, Solid Extract 1092 

Henbane, Tincture 1092 

Hernia, Rupture 887 

Hernia, Strangulated 840 

Herpes— Fever Blister 403 

Hints to Whuif Owners 11^7 

Iceland Moss 1074 

Impetigo 425 

impotence 357 530 

•Indian Corn 1064 

Indian Hemp, Decoction 101^ 

Indigestion 1029 

Indigestion, Chronic 194 

Infant, Care of 004 

Infants, Disessee of 1029 

Infaht, Food oL 966 

Infantile, Paralysis, 352 

Infectious Diseases, How to Check. . 1097 
Inflammation Around the Eyelashes. . 617 

Inflammation, Chronic, of the Womb. 998 
Inflammation, Gonorrheal, of the Eyes. 595 

Inflammation of the Bowels 230 

Inflammation of the Bowels — ^Perito- 
nitis 227 

Inflammation of the Brain 290 

Inflammation of the Brain 743 

Inflammation of the Brain, Symptoms 

of 743 

Inflammation of the Brain, Treatment 
of 744 


Hip-bone, Displacement on the Back . . 821 

Hip, Dislocationof 820 

Hip, Fractures of. 760 

Hop 1078 

Horse-radish 1070 

Horse-chestnut 1060 

Housemaid’s Knee 669 

How to Check Contagious and Infec- 
tious Diseases 1097 

Howard’s Method of Reviving the 

Drowned 868 

Humerus, Fractures of the Arm-bone. 750 

Hydatid Tumors of the Liver 256 

Hydrastin 1092 

Hydrophobia 318 

Hygiene *. 1059 

Hygiene of Lactation 955 

Hygiene of Pregnancy 922 

Hygiene of Puberty 883 

Hysteria (Hysterics) 905 

Hysterics, Hysteria . . ^ 905 


Inflammation of the Cornea 604 

Inflammation of the Drum of the Ear. 632 
Inflammation of the Eye (Conjunctiv- 
itis) 589 

Inflammation of the Iris (Iritis) 609 

Inflammation of the Kidney (Bright’s 

Disease) 23 

Inflammation, Peri-uterine KKMt 

Inflammation, Purulent, of the Eyes. . 592 
Inflammation of the Skin ... 450 

Inflammation of the Stomach 187 

Inflammation pf the Tear-duct 621 

Inflammation of the Womb 997 

Influenza 1040 

Infusions 1095 

Injuries of the Eye 614 

Injuries to the Drum of the Ear . ... *637 

Injuries of the Eyelids 615 

Insect Powders, Poisoning from 858 

Insects, Bites and Stings of 707 

Insipidus Diabetes 286 

Instructions for Persons Wearing an 

Artificial Eye 625 

Intercepting Tanks . . .1)24 
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^^tcrco8tal Neuralgia 3.S7 

’•liitermitteut Fever . 06 

Intermittent 'Fever, Pernicious 74 

Intestinal Worms 231 

Intestines 1037 

Intestines, Piseasos of 211 

Inversion of the Eyelids 002 

Iodide Mercury 1091 

Iodide of Iron 1091 

Ipecac, Powdered 1092 

Ipecac, Syrup 1092 

Ipecac, "Wine 1092 

Iodoform, Powdered 1092 

Irish Moss 1075 

Iris, Inflammation of (Iritis) 009 


Page 

Iritis, Inflammation of 009 

Iron and Ammonia, Citrate of 1092 

Iron, Bromide 1093 

Iron, Carbonate 1093 

Iron, Chloride, Tincture of . . 1093 

Iron, ('itrate 1093 

Iron, Iodide, Syrup 1093 

Iron, Pliospbate 1(193 

Ironiuid (Juiuine, Citrate 1092 

Irrigation 1112 

Iiritabilily of Bladder 915 

lt<‘li, Bari »or’8 (Sycosis) . 490 

Itching of the Vulva (Priiritia) 9!H 

Itching (Pruritis) 440 

Itch— ( Scabies) 37 S 




Jalap, Powdered 

1093 

Jellies 

1074 

Jaundice 

258 

Joints 

1050 

Jaw, Low'd’, Dislocation of 

805 

J uuiper 

1079 

Jaw, Mortification of. 

(>.56 

J uniper Berries, Infusion 

1093 


K 


Kidneys, 1 dseases of 

260 

K nee-pan, F i act u res of 

783 

Kind of Food 

1069 

Knee, llousemakPB 

6(i9 

Knee-pau, Dislocation of 

828 




L. 


Labor, Care of Mother After 951 

Labor Pains 941 

Lactation 955 

Lactation and Sexual Functions, Pvela- 

tionship Between 958 

Lactation, Hygiene of 960 

Larynx, Afiections of 117 

L'jrynx, Catarrh of 117 

Larynx, Tumors of 121 

.Latrines 1121 

Laudanum 1093 

Laurel " 1083 

Lead Colic 224 

Leg, Barbadoes 435 

Leg, Fracture of 787 

Leg, Ulcers of 050 

Leptahdrin 1093 

Leucorrhcca (Whites) 903 

Licorice 1080 

Lice 452 

Libhen 428 


Lids, Granular 599 

Eight 10(58 

Lime 1077 

Linen 1065 

Leprosy 430 

Lip, Cancer of 654 

Liquid Refuse 1110 

List of Medicines 10S9 

Liver 1057 

Liver, Abscess of 253 

Liver, Acute Intlammation of 252 

Liver, Chronic Inlhimmation of 

Liver, C in (Cirrhosis of the Liver) 2.55 

Liver, Diseases of 252 

Liver, Hydatid Tumors of 256 

Liver Siwts 402 

Liverpool Trough Closet 1122 

Liverwort, Decoction. 1098 

Lobelia, Infusion 1003 

Lobelia, Tincture 1093 

Lochia 953 
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Lock-Jaw — (TetaauB) Si 5 

Locomotor Ataxia 342 

Lower Extroinities 1050 

Lo^\'er Jaw, Dislocation of H05 


Page 

Lower Jaw, Fraxjturcs of 745 

Lunar Caustic, Poisoning' by 863 

Lungs, Affections of 121 

Lnpus 422 


M. 


Magnesia 1003 

Malarial Levers 60 

M til e, Steri li ty in 532 

Mjiligim Scarl.'itinji 45 

Maimgciiioiit of Sick-room lOOS 

Manned 1003 

>[arK.s, Motlier’s * 15K 

Man iage 900 

Marsh Mallow I07K 

Marsh Mtiliow, Infusion 100.3 

Mayapplc, Decoction 100.3 

Mayapple, Kesin (PodojOiylliu) 1093 

Maj apple Root, Powdered 1003 

M eatlo w , tS.‘i ffi on 1078 

Meatlou • Sweet 1076 

Measle.s ...s. 47 

Meat 1063 

Meats, Poisouiiig Iroiu S58 

Medicinal Ka.shes 4,50 

Metlicinal Plants 1076 

Medicines, Poisoning by 859 

Meningitis, Chronic 292 

Meningitis, CVirebro-Spiiial 294 

Meningitis, Spinal 293 

Meningitis, Tuberculosis 292 

Menorrhagia (Profuse Menstruation). . 801 

Menstrual Flow, Suppression of 895 

Menstruation, Reginuiiig of 873 

Menstruation During Nursing 059 

Menstruation, Dysnicnorrbu-a 802 

Menstruation, Painful 893 

Mercury, Bicbloride (Corr<»sive Subli- 
mate) 1093 

Mercury, Biniodi<le 1093 


Mercury, Iodide 1093 

Metrorragia 895 


Middle of the Arm -bone, Fractures of 754 
, Middle of the Fore-anii, Fractures of, 760 

* Miliaria, Sweat Rash 445 

i Milkdeg 978 


Milk 1062 

Miscarriage, Symptoms of 028 

Molluscum 425 

Morning Sickness 914 

^Morphine 1003 

Mortification of tlie Jaw 656 

Motiier's Ailectioii 000 

Mother, Care ot, after Labor 951 

I Mothers Marks 458 

' Mother's Influence 079 

Mother's Love 981 

I Mouth, lUeediug from 675 

I Mouth, Tumors of 657 

' Montlily Changes, ("arc During 888 

■ Movemeuts in Walking and Running. 1052 

^lumpH 184 

Mullein 1081 

Mullein Leaves, Infusion 1093 

Muscles 1051 

. Muscles luside the Body 1052 

Muscles of the Road 1051 

Muscles of the Trunk 1052 

MuHciilar Rheumatism 104 

Musk 1093 

I Mustard.. 1076 

Mustard Seeds, C round 1093 

i Mutton Broth 1074 

I Myrrh, Tincture 1093 


N: 


Nails : 461 

Narcotic 1089 

Neck of the Thigh-lx>ne, Fractures of. 778 

Neck, Tumors of 605 

Nerves 1055 

Nervous System, Diseases of 289 


N er vous System 1 054 

Nervous Deafness 638 

Nervous Exhaustion '355 

Nettle : 1076 

Nettle-rash — (Urticaria) 419 

Neuralgia 332 
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Neuralgia, Intercoatal S37 

Non-uniouof Bones after Fractures . . 797 

Nose, Bleeding from 675 

Nose, Fracture of 747 

Nose, Polyp of 65G 


Oak 1082 

Oatmeal 1064 

ObatmctionB to Menstruation 896 

Oleander, Poisoning by 866 

Oil, Castor 1094 

Oil of Anise Seed 1090 

Opium, Poisoning by 864 

Opium, Powdered 1093 

Opium, Tincture 1093 

Opium, Vinegar 1093 


Page 

Nursing, Inability for 881 

Nux Vomica, Poisoning by 866 

Nux Vomica, Solid Extract 1093 

Nux Vomica, Tincture 1093 


Opium, Wine 1093 

Organic Disease of the Heart 166 

Organs of Circulation, Diseases of 161 

Organs of Circulation 1056 

Organs of Digestion 1057 

Organs of Excretion 1058 

Organs of Respiration 1057 

Ovarian Tumors 1025 

Ovaries, Diseases of 1023 

Oxalic Acid, Poisoning by 186 


P; 


Pail Closet, Rochdale System 1109 

Painful Menstruation 893 

Pain in the Stomach (Gastrodynia).. . . 205 

Palpitation of the Heart 171 

Palsy, Shaking 352 

Palsy, Wasting 345 

Paralysis 346 

Paralysis, Facial .351 

Paralysis, General, of the Insane 352 

Paralysis, Infantile 352 

Paraplegia 350 

Paregoric 1093 

Pareira, Decoction 1093 

Parsley 1089 

Parsley Root, Infusion 1093 

Pectoiis Angina 174 

Pemphigus 436 

Pennyroyal 1079 

Pennyroyal, Infusion 1094 

Peony 1079 

Peppermint 1083 

Pericarditis... 161 

Peritonitu, Chronic 229 

Peritonitis— *Inflammatiou of Bowels . . 227 

Pernicious Intermittent Fever 74 

Persons who Cannot Swim, Precau* 

tionsto 1127 

Peruvian Bark, Decoction 1094 

Peruvian Bark, Powdered 1094 


Peruvian Bark, Tincture 1094 

Pessaries 1009 

Pharyngitis— Sore Throat 179 

Phosphate of Iron 1093 

Physiology and Anatomy 1 043 

Piebald Skin 446 

Piles during Pregnancy 921 

Pimples— (Acne) 372 

Pink Root, Infusion 1^ 

Pityriasis 447 

Placenta Prsevia 930 

Plantain 1079 

Plaster, Belladonna. 1091 

Pleiu-isy 121 

Pleurisy Root, Infusion 1094 

Plural Pregnancy 936 

Pneumonia 127 

Pond Lily Root, Decoction 1094 

Podophylliu 1094 

Potassium, Bromide 1094 

Potassium, Chlorate 1094 

Potassium, Citrate 1004 

Potassium, Iodide 1094 

Potassium, Nitrate (Saltpetre) 1094 

Poisoned Wounds 703 

Poisoning Blood (Pyaemia) 731 

Poisoning by Acids 85S 

Poisoning by Alkalies 860 

Poisoning by Arsenic 862 
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PoisoDing by Belladonna, Henbane, 

{Stramonium and Bigitalia 866 

Poisoning by Carlxilic Acid 861 

Poisoning by Compounds of Lead 86;i 

Poisoning by Cop])er and its Com- 
pounds 863 

Poisoning by Lunar Caustic 863 

Poisoning by Medicines and Chemicals 859 

Poisoning by Opium. 864 

Poisoning by Oxalic Acid 861 

poisoning by Prussic Acid and its Com- 
pounds 86*2 

Poisoning by Quicksilver Compounds. 863 
Poisoning b}' Strychnine, N ux V oinica, 
White Hellebore, Ohiander and Spi- 

gelia 866 

Poisoning by Zinc Compounds v863 

Poisoning from Colored Fabrics 856 

Poisoning from Cosmetics 858 

Poisoning from Insect Powders S5.s 

poisoning from Meals, Fish and Cheese 858 

Poisons and their Antidotes 853 

Poisons iu Sugars 855 

Poisons which Occur in Food 853 

Polyp of the Ear ? 642 

P<dyp of the Nose 656 

Polyps of the Uterus 1017 

Poppy 1079 

Potatoes 3064 

Powders, Insect, Poisoning from 858 

Pox— (Syphilis) 471 


Psoriasis— Dry Tetter 

Pra;via Placenta 9.30 

Pregnancy 91 3 

Pregnancy, Accidents of 926 

Pregnancy, Diseases of 917 

Pregnancy, Duration of 932 

Pregnancy, Hygiene of 922 

Peri-uterine Indaninuition 1004 

Precautions for Well People to AA'oid 

Contagious Diseases UOl 

Prevention of Conception 9!K) 

Private Diseases, or Venereal 471 

Profuse Menstruation (Menorrhagia) . . 894 

Prolapsus, Falling of the Womb 1007 

Prurigo 438 

Pruritis (Itching of the Vulva) 094 

Pruritus, Itching 440 

Prussic Acid, Poisoning by 862 

Pterygium, Scum on the Eves 003 

Puberty, Disorders of 874 

Puberty, Education duriug 877 

Puberty, Hygiene 88.3 

Puberty, When Delayed 889 

Puerperal Convulsions 078 

Punctured Wounds 6vS7 

Pure Air 1069 

Purpura Hemorrhagica 114 

Pyjumia, J31ood -Poisoning 731 

Pyteniia, Symptoms of 732 

Pyiemia, Treatment of 733 


Q' 


Quantity of Food 1059 

Quassia, Infusion 1094 

Quassia, Tincture 1093 

Quickening 916 


Race , in Menstruation 890 

Kaahes, Medicinal 459 

Baapberiy Leaves, Infusion 1094 

Raspberry Leaves, Syrup 1094 

Redness (Erythema) 418 

Relapsing Fever 65 

Relation between Lactation and Sexual 

Functions 958 

Remittent Fev4r ; 78 

Remarks 91 


Quicksilver Compounds, Poisoning by. 

Quinsy 

Quinine, Sulphate 


Results of Fractures 

Reviving tlie Drowned — Howard’s 

Method 

Rhatany Root, Decoction 

Rhatany Root, Tincture 

Rheumatic Gout 

Rheumatism 

Rheumatism, Chi'omc 

Rheumatism, Acute Articular 

Rheumatism, Muscular 


863 

182 

1094 


727 

868 

1094 

1094 

no 

98 

103 
98 

104 
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Rhubarb, Aromatic Syrup. 1094 

Rhubarb, Powdered 10i)4 

Rhubarb, Tincture 1094 

Riba, Praotures of 765 

Rice 1064 

, Rice 1075 

Ringworm 394 

Rochelle Salta J091 

Rochdale Closet, Pail System 1108 


Saffron 1076 

Saffron, Infusion 1094 

Sage 1078 

Sage, Infusion ^ 10f*4 

Salicine R194 

Salts, Epsom 1092 

Salt Rheum (Eczema) 382 

Sanguinis Hominis Filaria 243 

Santonin 1094 

Sarsaparilla, Decoction 1094 

Sarsaparilla, Fluid Extract 1094 

Sassafras, Infusion 1094 

Savine Leaves, Infusion 1^)94 

Savine,.Oil 1094 

Scalds and Burns 844 

Scammony, Powdered lOiH 

Scarlatina Maligna, or Malignant Scar- 
let Fever 45 

Scarlet Fever *10 

Sciatica 3.37 

Scum on the Eye (Pterygium) 603 

Scurvy -grass 1078 

Seborrhea 449 

Secondary Syphilis 4Sl 

Sedative : 1089 

Selection of a Wet-Nurse 963 

Selection of Spectacles 585 

Self -Abuse 900 

Seminal Emissions (Spermatorrheea) . , 534 

Senega Root, Decoction 10f>4 

Senega Root, Fluid Extract 1094 

Senna, Decoction 1096 

Senna, Fluid Extract 1095 

Setting of a Broken Bone 719 

Sewage, Disposal of 1103 

Sewer Gas 1115 

Shaking Palsy * 352 

Shock 699 

Short-Sightedness 571 

Shoulder-blade, Dislocation of 807 


Pape 

Rosemary 1081 

Kosoola 49 

Rue, Decoction 1094 

Running from the Ear, Treatment of 635 

Running from the Ear 630 

Rupia J, 448 

Rupture (Hernia) 837 

Rye 1064 

s. 

Shoulder-blade, Fracture of 750 

Shoulder, Dislocation of 807 

Sickness, Falling (K))ilepBy) 302 

Sight, Far ,581 

Sight, Weak 563 

Signs of Fractures of Thigh-bone ..... 770 

Sigus of Pregnancy 914 

Sinew, Weeping 668 

Skeleton 1047 

Skin 1066 

Skin, Diseases of. 365 

Skin, Inflammation of 430 

Skin, Piebald 446 

Skull-cap, Infusion 1095 

Skull, PVocturc of 738 

Small-pox 24 

Small -pox and Scarlet Fever, Precau- 
tions to Avoid ' 1101 

Smothering 867 

Snake Bites 70S 

Soft Chancre — ( V eucreal U 1 cer) 506 

Sore Throat— Pharyngiti.s 179 

Specific Fevers 21 

Spectacles, The Selection of 585 

Spermatorrh<]ea (Seminal Emissions) . . 534 

Spigelia, Poisoning by 866 

Spinal Meningitis 293 

Spine 1048 

Spine, J^Vactures of 767 

Spiralis Trichina 237 

Spirits of Ammonia. 1090 

Spots, Liver 402 

Sprains 843 

Squinting 583 

Stayesacro 1077 

Sterility 1028 

Sterility in the Male 632 

Stimulant 1089 

Stings and Bites of Insects.. 707 

St. John’s Wort 1080 
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Stomach 1057 

Stoniaoh, Cancer of ii07 

Stomach, Dilatation of 204 

Stomach, Diseases of 187 

Stonia(;h, Inilammatlon of 187 

Stomach, Pain in (Gasti-odynia) 205 

Stomacli, Ulcer of 189 

Stone in tlio lUadder 277 

Stoppage of the Menses 895 

Stramonhmi, roLsouiiig by 866 

Stramonium, Tincture U)95 

Stryclmia 1095 

Strangulated lleniia 840 

Stricture of the Gullet 662 

Stryelminc, IViisoiiiiig l)y 866 

St. V'itiis’ Dance (Chorea) 511 

Stye 619 

Sugar in the Urine (Diabetes) 2S0 

Sugars, I’oisoris in 8.55 

Sulphate of Iron 1070 

I'ablc Exhibiting the Ditfercnces be- 
tween Small pox, Scarlet Fever and^ 

Measles 50 

Table Indicating the Relative Fre- 
(|uem y of (hmBumption in Dilferent 

I5uts of the Union 157 

Table of I'ood, Giving Comparative 

Digestibility 205 

Table Comparing Food 1061 

Tansy, Decoction 1095 

Tansy Oil 1095 

'iansy 1077 

Tai)c - W orrns 254 

Tapioca 1075 

Tear- 1 met, Inllammation of 621 

Teething : 970 

Teeth, Diseases of. 846 

Temperature 1067 

Tetanus — Lock Jaw 515 

Tetter, Dry— (Psoriasis) ;^90 

The Mother 979 

The Water Carriage System 1114 

Thigh-bone, Fractures of . . ; 770 

Thomapple 1078 

Thornanple (See Stramonium). ...... 1095 

Thread Worms 255 

Throat and Chest, Diseases of 1 J7 

Throat, Foreign Bodies in 661 

Thrush low 

Thumb, Dislocations of SI 7 

Thyme, Infusion 1095 


P&Mre 

•Sulphur, Flowers 1095 

Summer Complaint 1053 

Sunstroke 361 

Suppression of the Menstrual Flow. . . . 895 

Surgical Diseases 645 

Sweat Rash— (Miliaria) 445 

Swedish Movement 1066 

Sycosis, Barl)er’s Itch 406 

Symptoms of Dislocation 802 

Symptoms of Fracture of the Lower 

Jaw 745 

Symptoms of Inflammation of the 

Brain 743 

Symptoms of Miscarriage 928 

Symptoms of Pregnancy 914 

Symptoms of Pyu inia 732 

Syphilis, Secondary , . 481 

Syphilis— Pox 471 

Syrup of Ipecac 1092 

B 

Time of ConflnemeAt, To Calculate . . . 935 

Tincture, Colombo 1092 

Tincture of Aconite Root 1090 

Tincture of Bloodroot 1091 

Tineture of Foxglove 1092 

Tincture of Aconite Leaves 1090 

Tincture of Assafcctida 1090 

Toes, Dislocation of 857 

Tolu, Balsam of : 1091 

Tongue-tie 657 

Tongue, Cancer of 658 

Tonic 1089 

Tonsils, Enlargement of 658 

Toothache : 852 

To Wives 985 

Treatment of Fractures of the Fore- 
arm, near Elbow 759 

Treatment of Inflammation of the 

Brain 744 

Tremens, Delirium 528 

Trichina Spiralis 237 

Trough Closet, Liverpool 1122 

Tuberculosis Meningitis 292 

Tumors of the Larynx 121 

Tumors of the Mouth 657 

Tumors of the Neck 665 

Tumors of the Uterus 1011 

Tumors, Ovarian 1025 

Turpentine 1095 

'Pyphoid Fever 57 

Typhus Fever 63 
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Pa^o 

Uloors of the Cornea 606 

Uiciers of the Log 650 

Uloers of the Stomach 189 

Upper Extremities 1049 

Upper Jaw, Fracture of 747 

Urinals 1124 

Urinary Organs, Bleeding from 678 

Urine, Sugar in (Diabetes) 280 


Page 

Urticaria, Nettle-rash 419 

Unwillingness of Our Women to Be 

come Mothers 982 

Uterus, Cancer of 1018 

Uterus, Polyps of : 1017 

Uterus, Tumors of 1011 

Uvula, Enlargement of 660 


V. 


Vaccination 34 

Valerian 1082 

Valerian, Tincture 1094 

Varioloid 33 

Varatrim Viride, Tincture 1094 

Vegetable Substances 1061 

Veins 1056 

Venereal or Private Diseases 471 


Wasting Palsy 345 

Water Closets 1121 

Wax in the Ear 628 


Weak Sight 563 

Weaning 972 

Weeping Sinew 668 

Wet-Nurse, Selection of 963 

What the Public may Reasonably 
expect from persons Alflictod with 

Contagious Disease 1098 

Wheat 1063 

When Puberty is Delayed 889 

White Hellelwre, Poisoning by 866 

white Oak Bark, Decoction 1095 

White Horehound 1079 

Whites in Girls 903 

Whites, Leuoorrhcca.. 903 

Whooping Cough 364 

Wild Cherry B^k,. Infusion 1095 

Wild Cherry Bwfe, '^yrup 1095 

Wives, CheerfulnoBB of 986 


Venereal Ulcer — Soft Chancre 506 

Ventilation 1066 

Vertebrro, Dislocation of 818 

Vulva, Abscess in 993 

Vulva, Diseases of 991 

Vulva, Eczema of 993 

Vulva, Excessive Sensitiveness of . . . . 006 

Vulva, Itching of 994 

w. 

W omb, Chronic Enlargement of 1 (Mil 

Womb, Chronic Inflammation of 008 

W omb. Diseases of 097 

Womb, Displacements of 1006 

Womb, Falling of (Prolapsus) 1007 

Womb, Inflammation of 997 

Women and Children, DiscaseB of 871 

Wood Sorrel 1077* 

Wool 1065 

Worm, Guinea 242 

Worms, Intestinal 231 

Worms, Tape 234 

Worms, Thread 233 

Wounds 670 

Wounds Gunshot 694 

Wounds, Punctured 687 

Wounds, Treatment of . 682 

Wounds, Poisoned..' 703 

Writer’s Cramp 353 

W list, Dislocation of 816 

Wry. Neck 667 


Y, Z. 

Yellow Dock, Decoction 1095 I Yellow Root, Decoction 1095 

Yellow Fever 81 | Zinc Compounds, Poisoning by ..... .. 863 

Yellow Jessamine, Tinciure 1095 
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AdipoBO or Fatty Tissue. . 
Anatomy and Physiology. 

Anus, Fissure of 

Aphonia, or Loss of Voice 

Arms 

Arms, Artierius of 

Arteries of Face and Head 

Arteries of Neck 

Arteries of Leg 

Arteries, The 
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PACE 

1129 

1128 

1222 

1228 

1156 

1164 

1162 

llfiiJ 

1166 

1161 


Cold in the Head (Nasal Catarrh). . . 1247 

Connective Tissue 1128 

Consumption of Bowels 1226 

D 


Digestive Apparatus 1190 

Digestive Organs 1193 

Digestion, Physiology of 1194 

Disorders of Urination 1242 

Disoaso, Hip-Joint 1233 


B 


Bandaging 1199 

Bandage for Arm and Hand *1209 

Bandage for Breast 1214 

Bamlage for Chin 120<i 

Bandage for Eyes 1205 

Bandage for Foot and Ankle 1216 

Bandage for Hand and Wrist J210 

Bandage for Head 1204 

Bandi-ije for Knee 1218 

Bandage for Leg 1219 

Bandage for Neck and N<jbo 1208 

Bi'ftidage for *^1 oinj)le 1207 

Bandage for Thumb 1209 

Bandage for Trunk 1214 

Bladder, Inflammation of 1223 

Bladder, Chronic Catorh of 1225 

Blood 1174 

•Bone 1129, 1130, IKM 

Bono Tissue 1128 ! 

Bowels, Consumption of 12261 

Brain, The 1182 

Breakbone Fever 12.‘14 


C 


Eyes, Bandage for 1205 

Extremity, Lower 1144 

Extremity, Lower, Muscles of 1158 

Extremity, Upper 1141 

F 

Face, Arteries of 1162 

Facial Nerves 1184 

Fever, Breakbone 1234 

Fever, Ilay 1235 

Fibrous Tissue 1129 

Fibula, The 1146 

Fissure of Anus 1222 

Foot, The 1147 

Forearm 1166 

Frost Bites 1240 

G 

Glands, Racemose 1134 

Glands, Secreting 1133 

(Bands, Simple 1134 

Glossa^, Medical 1265 

Green Sickness (Chlorosis) 1230 


Carpus, or Wrist 

Cartilage 

Catarrh of Bladder 

Chest, The 

Chrf>nic Catarrh of Bladder 

Chilblains 

Chin, Bandage for 

Chlorosis (Green Sickness) 

Cholera Infantum 

Cholera Morbus 

Clavicle 


1143 

1129 

1223 

1140 
1225 

1229 
1206 

1230 
1232 
12;i0 

1141 


H 


Hand, Bandage for 1209 

Haversian Canal 1131 

Hay Fever 12i36 

Head, Arteries of 1162 

Head, Bandage for 1204 

Heart, The 1171 

Hemorrhoids, or Piles 1258 

Ilip-Juint Disease 1233 

Humerus, The 1142 


Hyd:?ophobia (Pasteur’s Treatment). 1254 
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I 

Index of Symptoms 1289 

Indigestion 1239 

Inflammatioii of Bladder 1223 

Intestinal Obstruction 1241 

Intussusception 1242 

Iftvoluntwy Muscles 1132 

J 

Joints, The : 1147 

K 

Koch’s Lymph 1260 

L 

La GripiJC 1249 

Leg, Muscles of 1131) 

liver, The im 

Loss of Voice (Aphonia) 1223 

Lower Extremity, Muaclcs of 1144 

Lymphatics 1177 

Lymph (Koch's) 1260 

M 

Medical Glossary 12<>o 

Membranes, Serous 1133 

Membranes, Synovial 1133 

Mucous Morabranos 1133 

Muscles, Voluntary 1131 

Muscles, Involuntary 1132 

Muscled, The J 149 

Muscular Tissue 1131 

Muscles of Lower Extremity 1158 

Muscles of the Leg 1 159 

N 

Nasal Catarrh 1247 

Nerve Cells 1178 

Nerves, Spinal 1187 

Nervous System 1178 

Nerve Tubes 1179 

O 

Obstruction, IntestinfU 1241 

Organs of Digestion 1193 

Organs, Respiratory 1175 

P 

V 

PaBteur*s Treatment of Hydrophobia 1254 

Peritoneum, The 1198 

Physiology of Digestion 1194 

Piles, or Hemorrhoids 1258 

Prescription Register 1281 


R 

PAas 

Racemose Glands 1134 

Respiratory Organs 1175 

Retention of Urine. 1243 

Rickets.. 1246 

S 

Scapula, The 1142 

Scrofula 1245 

Secreting Glands 11,33 

Semilunar Valves 1173 

Serous Membrane 1133 

Simple Glands 1134 

Skeleton, The 1135 

Skull, The 1138 

Sling for Chin 1207 

Sore Mouth 1237 

»"; 9 inal Cord 1180 

Spinal Nerves 1187 

Spine, The 11.36 

Stomach, The 1192 

Summer Complaint 1232 

Symptoms, Index of 128 ji 

Synovial Membrane 1133 

! T 

I Tho Arteries 1161 

The Bonos 1134 

The Chest 1 140 

The Foot 1148 

The Fibula 1146 

The Muscles 1149 

The Skull J 138 

The Spine 1136 

Tho Stomach 1 192 

The Tibia 1146 

The Tongue 1J91 

Tissue, Connective 1128 

Tissue, Fibrous 1129 

Tuberculosis, or Consumption of the 

Bowels 1226 

U 

Ulcer of the Womb \ 1245 

Upper Extremity 1141 

Urination, Disorders of 1242 

Urine, Retention of 1243 

V 

Valves, Semilunar 1173 

Varicose Veins 1238 

Varicocele 1238 

Veins, The 1168 

Voluntary Muscles 1131 

W 

Wakefulness 1239 

Womb, Uloor of 1245 

Wrist, or Cwpus..., 1143 








